The Madurn [U—

A et A
S ” %"l
et

14MR 1959 o

Medical Association Soubeny

dsprh?

ASSOCIATE EDITOR

S. V. K. 5. THANGARAJAN ws.es.

Lo

SECRETARY

K. A. RAMALINGAM ms.8.5.

FEBRUARY 1959



Ofp—— - —— - —- T Q)

%
LIQ ALKACITRON T

(DI-SODIUM HYDROGEN CITRATE)

-#O%

A pleasant and palatable blood alkaliser. which does not

interfere with the normal digestive process, It mdintains the

natural alkali reserve of blood.

FOR PARTICULARS PLEASE CONTACT:

OLOCONATE LIMITED,

' f
£ 70-A, PRINSEP STREET, e CALCUTTA-13. &
0) O]
KOs - — e ———O%
gm e () e 3} —xnuooiaonr Mol ol ﬂoDo;E
i
{., UNICHEM LABORATORIES
H 22, WARDEN RDAD . BOMBAY-26.
For Tropical Eosmophzlza and Astbma r—
UNI-CARBAZAN
Each 2 ml Contains:—
Diethyl Carbamizine Citrate U.S.P. 040G
Diphenhydramine Hydrochloride " 7.5 mg.
Benzyl Alcohol B. P. 2'/. as Preservative. -

i UNIDRINAL .

=y Bach Tablet Contains +—

n Ephedrine B.P, 32 mg.
Caffeine Cittus " 32 mg.
Phenobarbitone » 32 mg,

é Aminophylline " 97 mg L
Excipient Q, S, . S
i1 PAPAPHYLIN 1]
Each Tablet Contains :— . &
Papaverine Hydrochloride B.P. 32 mg. n
Aminophylline " 150 mg.
Phenobarbitone » 24 mg.
_____ Excipient Q, S.
"""""""""""""" FOR FURTHER PARTICULARS, PLEASE GONTAGT = """

» M/s. GANAPATHY &' Co..
ﬂ P. B. No. 1986, MADRAS—
ﬁ,,,:‘ar — o1k jn:. oo Yol TJoK :Hﬂn




CONTENTS™

INJURIES OF THE LIMRS
by Dr. C. K. P, Menon, M. S., F.R. C. 8.

DR. P. VADAMALAYAN, M.B., BS.

ACUTE INFECTIVE POLYNEURITIS
by Dr. G. Victor, M. D.

SOME ASPECTS OF CARCINOMA OF BREAST
by Dr. K. N. Vasudevan, M. B., M. 3.

HEADACHE AND OCULAR MUSCLES
by Dr. G, Venketasamy, M. 8.

SECRETARY'S REPORT
LIST OF MEETINGS
LIST OF MEMBERS
AUDITOR’'S REPORT

13

27

33

35

39

b o o o e e o S e o e e e e o



ADVERTISEMENT LIST

1. Neo-Pharma ... i cover
2. East India Pharmaceutical Works iv cover
3. John Wyeth and Bros., Lid. e i
4. Ganapathy and Company T 14
3. Gluconate Limited e v
6. The Myscore Industrial and Testing

Leboratory Litd. ... wiii
7. Indian Health Institute and Laboratory

Limited ... wviil

8. Prof. Gajjar's Standard Chemical Works Lid. 7
9. Raptakos, Brett and Co, Private Limited ... 7
10. Indo-French Pharmaceutical Works ... 8
11. Therapeutic Pharmaceuticals 11
12. Albert David Limiteq e 12

13. Alembic Chemical Works Co., Limited .. 25
14. May and Baker

.. 26
15. S, S. Nataraja Nadar 32
16. 3P. M. Medical Mart . 34
17. Chemical Industrial and Pharmaceuticals
Laboratory Limited ... 38
18. Himalaya Drug. ... ... 38
19. Mani Madical Hall 39
20. Modern Scientific Company 40

21. Burroughs Wellcome Co., (India) Private Litd.
22. The South Indian Manufacturing Company

T s m& e "'Z-"O“LZ@}}\;;Z;‘

e



THE SOUVENIR

UR popular Secretary Dr. K. A. Ramalingam
* has steered our Association through
. another momentous year by his untiring
energy and enthusiasm-

This Souvenir has been brought out to give you
a brief idea of the activities of our Association during
the past vear. It alsc contains, only few articles this
time contributed by our members Dr. C. K. P. Menon,
FR.C.S., Dr- G- Victor, M.D., Dr. K. N. Vasudevan,
M.S, and Dr. G. Venketasamy, M.S., for which I thank

them-

In appreciation of the splendid work done by
Dr. P. Vadamalayan, M.B., B.5. as Honorary Surgeon
in the Government Erskine Hospital for nearly three
decades, a special page about him has been
published in this Souvenir.

I have great pleasure in acknowledging the
readiness with which the various leading manufactur-
ing Chemists and Druggists who took advantage of
this oppoertunity to advertise their products in our

Souvenir.

Lastly 1 thank our popular printers Messrs- De
Nobili Press for the excellent get up of this Souvenir.

S. V. K. S. THANGARAJAN, M.B.B.S.
Associate Editor
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requirements of the medical profession are processed in our laboratories.
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are, therefore, guaranteed to be absolutely safe and dependable.
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Dr. C.K.P. MENoN, M.8., F.R.C.5.,
Principal and Professor of Surgery, Mathurai Medioal College, Mathurai,

N an industrial city like Madurai with
’I approximately over thirty thousand
workers the management of accidenta) in-
juries of the limbs should naturally be
given the importance it deserves by
Medical Officers dealing with such injuries.
My experience as Senior Medical Advisor
and Chief Medical Officer, Vizagapatam
Port for about four years and later as
Surgidal Specialist (I8.5.1.) for over three
years and the experience 1 gained earlier
in the Second World War as Surgieal
Specialist for over four years form the
basis of the following remarks which I
hope may prove useful to junior Medical
Practitioners.

BOHLER. has done considerable work
in connection with industrial injuries
chiefly in response to the request of Acci-
dent Insurance Companies responsible for
payment of compensation. His masterly
book on “ Fractures” is the result of this
experience.

Eighty per cent (80 %) of all injuries
resulting from industrial, traffic and rail-
way accidents are of the limbs. They
need special consideration becanuse :-

(a) Many of the major injuries result
in heavy compensation.

(b) Some end in fatal result or complete.
incapacity.

(¢} Many minor injuries which should
be completely cured, gets temporary
100% disability for more period than
they should do and though rarely
they get compensations which they
had no right to get., had they been
properly managed.

(d) It should not be made possible for

’ any Medical Officer to give an
opinion regarding compensation.
Special Medical Boards to assess dis-
ability and estimate compensation
boards to fix responsibility and -
amount of compensation should be
set up to go into every case of acci-
dental injury.

Psychology of the worker creates
antagonism between him and the
employer and gives a chance to the
“middle-men ” to attempt to profit.

(e)

I. NATURE OF THE INJURIES :

(@) Major More than 70%
(b) Moderate Less than 25%
(¢) Minor (Nocompensation) 5%

These constitute all kinds of wounds,
fractures and burns.
I1. ASSESSMENT :
1. Initial.
2. Final,



With experience and careful manage-

ment these assessments should not differ
much,

III. SET UP IN THE TREATMENT
OF THE INJURED :

(A) At the spot of accident

(B) Transport — Ambulance Car with
full arrangements for transfusion.

{C) At the hospital
(D) Rehabilitation and return to duty

(E) Re-employment of the physically
disabled

(A) AT THE SPOT OF ACCIDENT

Give first aid treatment but remember
the use and abuse of —

(1) Morphia
(2) Tourniquet — may cause gangrene
{3) Sulpha drugs

{4) Splints & Plaster —if tight, may
cause gangrene

(5) A. T.S.

Hasty injection of A.T.S. has caused
death of patients. Extreme carefulnesg is
essential in the use of all these. Bleeding
should be arrested, splint applied where
neeegsary, sedatives given and Transfusion
started as and when required.

Preventive aspects:- should be remem-
bered from the beginning — 5% Soda Bi-
carb dressing for Burns as first aid is the
best. Do not use sulphanalamide powder
or greasy (vaseline) dressing as first dres-
sing without proper cleaning.

Prevention of shock, Sepsis, and avoid-
ing such factors as would prevent wound
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healing must be aimed at from the begin-
ning to be effective.

Carejul recording of all injuries and
general and merftal conditions is very es-
sential.

(B) TRANSPORT

Of the injured, when hospital facilities
are at distance; for major injuries, medical
Officer should accompany the patient. Ar-
rangements for transfusion shquld be set
up and adequate blood and other fluid
should be ready to prevent loss of blood
and fluids on the way,

Note any worsening of ¢ondition during
transport and report to the Medical Officer
at the hospital.

(Cy AT THE HOSPITAL

1. Continue or start the treatment for
shock, if any sets in,

2 Complete examinations and careful re-
cording.

3. Aseptic procedure,

Remember associated injuries of Head,
Chest and abdomen including Pelvis. If

any is present, this may need urgent or
prior consideration,

GENERAL REQUIREMENTS
FOR MEDICAL OFFICER

1. Thorough knowledge of surgical prin-
ciples

2. Capacity to make quick decisions and
act on them.

Do not rush cases to the operation
table unless,

1. There is free or continyous bleeding
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2. General condition is deteriorating from
some obvious cause,

Treatment of wound :
GENERAL PRINCIPLES OF
WOUND EXCI§JONS :

1. Remove all tissues so damaged that
it is already dead or its Dlood supply is so
‘precarious that it will fall an easy prey
to Bacterial invasion.

2. To.open up wound
(a) For inspection of hidden pockets
and removal of any accessible Foreign
Body ete. (DON’T hunt up every Foreign
“Body as an initial measure) and ;

(b) to control bleeding by ligature of
large vessals ;

(c) to relieve local tension by incising
fascial compartments to allow fluids to
drain away—effectively drainage is neces-
sary.

Do not :
1. Waste time searching for Foreign Body

2. Plug wounds

3. Tightly suture wounds

4. Apply circular strapping or bandage
(apply strapping obliques or m long
axis)

Crush Syndrome :
(Delayed and sometimes fatal renal

failure) when suspected or threatened to
develop, prevent renal failure by

1. Continuously alkalinising urine
9. Assuring adequate output of uring’ by
giving intravenously
Sodium lactate
or Sodium Citrate

2 %
3 %

or Sodium Ricarb 1.4%
to a total of 3000 c.c. (3 litres) in 24
hours.

Injuries of Main Vessels :

Spasm, contusion, Laceration or com-
plete rupture may result in haematoma or
develop Aneurisms (fusiform, saccular or
arterio venous) depending on the type of
injury. Management of these must be left
to more experienced hands.

Injuries of Main Nerves :

Should be treated with great caution.
In general, sciatic nerve injury (complete
anatomical division) is a very serious in-
jury. The limb below the knee will be
completely functionless. '

In injuries of Radial, Median and
ulnar nerves the prognosis without nerve
suture is gloomy but if sutured the results
are better, being best in radial, much less
satisfactory in Median and ulnar nerves.
Treatment should be left in experienced
hands, as a good deal of technical detail
and perfect asepsis and very gentle hand-
ling are essential.

Fractures :

(a) Certain fractures deserve emergent
treatment.

(b) Certain fractures are treated best by
operations though they may not be
emergencies,

(¢) Rest of them should be treated by con-
servative (closed) methods with some

exceptions.

Details of treatment cannot obviously
be gone into, in this article.
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(a) Fractures of limbg requiring emergent
treatment :

1. Injuries round the elbow—especially
if assoclated with vascular damage
may lead to

1. Volkmann’s ischaemie contracture
or

2. Gangrene

Operate (within minutes) 1 Fracture
supracondylar ( with vascular
damage Humerus or Femur).

Operate (within hours) 1 Fracture Radial
head and Fracture-dislocation of
elbow.

2. Badly displaced ankle fractures
(early cases)

3. Certain types may need internal fixa-
tion and hence operation is necessary
(e.g.) for neck of Femur (certain
types).

(b) Open Reductions :
(1) Necessity
(2) Choice }

should be fully gone
into

4. Compound Fractures :

Within 6 hours, if not obviously dirty,
consider as clean ; but, after six hours,
consider as infected ; operative details de-
pend on individual case.

AMPUTATIONS
(1) Provisional: Unavoidable in certain
types of injuries but

always get a second
medical opinion,

(2) Final,
1. Prowsional amputation :

When to ampultate :~ as é‘arly a8 pos-
sible when decision is made on considera-
tion of indicatioys, given below

[ ]
A, (a) 1. When no ohance of recovery of
function of any part of affected
region in crush injury (e.g.).
hartd or foot.
2. when main vessals and nerves
are damaged and, extensive

damage to other tissues co-
exist.

(b) For infection :
1. Gas gangrene '
2. Vascular gangrene

3. continued sepsis, endangering
life.

B. Where: At the lowest level where
tissues are alive

C. How : To be decided by considera-
tion of each case.

II. Final amputation

(1) When ?  «(2) Where ? (3) How ?
should be left to a specialist for de-
cision.

After treatment (for amputations)
1. Reshaping the stump

2. Regaining full movement of the joint
above amputations

3. Strengthening the muscles
4. “Connecting the Brain ” to the stump

Injuries of Special Regions
I+ Imjuries of Hand :

(General principles only will be
 stated)
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All these deserves special consideration
and require special care in observing the
details of tecttnique and management.

. Thump : is to be saved whenever and
to whatever extent possibl®,
Points to note dre -
1. Preserve thumb and ,one finger (at
least) wherever possible

2. Prevent infection

3. Avoid tight suturing, tight bandaging,
and tight plaster

4. Avoid local anaesthesia for operations
on fingers — prefer general anaes-
thesia

5. Avoid tourniquet below elbow use
only the euff of B.P. apparatus for
upper limb tourniquet, when neces-
sary.

6. Immobilise only that finger which is
injured and no other, for minor in-
juries better not to immobilise. —
use light P.O.P. mould for splint,
with wrist in position of rest.

Bennetts Fracture
" Scaphoid Fracture
Carpal bone dislocations
Fracture of base of phalanx
Tendon injuries
all deserve special attention and are
best treated by a specialist, to mini-

mise the disability and to enable
earlier return to duty.

S e

II. Injuries to Foot :
Important functional defects may re-
sult from

1. Volkmann's ischaemie contracture of
toes which has not been sufficiently
well recognised. These are results of
injuries of calf muscles and contrac-
tures following vascular deficiency and
fibrosis.

2. Infected wounds with fibrosis and
ankylosis of small joints of foot,
Blood supply of foot should not be
allowed to be interfered with great
toe should receive great attention,

(D) REHABILITATION AND
RETURN TO DUTY

The Medical Officer (factory Medical
Officer) and the specialist and employer
must work together in providing the day
to day supervision, expert advice and ne-
cessary facilities for the establishment and
full utilisation of Physiotherapy, and
sometimes psycho-therapy, departments.
Full details are beyond the scope of this
article, but it is necessary that all should
realise that this part of the treatment is as
important as the more spectacular earlier
part. The Medical Officer should fully
realise that regaining muscle power and
joint mobility is as important as healing
of fractures or soft tissue wounds. In all
fairness, it should be admitted that suffi-
cient attention is not paid to this aspect
of the problem, as yet.

(£) RE-EMPLOYMENT OF THE
DISABLED
Deserves special set up to ensure,
1. work for amputees of graded type to
suit their capacity

(In United States of America there
are some factories where preference
is given to the persons who have
got incapacitated in industrial aeci-
dent).
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2. Compensation :

The responsibility of the Medical Offi-
cers and the employer, is to see that dis-
ablement is prevented as far as possible
but where unavoidable, the compensation
must be equitable and just.

Conclusions :

1. The importance has bheen stressed

2. General principles in the management

3.

have been emphasised.

Attention & drawn to the faet that’
Conscientious effort on the part of all
concerned, will surely result in lessen—
ing the dlsablement and improving the
chances of utllnsmg the service of the
disabled.

Life is never so bad at its worst that it is impossible to live, it is never

50 good at its best that it is easy to live.

Integrity without knowledge is weak and useless, and knowledge without

integrity is damgerous and dreadful.
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Whenever an active, well-tolerated and palatable haematinic is
required, there is clear indication for the use of
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PREDIGESTED PROTEIN PER OUNCE
AND IRON Bottles of 10 ozs,
Particulars from:
RAPTAKOS, BRETT & CO,, PRIVATE LTD., WORLI, BOMBAY.

Doctors Prescribe

GAJJARTONE

(WITH OR WITHOUT CREOSOTE AND GUAIACOL)

A pleasant and palatable VITAMIN MINERAL COMPOUND for patients
of all ages; in run down conditions and all stages of convalescence.

Each Fluid Ounce Represents:
Spleen substances derived from 4.16 gr. of Raw Spleen.
Proteolysed Liver Extract derived from 8.32 gr. of iresh Raw Liver.
Proteolysed Stomach Ext. derived from 2.66 gr. of Raw Stomach.
Pancreatin 0.276 gr.
Iron Peptonate 1.0 gr.
Manganese Citrate 1.0 gr.
Creosote B. P. (from wood) 2.43 mins.
Guaiacol N. F. 0.113 mins.
Sod. Hypophosphite B. P. C. 0.55 qr.
Pot. Phos. Dibasic 0.66 gr.
Malt Extract B. P. 24.3 aqr.
Vitamin Bl {10mg) 0.166 gr.
Vitamin B2 (1mg) 0.0166 gr.
Niacinamide (20mg) 0.33 gr.
Syrup flavoured with Ext. wild Cherry and Lig. Tolu Q. S.
Alcohol (absolute) 11% v/v approx
¢
PROF. GAJJAR'S STANDARD CHEMICAL WORKS LT0D.,
116, CURREY ROAD, BOMBAY, 13.
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®
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Tr. Auranti, Pot, Bromide in Elixir Base.

ALETRITONE is an effective gynaecological
preparation for  correcting
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NEURAGEN Degestive & Nervine Tonic.

Glycerophosphates of Sodium., Potassiom, Caleium, Iron,
Mang , Strychnine, Copper Sulphate, Cafeine,
Papain, Diastase, Tr  Aurantii in Elixir Base. =

NEURAGEN contains essential minerals;
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convalescence,
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Vitamin B6, Iron Sulphate, Copper Sulphate, Manganese
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12 Vitamin Bz,
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Cluconate € Vitamin C 500 mg.

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






Dr. P. VADAMALAYAN, mB.Bs.

His Honorary S.e'rvice in Governmeni Erskine Hospital, Madurai.

WE ARE Proud to make a special reference in this issue of the
souvenir of the Madura Medical Association to one of its
outstanding members Dr. P. Vadamalayan, M.B., B.S. who is about
to relinquish his office as Honorary Surgeon in Government
Erskine Hospital, Madurai. Dr. P. Vadamalayan, started his work
in the Government Head-Quarters Hospital at Madurai in the year
1931 as an Honorary Assistant Surgeon-his skill and devotion to
his duties were so obvious that in 1939 the Government promoted
him as an Honorary Surgeon in the same Hospital, a post which
he has held all these twenty years with great credit. Besides
being himself an exiremely successful surgeon, he has been
inspiring his younger colleagues also to take a lively and
ifitelligent interest in the profession of healing. His patients,
in spite of his taciturnity and striciness, hold him in great regard
and affection on account of his sincere interest in their welfare-
He is so concerned and conscientious about his patients that he
has made no distinction between those in his private clinic and
those in the hospital: Even at very late hours in the night, he
could be seen jogging up the stairs of the Erskine hospital visiting
the wards and assure himself that his patients are properly cared
for'and are progressing well after operations performed by him

earlier in the day.

With a view to keep himself abreast of the times and to
acquaint himself with the latest techniques in surgery, he visited
the leading clinics in England and the U. S. A. during 1933.
This is just an instance of his keenness and enthusiasm for his
work.- He has after his return built a Nursing Home which is a
model of its kind unparalleled in Madurai and even in the whole
of South India. Now that his son also has qualified himself as a
doctor, we look forward to increased activity in the Nursing Home

for further service to the people.
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Quite apart from Dr. Vadamalayan's talents and services as a
doyen of the medical profession in Madurai, he i looked up to by
all sections of the people here as the sponsor and patron of all
beneficial projects in this historic city. In jhe coming of the
Medical College itself to Madurai, and its quick development, he
has had no small share. He has been intimately cannected with
several educational and welfare institutions in the city. Many
years ago the British Government realising his valuable service as
Honorary Surgeon honoured him with the title of RAO BAHADUR.
Since that time he has done much more by his earnest labours on
behalf of countless worthy causes, thereby endearing himgelt to
his colleagues, patient and others. It is no exaggeration to say
that he is really such an asset and ornament to Madurai that we

as his fellow members of the Madura Medical Association feel
grateful and proud of him.

May God bless him with long life and strength to achieve
greater things in the years to come.

ASSOCIATE EDITOR



Y

......

54 gUTARIN

INJECTABLE & TABLETS
/f--h# EQW

A WANTIDYRETIC‘ *
% ANALGESIC AND #

B

Biass
minad

# ANTIPRLOGISTIC %

£ EACH § C.C. CONTAINS: .
Phenyl Butazone 750 mg.
Amldopyrine 750 mg.
Misomin C/ 100 mg.

£8ACM TABLET CONTAINS:
Fhenyl Butazone 125 mg.

eApmdopynme.- 125 mg.
Visamin C ‘25 mg.
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TIBIZIDE -
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(Isonicotinic Acid Hydrazidei I}
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INDICATIONS : 1L |
* Tubercular meningitis, diarthoea and glandular inflammation. sl

* In primary tuberculous exudative pleurisy- -

6 patients suffering from primary tuberculous pleural
effusion were treated with intrapleural injections of Isoniazide

250 mgm-. daily, or every other day, (over 20 days). 5 of the up
6 patients treated improved significantly.

i
lmw
%
SALIB et al Schweiz. Zeit. {. Tuberk. 131. 67-74, 1956. :‘%
i

DOSAGE: o]
I - ]
Ordinarily the injections are to be given intramuscularly ﬁ
at an interval of 8-12 hours. Each injection should contain half *,I‘
of the total daily dose. B
PACKING: I
(]
In vials of 10 ¢ ¢ — each ¢ ¢ containing 100 mgm. énd ﬁlﬁ
2 c. c. ampoules containing 100 mgm. ‘ :L‘::%
Bl
I
ALBERT DAVID LIMITED a
’ i
15, CHITTARANIAN AVENUE, an
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ACUTE INFECTIVE POLYNEURITIS

Dr. G. VicTor, M.D.,
Pro.fesso’r of Medicine, Madurai Medical College,
and
Superintendent, Erskine Hospitol, Madurai.

I NTRODUCTION !

An acute diffuse infective condition
affecting the nervous system involving the
spinal cord; peripheral nerves, and occa-
sionally the brain. Mention was first
made by Osler in 1892, and the syndrome
wvas described by Guillain, Barre, and
Strohl in 1916 as Neuro-radiculitis with
hyperalbuminosis of the cerebrospinal
fluid without cellular reaction. The con-
dition "is also called Acute Toxic Poly-
neuritis, Acute Febrile Polyneuritis, Rheu-
matic Polyneuritis, Syndrome of Guillain
and Barre, Polyneuritis, Radiculoneuritis,
Neuronitis, and Polyneuritis with facil
diplegia, Polyneuronitis, Motoneuronitis,
Myeloradiculitis, Neuritis with albumi-
nocytologic dissociation. Three main types
are illustrative of Polyneuritis, viz,
(a) a fulminating type as seen in the
so-called Landry’s Paralysis, (b) Acute
febrile or “infective” polyneuritis, and
(¢) the Subacute early recovering type as
found in Diphtheria and the chronic type
of alcoholic neuritis. MeIntyre (1937)
and deJong (1940) describe three groups
(a) acute cases ending in recovery,

(b) those with 'protracted course with
development of permanent paralysis,

(¢) cases with bulbar paralysis ending

fatally.
Etiology

More males are affected than females;
in Bernstein’s series, there was a marked

preponderance of males over females.
Commonest age group is between 20 & 50
years, the cause of the condition is un-
known. However, it is infectious in origin.
Virus as the etiological factor is thought
of by Bradford, Bashford and Wilson, but
not confirmed. According to Von Hagen
& Baker, the condition is attributed to a
toxic or infectious agent either bacterial
or viral. Nutritional deficiencies may be
a cause. Probably it is due to a distur-
bance of the enzyme systems of the
neurones. Bergamasso and Bottiglioni
were able to culture a neurotropic virus
in this illness. '

John Gavoin has reported a case of
Cuillain-Barre Syndrome with Infectious
Mononucleogis as an etiological factor.
There was peripheral peuritis with in-
volvement of 5th, 7th, & 12th Cranial
nerves. 'Total WBC was 15800. Differen-
tial Count showed L 89, M7, P7,CSF
pressure was 200 mm H0, fluid clear but
xanthochromie, protein 200 mgm % Cell
count was 3 lymphocytes, Colloidal Gold
Curve read 0000002322. The patient was
treated with Physiotherapy consisting of
Whirlpool baths, massage, active and pas-
sive exercise, muscle reduction along with
electrical stimulation. After 5 months
from onset, there was complete recovery
without residual signs.

Grant & Leopold have reported a case
of Guillain-Barre Syndrome ooccurring in
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a patient with rheumatoid arthritis, while
large doses of Cortisone were being ad-
ministered. This rules out the theory that
hypersensitivity may cause Guillain-Barre
Syndrome. The Syndrome is recorded with
a number of conditions including In-
fluenza, Infective Hepatitis, Infectious
Monenucleosis,  Diphtheria, Measles,
Mumps. Scarlet fever, Encephalitis and
Chicken-pox. Hence, is this condition a
disease by itself or a form of Neuritis
which may occur in the course of certain
infectious diseases ?

Pathology :

There is congestion of meninges, pete-
cheal haemorrhages in the substance of
the cord, in addition, chromatolysis of
ganglion ecells of Anterior Horns and of
the Posterior roots with small round-cell
perivascular infiltration. Peripheral nerves
containing motor nerves show degenerative
changes of their myelin sheaths with pro-
liferation of the cells of Schwann sheath.
Scheinker states that there is an acute
swelling of the neurones in the nerve
routes and central nervous system. The
facial nerve suffers usually because of its
position in bony spaces.

Symptoms & Clinical Signs :

The condition begins as an acute in-
fection with general malaise, rise of tem-
perature, paralysis of one half of face,
followed by polyneuritis of both mpotor
sensory type, or by paralysis of opposite
half of face, or by symptoms of spinal
cord involvement. In early stages of ill-
ness prior to involvement of the spinal
cord, Babinski sign is positive. In certain
number of cases the proximal portions of
lower limbs become weak before the distal
and in others the upper limbs are involved
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early. Sphincter disturbances are noticed
in severe cases, <A latent pbriod of few
days to several weeks between initial
fever and onset of paralysis may be poticed
in some cases. . Generally symptoms of
paralysis come on vesy suddenly, and less
frequently insidiously. Dysphagia from
pharyngeal paralysis may occur however,
palate usually*escapes. Extcrisl ophthal-
moplegia is seen occasionally. Muscles in
different parts of the body may be tender.
Rarely bilateral optie neuritis &oing in for
impairment of vision, occasional mild
Papilloedema, and bilateral deafness are
noticed. Usually cerebral symptoms are,
absent, and the patient remains consecious’
to the last. Rarely he suffers from con-
fusional or Korsakoff’s psyechosis. Blood
shows Polymorphonuclear leucotytosis.
Usually there is increased protein content
without alteration in number of cells of
the cerebrospinal fluid. This protein in-
crease may persist for many weeks even
after recovery. In some acute and severe
cases of Polyneuritis, the cerebrospinal
fluid may demonstrate an excess of pro-
teins rarely with clot formation. Exeess
of cells is extremely rare, and in most
cases, the fluid is normal. Prolonged
weakness of all 4 limbs, lower abdominal
muscles, and face muscles are commonly
met with. Sensory loss is moderate, numb-
ness and tingling in extremities with blunt-
ing of all forms of sensations’in them is
the rule. Transient retention of urine or
even incontinence may be seen. If the
patient survives, there is a gradual dimi-
nision in the paralysis firstly in the muscles
least severely weakened, Deep reflexes
take a longer time to reappear. Acute
infective Polyneuritis differs from the rest
of Polyneuritis in that the ascent of
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paralysis is absent and the onset is less
acute.

In Jones’s series, 6 cases all females
developed bilateral facial paralysis. In 4,
the deep reflexes were extggerated in the
early stages of illness. Dfagnostic features
in the early stages of illness are ; intense
parasthesiae beginning at peripheral por-
tions of limbs and in severg cases spread-
ing over the whole body. Four cases in
this series had fever preceding the onset
of the illnegs.

As complications, Clarke, Bayliss &
Cooper have mentioned the following :
vCirculatory  collapse ascribed to peri-
pheral circulatory failure characterised
by restlessness, sweating, cyanosis, cold-
ness of the periphery and hypotension.
Disturbances of cardiac rate and rhythm,
sinus, tachycardia, supra-ventricular tachy-
cardia, Auricular fibrillation, and Auri-
cular flutter. Myocardial lesions include
Myocarditis, diffuse infiltration of the
myocardium with mononuclears and poly-
morphs, necrosis of the muscle fibres, Acute
Hepatitis — There are only 4 previous
cases in the literature of such an associa-
tion. In the case reported by Plough &
Ayerle, there was marked necrosis and
cellular infiliration within the liver

lobules.

Progress.: .

The condition runs a benign course of
about 6 weeks with complete recovery.
However, cases with residual damage to
the cord and also fatal ones have been
reported. Mortality rate has been high
in some epidemics as a result of respi-
ratory paralysis with or without broncho-
Qneumonia. In certain cases, slight re-
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missions may occur and may be followed
by severe relapses. In general, progress is
good with slow improvement and the
paralysis remains stationery for some
weeks. Convalescence is usually from 3
to 6 months, Rapid extension of the
Paralysis may occur even in the 6th week
of illness, often being fatal.

Differential Diagnosis :

The condition is to be differentially
diagnosed from : (1) other forms of Poly-
neuritis, (2) Acuteé Anterior Poliomye-
litis, (3) Landry’s Paralysis, (4) Acute
Myelitis (ascending).

Treatment ;

In general, treatment is largely pal-
liative. Fever therapy Typhoid Vaccine
and injections of Arsenicals have both
given poor results, Large doses of Thia~
mine Chloride (100 mgm. daily) have
given fairly good results. Nielsen has
observed sharp response with B.A.L. Di-
mercaprol in combination with Thiamine
and Crude liver extract is indicated.
Shaffer claims rapid amelioration with
intramuscular injections of 1 ee. of 1/2000
strength Neostigmine. Fiese, Cheu, and
Badding gave Cortisone acetate to their
patients, 300mgm. first day, 200mgm.
second day, and 100 mgm., daily thereafter
for 2 months. Symptoms progressed until
Cortisone was administered, while recovery
began immediately thereafter. Corticotro-
pin (ACTH) 25 mgm., I. V. given over
a period of 8§ hours produces improvement,
In some cases, 80 mgm. of Corticotropin
in gelatin was injected I. M. daily for 2
days. 40 mgm. was then given daily for
10 days. Then gradually the dosage was
diminished until the patient was receiving
5 mgm. every 2 days. During this period
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of treatment, Potassium supplements were
given and there was definite improvement.
Artificial respiration may be undertaken
for respiratory embarassement. In bulbar
and respiratory paralysis, Respirator and
tracheotomy are advised, Bed rest during
convalescence is imperative and should be
continued as long as weakness of frunk
museles persists.

Conclusions :

Thirteen cases of Acute Infective Poly-
neuritis have been studied elaborately.
Seven are males and six females. Age
group ranged from 7 years to 40 years.
Five cases had fever prior to onset of
paralysis, and twelve developed either
paresis or paralysis of limbs. In 4 cases
both upper and lower limbs are involved,
in 3 only the upper and in 5 only the
lower. One case showed only Wrist-drop
at onset and another dysphagia in addi-
tlon to paraplegia. Revaccination was
followed by fever for 7 days in one parti-
cular case and the patient later developed
parathesiae with' paraplegia. Onset was
gradual m 2 cases.

Cranial nerves are involved only in 3
cases, 7th nerve in two and the 8th in
one. In the former, one case showed
bilateral involvement and another uni-
lateral. Weakness of Motor power of limbs
was a constant finding in all cases, but
musecle tone was increased only in one
case. , Wasting of muscles in different parts
of the body was obvious in 3 eases, and
co-ordination was impaired in 3. sensations
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were affected in 6 cases. Plantar response
was extensor in 1 case and equivocal in
2. Tendon reflexes of the lower extremity
were exaggerated in 2 cases and in all the
rest deep reflexes of limbs were either lost
or impaired.

There was leucocytosis in one case,
CSF cells were ‘increased in 6 cases, the
maximum count being 160 Polymorphs
per ecm.m. Globulin was present in all
cases but two. Protein was inecreased in .
9 cases, the maximum being 1000 mgm%.
There was no alteration in the sugar con-
tent of the CSF and likewise in Chloride
content. Only 1 case out of this series of
13 died during hospitalisation, of respi<¥
ratory paralysis,

Summary :

(1) The etiology, pathology, symp-
toms and clinical signs, progress, differen-
tial diagnosis and treatment of Acute
Infective Polyneuritis is briefly described.

(2) A record of 13 cases with tables
relating to the cases reported with con-
clusion, is given.
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Diseases of the Nervous System.

CASE RECORDS

Case No. 1

Karuppiah, Male, 25 years. Chief
Complaint : Inability to use all 4 limbs
with difficulty to speak, duration 4 days.
At onset there was no fever, no bladder
disturbance, no unconsciousness, No his-
tory of venereal disease. Positive Findings:
Infranuclear facial palsy on both sides,
taste normal, motor weakness of both
upper and lower limbs, spasticity of all
the limbs ; wasting of small muscles of
the hand, calf, and lower thigh muscles ;
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speech dysarthraeic. Sensations — light
touch normal, pain impaired below both
knees, joint sense normal, vibration sense
lost below both ankles ; steriognosis pre-
sent. Inco-ordination present in both
upper and lower limbs, Plantars ¥, Abdo-
++-4+
|+
Pupils reacting to light, Jaw jerk -+,
upper extremity jerks normal, knee jerks
normal, ankle jerks lost, Tenderness of
calf and pectoral muscles present, Bladder

minals , Epigastrics present,
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function normal, Rhombergism present,
spine normal, gait cannot be elicited.
Laboratory Investigations : B.P. 118 & 72,
Urine —~ No salbumin, no sugar, Total
WBC 11,400/cem., Differential Count —
P36, L59, E5, Blood Kahn negative, Lum-
bar Puncture — Fluid Clear, 50 drops/m,
Cells Nil, Globulin +, Proteins — 240
mgm%, sugar — 88.8 mgm%, chlorides —
720 mgm%. Treatment: B.AL. intra
muscular, Achromyciny 100 mgm, M.,
250 mgm. I.V, Vitamin B: 100 mgm,,
I.M. daily. Admitted on : 17—10-—1958,
Discharged on 30—11--1958. Result :
Complete recovery.

Case No. 2

Karuppiah, Male, 22 years, Chief
Complaint : Fever for 15 days, followed
by inability to use both the limbs, pain
and numbness below elbows and knees on
both, sides since onset. Positive Findings:
Power diminished in both limbs, tone nor-
mal, no wasting, no abnormal movements,
Sensations — Subjective : Numbness be-
low the elbows and knees, Objective :
Pain diminished over benumbed areas.
Reflexes — Plantars ¥, Upper extremity
jerks normal, Lower extremity jerks lost,
Rhombergism absent, Gait — cannot be
elicited, speech normal. ZLaboratory In-
vestigations : B.P. 100 & 74, Urine —
albumin, no sugar; Total WBC 9300/cmm.
Blood Kahn negative, Lumbar Puncture
—- Fluid clear, not under tension, Cells
8/em, Globulin +, Proteins 70 mgm%,
Sugar 54.3 mgm%, Chlorides 700 mgm%,
Admitted on : 21—11—1958, Discharged
on: 3—12—"58. Results ; Good,

Case No. 3

Pottaiammal, Female 20, Chief Com-
plaint : Inability to use both lower limbs,
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duration 15 days, onset sudden. The
Complaint is accompanied by impairment
of sensations irf both lower extremities,
Positive Findings : Deafness present,
motor power diminished in all 4 limbs es-’
pecially the lower, loss of tone in both
lower limbs, markedt inco-ordination in all
4 limbs, no wasting of muscles, Sensations
— Light touch completely lost below both
iliac crests, pain lost over same area, vib-
ration sense lost below 7th dorsal spine
behind and iliac spine in front ; joint
sense lost in lower limbs, planters W, knee
and ankle jerks lost on both sides, Visceral
reflexes normal, Rhombergism +--, Gait
— ataxic, Laboratory Investigations «
B.P. 160 & 100, Uriné — Sugar -+ +,
Blood Kahn negative, Fasting Blood Sugar
— 126 mgm%, G.T.T. within normal
limits, Lumbar puncture — Cells 6/cmm.
85 drops/m. Kahn negative, Globulin -+,
Proteins 90 mgm%, Sugar 50 mgm%, Chla-
rides 700 mgm%, Fundus — both dises
appear pale, margins blurred, vessels nor-
mal, no haemorrhages or exudates. Treat-
ment : Vitamin B Complex tablets and
injections, Vitamin Bie. Admitted on :
24—6—1958, Discharged on: 22—8-—1958.
Results : Slight improvement.

Case No. 4

Kanthammal, Female, 23 years. Chief
complaint :  Fever with back-ache for 6
days, and inability to use the hands well
during the last 4 days., Positive Findings:
Temperature 99.8 F. Motor power dimi-
nished in all 4 limbs, especially in left leg.
Anaesthesia below left ankle and over
lateral aspect of left leg, left hand and
left fore-arm. Sensations dulled over right
hand, anaesthesia of left lower face. Ab-
dominal reflexes lost, knee and ankle jerks
lost, deep reflexes in upper extremities
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lost, planters irresponsive, vibration sense
lost in left leg, joint sense absent in both
legs. Tenderness present in both calves
and thigh musecles. Laboratory Investi-
‘gations™ Urine — Albumin and sugar
nil, Blood Kahn negafive.® Lumbar Punec-
ture — Fluid yellow, 84 drops/m, Cells
31/cmm, Globulin -, Profeins 70 mgm%,
Sugar 62.5 mgm%, Chlorideg 720 mgm%.
Treatment: B.A.L. lamp. I.M. 6th
hourly. Admitted on : 17—3—1958, Dis-
charged on , 7—4-—1958, Results: Im-
proved,

Case No. 5
*  Piari John, J.F‘emale, 14 years. Chief
Complaint : Fever for few days with pain
in back and limbs followed by inability
to walk, and pass water or stools. Dura-
tion Positive findings : Motor
Power lost in right upper and lower limbs,
movements normal in upper extremity,
but painful in both lower limbs, Retention
of urine present, all sensations are intact,
deep reflexes impaired, tenderness of limb
muscles present. Laberatory Investiga-
tions : B.P. 94 & 72, Urine — Albumin &
Sugar Nil, Deposits — RBCs and Epithe-
lial cells, Blood — Total WBC 9200, ESR
— 38mm./hr. 6—3—1958 Lumbar Punc-
ture — Fluid slightly under tension, clear,
cells — 160 predominantly Polymorphs,
Globulin Proteins 40 mgm%, Sugar 83.3
mgm%, Chlorides 720 mgm%. Lumbar
Puncture repeated on 10--3—1958. Fluid
clear, not under pressure, Cells 53 mostly
Polymorphs, Globulin -+, Proteins 45
mgm%. Sugar 76 mgm% Chlorides 720
mgm%. Treatment : Penicillin 5 lakh
units B.D., Vitamins Bl 100 mgm & Biz
500 micro. grams, Achromycin 1 capsule
every 8 hours. Admitted on : 4—3—1958.
Discharged on: 10-—4—1958, Results:

19

8—3—1958 All jerks normal, 14—3-—1958
jerks -+, Plantars flexor, 20—3—1958
passed urine normally, wasting of leg
muscles +, no muscular tenderness, knee
and ankle jerks just present, 10—4—1958
all jerks normal, no retention of urine.

Case No. 6

Beebi Jan, Female, 25 years. Chief
Complaint : Inability to use both lower
extremities, duration 15 days, onset gradual
without fever, Positive Findings : Motor
power completely lost in both extremities,
Tone flaccid, Co-ordination cannot be
tested in lower limbs. Sensations — All
sensations lost below level of iliac crests.
Reflexes — Plantars equivocal bilaterally,
tendon jerks in both upper limbs brisk,
those in lower Limbs lost. No visceral
disturbances, Laboratory Investigations :
B.P. 120 & 80, Urine — Albumin & Sugar
nil, BESR — 65 mm/hr. Blood Kahn
negative, Lumbar Puncture — Kahn
negative, Globulin -+, Proteins 1000
mgm%, Sugar 67 mgm%, Chlorides 760
mgm%, Fundus — both optic dises normal,
vessels normal, no haemorrhage or exu-
date. Treatment : Vitamin B: 100 mgm,
Vitamin B Complex Tablets. Admitted
on : 15—7—1958, Discharged on: 29—8—
1958. Results : Lumbar Puncture re-
peated on 21—7—1958 — Fluid yellow,
38 drops/m, Froin’s Syndrome -+, 30-8-1958
Patient was able to walk about, Sensations
— normal, no muscle tenderness, plantars
flexor. Much improved.

Case No. 7

Maragatham, Female, 11 years. Com-
plained of inability to use both lower
Hmbs for one month, Onset was gradual,
there was no fever at onset or bladder dis-
turbance immediately following. Positive
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Findings : Complete loss of power and
tone in both lower extremities, sensations
were intact, plantars irresponsive, abdo-
minals and epigastric present, deep reflexes
lost in both legs, bilateral foot — drop
present, Upper extremities were normal,
there were no cranial nerve palsies. Lum-
bar Puncture revealed 97 cells per emm,
of CSF. Albumin -+-}, Proteins 200 mgm%,
Sugar 40 mgm%, Chlorides 720 mgm%.
Fundus picture was normal. Urine exami-
nation normal, TC 9400 cmm., DC : P64,
132, E3, M1. ESR was 46 mm/hr. She
was in hospital for few days during which
period she had small rises of temperature
now and then, Treatment consisted in
Vitamin B, 100 mgm daily given paren-
terally, Penicillin § lakh Units intramus-
cularly, and later on Vitamin B, was
given parenterally for 10 days. Progress :
With treatment, patient was able to move
her toes gradually, then Lft her legs,
finally walk stealthily ; all the time with
absent knee jerks. On discharge, the jerks
had returned and walking was less diffi-
cult.

Case No. 8

Ramaswamy, Male, 30 years. Com-
plained of paresis of left upper limb and
paralysis of left face, Duration was one
month. It started as numbness followed
by difficulty in using the left arm. He
gave a history of penile sore some years
back. Clinical Findings: Loss of muscle
power in left upper limb, tone diminished,
lower motor neurone type of facial para-
lysis on the left side. Lumbar Puncture
was done. CSF was clear, 50 drops/m,
Cells 120/cmm. of CSF. Globulin
Proteins 60 mgm%, Sugar 49 mgm%,
Chlorides 720 mgm%. Both blood and
CSF Kahn tests were negative, B.P. was
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138 & 82 and Hg. There was no rise of
temperature during the period of stay in
the hospital. Treatment : B.A.L. 1 amp.
1.M. daily, Vitamin Bi2 500 micrograms
I.M. Vitamirt B, 100 daily. Progress:’
On discharge f*om hospital, he was able
to wrinkle his fore-fiead as in the normal
subject, naso-labial fold on the left side
slightly ill-defined, muscle power and
tone in the left arm were normal,

Case No. 9 .
Krishnamachari, Male, 27 years. Com-
plained of inability to raise the right wrist,
sinee last night. This happened during
sleep (on the floor without using a pillow}.
There was no history of feyer, no trauma
preceeding the illness, no history of vene-
real disease.. Occupation weaver {not in-
volving use of lead). Clinically wrist-
drop right side present, loss of light touch
present over dorsum of Right hand and
foot. Impairment of motor power in right
hand present, deep reflexes in right arm
impaired. Speech not affected, bladder
normal, cranial nerves normal. Laboratory
Investigations revealed the following :
Blood and CSF Kahn negative. CSF cells
108/cmm., Proteins 20 mgm%, Sugar 78
mgm%, Chlorides 720 mgm%, Globulin
negative. Fundus normal, X-ray cervical
spine showed no hory lesion, Muscle Re-
action — Right and left hand fairly nor-
mal — response to both Faradic and
Galvanic Currents. There was no rise of
temperature during hospitalization. Treat-
ment : consisted of Vitamin Bis, Bi, and
Pulvis Yeast. Progress: Jerks returned
to normal, no sensory.loss, motor power
in right upper limb still little weak. On
discharge wrist-drop was found to be com-
pletely rectified, Motor power in right arm
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almost normal, though hand grip was little
weak. ‘

Case No. 10

Govindaswamy, Malet 40 years. Ad-
mitted on 25—3-—1957 %for difficulty in
swallowing and inabllity to use the lower
limbs of few days duration, The Out-
patient diagnosis was Hydrophobia. On
careful interogation of both the patient
and his close associates, there was no
history of dog or jackal bite previously.
On clinical examination, muscles of deg-
lutition were found to be involved, a flac-
cid paralysis of both the lower extremitieg
%vas noticed, there was no sensory loss,
bladder was not involved. CSF showed
80 mgm. of protein, trace of globulin, 770
mgm% of Chlorides and 92 mgm% of
Sugar. Treatment:. similar to above case
was administered, the paralysis ascended
upwards and the patient died 3 days later,

Case No. 11

Mariappan, Male, 17 years. He was
unable to use the lower limbs, with pain
and numbness for 4 days. He gave a
history of fever 2 weeks ago lasting for 7
days following re-vaccination (on the 7th
day of vaccination). On physical exami-
nation, Motor power was found to be
diminished in both lower extremities, T'one
also diminished, Sensations were intact.
Cremasterics were negative over both sides,
plantars bilateral extensors, knee jerks
lost, ankle jerks exaggerated, CSF changes
were as follows: 19—3—1957 — Fluid
clear, not under tension, Cells 80/cmm.
mostly Polymorphs, Globulin 4, Proteins
105, Sugar 60 mgm %, Chlorides 650
mgm%, 27—3—1957 — Fluid under ten-
sion (100 drops/m), Cells 120, Proteins
34 mgm%, Sugar 62 mgm¥%, Chlorides 680
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mgm%, Globulin — Nil, 5—4—1957 —
Proteing 30 mgm%, Sugar 63 mgm%,
Chlorides 780 mgm%, Globulin % Nil.
Fundus Normal, ESR 15 mm/lst hr,,
urine showed trace of sugar, TC 7600,
P66, L26 E6 M2 B.P. 120 & 80,
X-ray spine normal. Treatment —
Achromycin 100 mgm. I.M. for 6 days,
Vitamin Bie and Bi, I.M. complete and
striet bet rest. Progress: Gradual im-
provement in walking noticed, knee jerk
returned slightly, ankle joint became nor-
mal, CSF on discharge was completely
normal,

Case No. 12

Perumal, Male, 20 years. Complained
of pain in both hands and inability to use
both arms below the level of elbow —
duration 15 days. He had fever a month
back, then he developed difficulty in using
his right arm and subsequently the other
arm was also affected. There was no facial
paralysis. He worked in a veterinary hos-
pital. Clinieal Examination revealed the
following : Bilateral wrist-drop, Motor
power impaired in all the 4 limbs, espe-
cially in the upper limbs, Spasticity in
lower extremities and flaccidity in the
upper. Small muscles of the hands wasted,
Co-ordination impaired in the upper extre-
mities, fine tremors of the tongue present.
Light touch was impaired below the ankles.
Plantars flexor, knee jerk and ankle jerk
on the right side brisk. Wasting of both
forearms present. Investigations : CSF—
Globulin traece, Proteins 40 mgm%, Sugar
66 mgm%, 720 mgm%, Blood Kahn ne-

"gative. Electrieal reactions — Muscles of-.

forearms and hands, weak response to
F.C. &G.C. -
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Case No. 13

Devaki, Female, 7 years, Chief Com-
plaint : Fever followed by pain in left
lower limb, On the following day paraly-
sis of left lower limb followed by that
of right limb the next day was noticed.
Four days later, patient had pain in upper
right limb followed by paralysis. Positive
Findings : Child appears very ill, power
diminished in both Trapezius muscles,
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power lost in both lower limbs, upper
lirabs show diminished power, to a marked
degree, wasting 6f muscles of both hands
present. Sensation is normal. Deep re-
flexes in both elower limbs lost plantars
equivocal. InveStigations : Lumbar Punc-
ture — Fluid clear *and under tension,
Globulin -+, Ptoteins 18 mgm%, Sugar
59.5 mgm%, .Chloride‘s 720 mgms%, Ad-
mitted on 2—10—1958, Discharged on :

Tabulation of 13 Cases of Acute Infective Polyneuritis

Table I
S. No. Name [ Age, Sex, Chief Complaint . Duration
1. Xaruppiah 25 M | Inability to use 4 limbs, & speech disorder 4 days
2. Karuppiah 22 M | Fever I5 days, then inability to use both limbs
. Pottaiammal 20 F | Inability to use both limbs & impairment of { 15 days
sensation in both legs
4. Xanthammal 23 F | Fever 6 days, inability to use both hands
4 days
5. Piari John 14 F | Fever, then inability to walk, retention of
urine & faeces
6. Beebi Jan 25 F | Gradual inability to use both legs 15 days
7. Maragatham 11 F [ Gradual inability to use bath legs 1 month
8. Ramaswamy 30 M | Paralysis of left arm & left face 1 month
9. Krishnamachari 27 M | Wrist drop 1 day
10. Govindaswamy 40 M | Dysphagia & inability to use lower limbs Few days
I1I. Mariappan 17 M | Revaccination, then 7 days fever, parasthe- 4 days
siae and inability to use lower limbsg
12. Perumal 20 Pain and inability to use both arms 15 days
13. Devaki 7 F | Fever, pain, and paralysis of limbs 4 days

Table I presents details of Age, Sex, Complaint with duration.
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Table I
S. No. Craniaf . REFLEXES Muscular
Nerve Motor system Sensory system tender-
Palsies Supf. | Deep. ] Vise, | ness
1. 7th bila- | Weakness 4 limbs, | Pain & Vibration lost A, ], lost Normal| +
teral, LMN | Tone + +, Wasting
+, Incoordn +
-2, Nil Power diminished in | Pain diminished K. JJA L .
all limbs i lost
3. gthnerve | Power lost in all |Light touch, pain, ll K. J.JA. 7 Normal| .
limbs, Flaccidity |vibra, Joint sense lost lost
lower limbs
4 Nil Power diminished in | Anaesthesia present| Irres-| Lostin +
all 4 limbs ponsive jall limbs|
5. Nil Motor power lost Sensations normal Impaired +
6. Nil - Complete loss of | Anaesthesia present | Equi- |Lost in | Normal
power in all limbs, vocal | lower
Flac. paralysis, limbs
coordn impaired
7. Nil Power/Tone in legs | Nil Irres- | Lost in | Normal
lost abnormal ponsive| legs
8 7th Lt, Power lost, Tone .
LMN diminished
g. Nil Motor Power |Light touch lost Tmpaired Normal |
impaired
0. . Muscles of degluti~ | Nil Normal .
tion affected, Flacc, | abnormal
paralysis legs
1L Power/Tone dimini- | Normal TT K. J. lost .
shed AL
++
12, Nil Power inpaired all \Li K. J.[A. T, .
4 limbs, wasting +, ++Rt.
coordn. impaired,
Tremors of tongue
13, Nil Power diminished, | Normal Equi- |Lost in .
Wasting + vocal all
4 limbs

Table II deals with Clinical Signs
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Table III
Mo T.C. Up.c|BE T alsT;;f Chlorides| ~ Remarks
I. 11400 P36L59E5 | Neg | Nil + 240 88.8 '. 720 Ezxcellent
2. 9200 Neg 8 70 | 543 700 * Good
3 Neg | 60 + | o ! 50 | "0 Slight
\ impro;rement
4 . . Neg 31 + 70 | 625 720 Improved
5. 9200 a) 160 40 | 833 720
b) 53 + 45 76 720
Polys
6. Neg ++ | 1000 | 67 760 « Much
Itﬁproved
7. 0400 P64L32E3MI 97 ++ 200 | 40 720 Improved,
8 Neg | 120 | Neg 60 | 49 720 Improved
9% 108 | Neg 20 | 78 720 Goaod
10, . . Trace go | 92 770 Expired
1I. . . 80 + 105 60 650
Polys
12, Neg Trace 40 | 60 720
13, . . . + 18 59.5 720

Table III indicates resuits of Laboratory Investigations,
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Some Aspects of Carcinoma of Breast

. Dr. K. N, VASUDEVAN, M.B., M.S§.,
Lecturer in Operative Surgery, Madurai Medical College,
) and
Surgeon, Government Erskine Hospital, Maduraz.

T is perhaps very cruel of nature that

the two organs, uterus and breast
which serve most the biological funetion
of perpetuation of species, should have
been chosen as the worst and the most
*frequent vietims of cancer in woman.
While in the case of the uterus cancer
might have become sufficiently advanced
before the unwary woman takes serious
notice of the malady, in the case of breast,
cancer fortunately oceurs as an overt one
though, even here unwarranted modesty
often precludes an early diagnosis and
thus the only hope of a fruitful treat-
ment. N

It is an interesting fact that cancer of
breast is more common in single woman
than in the married. There is also an
inverse ratio between the incidence of
cancer of breast and fertility. The mortal-
ity rate also is higher in cancer of breast
developing in the single woman than in
the married. In the case of the uterus
while cancer of body of uterus is more
common in the nulliparous frequent child-
bearing predisposes to cancer of cervix.

The most important aspect of the
problem of Carcinoma of breast is ear?y
diagnosis. In spite of many advances In
treatment, the prognosis will be bad if
early diagriosis is not made Jeading to

early treatment. Towards this end much
teaching has already been done to suspect
malignant disease more and more on less
and less clinjeal evidence. A change in
the concept regarding the eriteria for diag-
nosis of cancer of breast, has already taken
place. At the present day, any palpable
lump in the breast of a woman of any
age is cancer unless it is proved to the
contrary, The so-called “typical” or
“cardinal 7 signs — retraction of skin,
retraction of nipple pecude orange and
axillary glands are all signs of longstanding
disease. A ecancerous lump in the breast
can exist without effecting any change in
the configuration of the breast and treach-
erously enough exists without pain.

Difficulties and limitation of clinical diag-
nosis and assessment of the stage

In a stout fatty woman, the glands
in the axilla may not be easily palpable
or may even be missed. It is said that
in a very fat breast, even an early lump
may be concealed. Absence of any clini-
cally enlarged or failure to find obviously
enlarged glands even at operation is no
proof of absence of lymaph node involve-
ment. The final staging of the case can
be arrived at only after the pathologist
has declared absence or presence of micros-
copic deposits of cancer cells in the lymph
nodes,
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,The question of a “doubtful lump”
in the breast is a special problem which
requires urgent steps to establish the
diagnosis ; here lies an opportunity to
establish early diagnosis. However, ex-
perienced a Surgeon may be, one cannot
always differentiate on clinical grounds
alone between a benign and a malignant
(especially an early malignant) tumour,
It has now been accepted that in such
cases, the only procedure that should be
adopted, is exploration and histological
examination either by frozen section
(which needs considerable experience) or
by the usual stained section. The mass
should be excised as a whole — “ excision
biopsy ” — even for histological confir-
mation. Naked eye examination of the
cut section of tumour which is no less
important and no less useful, should never
be omitted. It is wrong to excise a breast
without pathological confirmation of the
doubtful lump. There have been instances
where radical mastectomies were perform-
ed for a “suspicious tumour” following
which the surgeon found himself in the
ugly situation of receiving the patholo-
gist’s report as inflammatory or a non-
malignant condition. The practice of
“observation” in the case of ‘a doubtful
lump is wrong and fatal to the patient in
that one may lose the golden opportunity
of spotting an early case and by the time
the mass develops “ typical ” features, the
fate of the patient might have been sealed
already by the spread of cancer.

At the risk of- repetition, I may men-
tion again that to give a report by frozen
section method needs considerable ex-
perience on the part of the pathologist.
1 can painfully recall an “ instance ” which
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T observed while working as an assistant.
In a doubtful lamp of the breast, ex-
ploration was done and the pathologist
reported a non-gnalighant tumour in the
case of a womaneaged 30 years, following
an examination by *the frozen section
method. Five days later, the pathologist
hurried up to say that on examining the
stained sectior!, the specimen was one of
frank cancer. Meanwhile the patient
(who had gone over to the h95pital (at
Madras) from Arkonam) had gone back
to her town 60 miles away to have the
small operation wound in the breast at-
tended to by her private doctor, after she
was informed that the pathologist’s report
(on frozen section) was “non-malignant”.
The patient could not be traced for six
months at the end of which she herself
reported back to us since the tumour re-
curred in the breast. A radical mastectomy
was performed at this stage. I had the
misery of seeing the woman at the end of
about 1 year, developing secondaries in the
supra-clavicular glands which subsided
after irradiation. At the end of another
year, she developed widespread secon-
daries and she expired during the course
of a further period of 4-5 months. This
instance is particularly tragic because, the

woman reported to the surgeon as soon
as she noticed a small lump in the breast,

almost with an “intution” that it was

cancer. She stated that her grandmother,

mother and a sister suffered from cancer

of the breast. Only very reluctantly she

accepted the first report of the pathologist.

Staging of the Cancer

Stage I. Lump in the breast not at-

tached to the skin ; no pal-
" pable glands in the axilla.
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Stage II. Lump in the breast either at-
tached to the skin or with
palpable gland in the axilla
or both.

Patients with cancersof these two
stages are usuallyesuitable for radical
surgery. -

Stage IIT. Advanced local disease with
spread to extra-mammary
tissue like fixity to chest wall:
fixed glands ete.

Cancer breast with visceral or
skeletal metastasis.

Stage IV.

Cases under stage III & IV are not
suitable for radical surgery, though in
some cases a palliative, local mastectomy
may be done to be followed by Deep X-ray
Therapy. Cases under these two groups
are treated by irradiation as a palliative
measure.

Treatment :

Surgery and irradiation are the two
lines of treatment to be considered. Ir-
radiation as the only line of treatment is
confined only to cases unsuitable for sur-
gical ablation, as a palliative measure.
True, it is that there are a few eminent
‘Radiologists who may employ irradiation
as the sole line of treatment. But the
procedure has no widespread support and
acceptance.

Surgery, either alone or combined with
irradiation, forms the sheet anchor in the
treatment of cancer of breast of stage I
& I

Surgery :
The standard operation of the present
day is radical mastectomy. While there

-refer to the available literature.

29

has been in some quarters, a tendency to
extend the scope of surgical ablation mak-
ing the radical operation an ultra-radical
mastectomy. A recent trend, first con-
ceived by Keynes (1927-1932) and now
strongly advocated by MecWhirter and
others, is to limit the extent of operative
excision to simple mastectomy to be fol-
lowed by irradiation with Deep X-rays of
undissected -axila. The advocates of this
group have claimed very good results. It
is not the scope of this article to go into
the rationale of this treatment and it’s
pros and cons. Neither does space permit
such a discussion. Those interested should
Suffice
it to say, that a knowledge regarding
Carcinoma of breast is not complete, with-
out the knowledge of this “ conservative ”
method of treatment, which has many
useful applications — 1. e. ““ conservative”
surgery and “ aggressive” irradiation.

Combination of Surgery and Irradiation
Surgery :

Limited or radical mastectomy — may
be combined with irradiation. In cases
which are not suitable for the Radieal
mastectomy, limited surgery may be ad-
visable either as a ‘toilet operation’ or
for a more scientific reason, in that, you
can remove the primary growth. The
amount of Deep X-ray therapy needed for
the site of the primary growth is diminish-
ed and the secondaries (locally) can be
irradiated in greater strength.

In cases which belong to stage I and
stage II and which are thus suitable for
Radical mastectomy, irradiation is often
advised as an additional measure of treat-
ment. A few surgeons employ preoperative
irradiation followed by surgery. Many
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others follow radical mastectomy with
Deep X-ray therapy (especially in Stage
II Cases). so that any malignant cells
left after operation may be killed by Deep
X-ray Therapy.

Opinion is certainly not uniformly in
favour of advising postoperative Deep
X-ray therapy, for operable case of Carci-
noma of the breast. It has been argued
that in an operable case, if the operative
clearance is really radical, there should be
no necessity for postoperative irradiation
and that, if the postoperative irradiation
is really necessary, the case was an un-
suitable one for radical mastectomy.
Moreover, reliance on preoperative and or
postoperative irradiation promotes a ten-
dency to restrict the extent of surgical
clearance of the lymphatic field of pos-
sible dissemination, especially in the mat-
ter of the amount of skin and muscle re-
moved and the clearance of the axilla.

Apart from the above facts, it must be
remembered that irradiation has its own
ill-effects. The morbidity that irradiation
is capable of setting up, — local effects,
sickness and systemic reactions — under-
mine the patients’ health and resistance
to disease.

It has been recorded that the tissues
and the body as a whole resist the spread
and growth of cancer to some extent. This
resistance or immunity to cancer manifests
itself in an amazing variety of ways.

A remarkable example is a case where
a woman had a ecarcinoma of breast for
47 years thereby showing that cancer was
contained in the body and its spread
checked by body resistanre. Only in the
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last two years of life, did the disease gain
the upper hand, (Crivilli and Tinla quoted:
by Fitzwilliams D. 1925, B.M.J. T, 330).

Most remarkable are the cases of spon-
taneous dlsappearance of the cancerous
growth and its secendaries in the case of
the breast. In the first instance the balance
between cancer and tissue resistance (or
immunity) was perhaps broksn by some
event which undermined the patient’s
health. In the second instance, the tissue
resistance ultimately gainell superiority
over the cancerous growth and eclipsed
it.

One more interesting aspect is that
in patients operated for cancer of breast,
body or tissue resistance to cancer may be
broken done by happenings in the body
unconnected with the original disease —
namely Carcinoma. Sir Gordon Taylor
and Sir Alfred Pearce Gould have recorded
many such instances. Thus Sir Gordon
Taylor mentions a case in which a recur-
rence in the operation scar (of Carcinoms
of breast) developed 17 years after radieal
mastectomy and a few weeks after a very
severe attack of acute pyelonephritis. Re-
currence in another case occurred following
operation for Haemmorrhoids, In three
cases recurrence oceurred following opera-
tions for Gall stone: in yet another,

following herniorrhaphy under local anaes-
thesia.

In the above instances, the weakness
in general health following a severe illness
or a surgical operation perhaps created a
state of the body where the tissue re-
sistance or immunity to cancer broke down
allowing the cancer to have its efflores-
cence again. The alternation of retrogres-
sion and flare up in the cutaneous nodules
and even lymphatic deposits seen in some
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cases is perhaps to be explained on the
basis of waxing and wanning of tissue
resistance.

Amqng the many wayg in which re-
sistance to cancer may bg broken down
unnecessary irradiation which is one form
of trauma has been cited as a possible
cause. Perhaps the radiation sickness and
local effects of irradiation of normal tis-
sues diminishes the vitality of tissues, al-
lowing the malignant process to show its
activity unhampered. Lest I should be
blamed for decrying the valuable role that
irradiation plays in the fight against cancer
of breast, I should make it clear, that I
aimn just stating *some of the divergent
views that are” held regarding the treat-
ment of carcinoma of breast. TFar from
being harmful, irradiation has a very use-
ful role to play in the treatment of carci-
noma of the breast, especially in cases,
where surgical clearance has not been geod
or where the case is rather late for eradi-
cative surgery—a too common experience
in the type of cases that we come across
in our parts. “Cancer, even when ad-
vanced in degree and of long duration,
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may get better, and does sometimes get
well, Nature unaided may sometimes ef-
fect a cure”. Any treatment or contin-
geney (unnecessarily creatcd especially)
that may even temporarily undermine the
patient’s resisting power to deal with resi-
dual malignant cells, should be avoided.
Infections and traumsa in any form should
be carefully avoided in a patient who has
been the victim of Cancer.

Some facts about cancer of breast have
been discussed at random. I have made
no attempt to give a complete picture of
the literature. Neither has it been my
aim to deal with all aspect of Carcinoma
of the breast. I have attempted to lay
stress on one aspect not sufficiently realis-
ed and given due importance namely re-
sistance or immunity to Cancer. I shall
be content if this article has achieved this
object. When the biologist comes to have
complete and clear knowledge of the laws
that govern cell growth, he may perhaps
be able to control and cure Cancer.
Scientists may perhaps evolve immuno-
gens against cancer and add to our arma-
mantarium.

“ Properly considered, group medicine is not a financial arrangement, except
for minor details, but a SCIENTIFIC CO-OPERATION FOR THE WELFARE OF

THE SICK .........

The internist, the surgeon, and the specialist must join with

the physiologist, pathologist, and the laboratory workers to form the clinical group,
which must also include men learned in the abstract sciences, since physics and
biochemistry are leading medicine fo greater heights. Union of all these forces
will lengthen by many years the span of human life, and as a by-product will
do much to improve professional ethics by overcoming some of the evils of com~

petitive medicine.”
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Headache and Ocular Muscles

Dr. G. VENKETASWAMY, M.8.,D.0.,
Ophthalmic Surgeon, Erskine Hospital, Madurai.

CUTE TIritis, Acute Glaucoms and

Refractive errors are commonly re-
cogniced as the ocular caus®s of headache.
The disorders of ocular muscles causing
headache i.s frequently missed.

The ocular muscles are the Intra
gcular group consisting of Sphincter Iridis,
Dilator Iridis, ciliary muscle and the extra
ocular group consisting of the Four Reeti
and the two°oblique muscles. While we
do close work as Reading, Knitting, Sew-
ing ete. the accommodation is brought
about by the ciliary muscle. Diseases like
Flu, Typhoid and Pneumonia which cause
weakness of skeletal muscles, can affect
the ciliary muscle and weaken it. The
nerve supplying the ciliary muscle can also
be affected as in Diphtheria, Diabetes ete.
When the ciliary musele is weak due to
any of these causes, prolonged close work
can cause headache.

During close work the Eyes Converge.
This convergence is brought about by the
simultaneous contractions of both Medial
Recti and relaxation of External Recti.
When the Extra ocular muscles are weak
durmg toxie conditions, sustained contrac-
tion of both Internal Recti causes, Head-
ache. Absence of convergence or defi-
ciency of convergence is not uncommon

and here also headache is produced dunng
close work.

When looking at a distance, the two
eyes remain parallel. Absence of paral-
leism is called squint. It may be paralytie
or developmental. In cases of gross Squint
there is no Binocular vision. Apart from
this apparent Squint there is a condition
which is known as Latent Squint. The
eyes when at rest without making effort

for Binocular vision are not parallel in

these cases. Effort to get Binocular vision
keeps the eyes parallel. When this effort
for binocular vision is removed as by oc-
cluding one eye and fixing with the other
eye, the eye which is occluded deviates
either outwards or inwards or above or
down. ‘This latent Squint is called
HETERO-PHORIA. Prolonged effort for
Binocular vision in these cases causes
Headache. The treatment in these cases
of Latent squint could be by excercising
the ocular muscles or by prescribing
Prism glasses. In some cases operation op
the Extra ocular Muscles may be neces

sary.
So a careful Examination of the con-

dition of ocular muscles is essential for
diagnosis of certain cases of Headache.
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Mr. President, Lidies and Gentlemen,

It is with great pleasure that I present the annual report
of the Madura Medical Association for the year 1958-59. Asin
the previous year, our Association can take pride in its varied
activities during this year also.

Mentbership :

The total number of members at present is 200 and it
includes all the moffusil members, in the district but we are about
160 in the city itself and still about thirty doctors have not joined
our Assdciation and about 50 more in the moffusil are to be
enrolled. Time and again both here and in other conferences
eminent men of our profession have stressed the importance of
strengthening Indian Medical Association by more membership
so that we will be truly representative body of the medical
profession of India. I like to draw your kind attention that
Indian Medical Association as a whole is fighting for the rights
of the medical profession such as enhancement of salaries for
teaching staff—wealth tax relief—laying down a uniform standard
of medical education and to maintain a proper standard of the
same in all its aspects—to maintain a national register and a
proper standard of medical Ethics—regulation of drug act—it
ranges from matters like construction of Indian Medical Associa~
tion Office to implementation of five year plans. Our Agsociation
forms a strong pillar for the Government and if all the members
of Medical profession in India are not keenly interested-—we will
weaken ourselves and our voices will never be heard. 1 request
the members to recollect how superbly the British Medical
Association and American Medical Association are running their
affairs and infact these associations from part of the Government
machinery and without whose help the government can’t execute

its health programmes.

Our monthly meetings were held regularly and the
attendance at these meetings were uniformly good. We had &
very pleasant time in one of our picnic-cum-monthly meeting at
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Kodaikanal and we were particularly fourtunate that the season
during the time of our visit was exhilarating and the meeting was
held in the Holiday Home under natural settings when Dr.
G. A. Naidu, M.B.B.S. addressed us on skin problems.

During November we had a distinguised visitor from
United Kingdom, the eminent Orthopaedic surgeon Sir Harry
Platt—and the members extended a hearty welcome to Sir Harry

Platt who later addressed the members on Prablems of Low Back
Pain.

Madurai Medical College and Madura Medical Association

I take this opportunity of thaking profusely our senior
member and principal of the college Lt. Col. C. K. P. Menon, M.S.,
F.R.C.8. who remembered the Madura Medical Association and
invited its members for all the symposia held-in the college and
also for some of the college functions. I must thank the Principa]
and the members of the staff for the very kind co-operation they

gave me by way of supplying charts and projectors and the college
hall for one of our meetings.

Association enriched.

Tt is my very pleasant duty to record our sincere thanks
to Messrs. S. G. Jeyaraj Nadar & Sons, for kindly donating us
with complete set of microphone which has added much grace to
the meetings: Again our thanks are due to Mr. W. P. R. Rama-
murthy who has donated us with g superb Table Tennis Table
which formed the nucleus of our sports activities—we have so far
conducted two tournaments successfully, and hope members will
evince greater interest in games in their leisure hours and relax
their tired nerves. Again, we thank the United State Information
Services for donating us 15 usefyl medical and surgical books
worth about Rs. 1000/- thus g start has been made to build up
a first class library-—it is true that some of us are having access
to a most modern and first class Library in Madurai Medical
College—nuevertheless it will benefit one and all in the long rumn
to build up one of that kind in our own premise. Last but not
the least T must thank the members for donating liberally for the
Garden Fund of our Association—my desire was to convert the
miserable looking back yard of our building into a Brindavan—
I humbly admit that I could make only a start in that direction



Dr. K. A. Ramalingam
Our Popular Secretary

Dr. K. A Kalyanam

W inner of the : -
First Table Tennis Tournament of M. M. A. Centre of Ouub s e

R. S. 51 By Dr. S. V. K. S. Thangarajan
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Annual Report for the Year 1958—59

and you may well appreciate how well it looks to have our
meeting and Teas and Dinners in the backyard of our Association
where space is plentiful. ‘

I shall be *failing in my duty if I do not publicly express-

my sincere thg.nks to all those who contributed to the successful
conduct of the affairs of our Association—in the three years of
my office I have strain 4 to do what best 1 could—if I have failed
in some I must be excused. What little I have been able to
achieve during three years of my service is solely due to the
unstinted cooperation of each and every member of our Associa-
tion 4nd the Governing Body members. My special thanks are
due to Dr. S. V. K. S. Thangarajan, M. B.B. 8. for so kindly taking
up the Editorship of our Souvenir and without him this strenuous
work of getting up of an Anniversary number will be wholly
wanting- - I thank the auditor Mr. R. Seshan for auditing our
Accounts. Last but not the least—the Clerk Mr. A. Krishna-
murthy, has been very helpful to me and the gardner needs all
my praise to put up with me and helped me to make decent garden

out of a small jungle here.

I thank you once again.

Dr. K. A. RAMALINGAM, M.B.B-§-

Secretary

37
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Meetings held for the year 1958—1959

Date Speaker Subject
28— 238 Dr. H. Betts, MD. “ Congenital Heart disease ” Lunch
Tea &
Dinner
[ ]
29— 358 Dr. V. S. Meegakshy, M.D. # Management of Diabetes " Tea
26— 4—58 Dr. G, A, Naidu,'M.B.B.S. F.D.S. * Recent Trends in Dermatology ” Lunch
- T
27— 458 Picnic cum Monthly meeting at Di?:::?;
Kodaikanal
31— 5—58 Dr. G, Victor, M.D. “ Disseminated Sclerosis ” Tea
21— 658 Dr. K. Ramachandran, M.S. # Haematemesis and Melaena * Tea
19— 7—58  Dr. M. V, Chari, MR.C.P. * Respiratory Diseases in Tea
Childhood *
16— 8—58 Dr. Md. Ubeidulla, M.S,, D.L,O.  “ Common Affections of the Ear ” Tea
1— 9—58 Dr. A. S. Annamalai, M.B,B.S. « Treatment of Fractures in Tea ®
General Practice” Dinner
18—10—58 Dr. D, Lakshamanan, M.S. « Bleeding per Rectum ” Tea
12—11--58 Dr. Sir. Harry Platt « Sciatica ” Tea
22—11—58 Dr. R. Subramaniam, M.R.C.P. “ Drug Therapy and Hypertension v Tea
20—12—58 Dr. M. Nzatarajan, B.AM.B, # Management of Anterior Tea
M.Ch. Crth Poliomyelitis ”
31— 159 ‘Dr. M. N‘. Guruswamy. M.S. « Recent Trends in Therapy ” Tea
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-operation from the Members of the

We request patronage and kind co
them complete satisfaction

Medical -Profession and in turn we Qssure

of service.
Thanking You,
MANI MEDICAL SHOP
CHEMISTS & DRUGGISTS
129, SOUTH AVANI! STREET
MADURAI
Phonse: 438
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Books Donated by the
UNITED STATE INFORMATION SERVICE

For Madura Medical Association

1. BOWERS, W. — The Surgery of Trautha

2. BREWER, J. — Text-Book of General Surgery
3. COLE, W. — Text-Book of General Surgety
4, CONN, H. — 1958 Current Thera.py_
9. DAVIS, L. — Principles of Neurological Surgery.
6. DODSON, A. — Urological Surgery.
7. FLINT, T. — Emergency Treatment and Management
8. GRross, R. — Surger§ of Infancy and childhood.
9. HOLMES, G. Roentgen Interpretation
10.

LAHEY CLINIC, — Surgical Practice of the Lahey Clinic.
11. MAJOR, R. — Physical Diagnosis.

12. PUESTOW, C. — Surgery of the Bilary Tract, Pancreas

and Spleen.
13. SOLLAMAN, T. — Manual of Pharmacology.
14. STITT, E. — Practical Bacteriology, Hematology and
Parasitology.
15. SWEET, R. -~ Thoracic Surgery.
Tel : SCIENTIFIC Phone : 670

wa the ée.f»f Surgicags

Please Contact

MODERN SCIENTIFIC

2l, NORTH MASI STREET
MADURAI

CO.

vy




The Medical

Pillars of Madura went to
Pillar Rock




As we men of medicine grow in learning we more justly appreciate our
dependence upon each other. The sum #otal of medical knowledge is now so great
and wide spreading that it would be futile for any one man...,...... to assume
that he has even a working knowledge of any large part of the whol®. The very
necessities of the case are driving practitioners into co-operation.. The best interest
of the patient is the only interest to be considered, and in order that the sick may
have the benefit of advancing,knowledge, union of forces is necessary..... It has
become necessary to develop medicine as a cooperative science; the cliniciam, the
specialist, and the laboratory workers uniting for the good of the patient.......
The people will demand, the medical profession must supply, adequate means for the

proper care of patient, which means that individualism in medicine can no longer
exist.

Thanks

Having accomplished my work in bringing out this

souvenir, 1 thank the members of the Association

and the members of the Governing bedy in particular

who gave me the opportunity to serve the association
for the last three years as associate Editor.

DR. 8. V. K. 8. THANGARAJAN, M.B.B.S.



APProximate.Bu(lget for the Year 1959-60

INCOME

EXPENDITURE

160 Resident Members
6 Couple
4 Non-Resident .

Expected New Members :

30 New members
5 Non-Resident
Interest

Advertisement

Rs,

3840
216
369

720
45
50

. 1,750

—

Total Rs. 6,990

—a

Central Fund Contribution :
Salaries

Clerk 12 X 65

Gardener 12 %37

Bonus

Souvenir Expense 1959
Maintenance of the Building :
Tax, Electricity, Repair Etc.
Journal

Social

Postal

Printing

Stationery

Audit Fees

Furniture Repair

Cycle repair

Library Books

Rs.
1914

780

102
1300

500
300
590
140
120
100

40
100

60

.. 500

Total Rs. 6,990

——
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CHARTERED ACCOUNTANT

To
The Honorary Secretary,
The Madura' Medical Association,
Madurai.

Sir,

. 1. Accounts of the Association for
the year ended 31—12—58

I enclose the Cash Receipts and
payments Account of the Association
for the year ended 31st December

1958 and report on the accounts as
follows: .

2. Cash on hand and in banks: 1
have verified the cash on hand and
in bank and found the same in order.
The Pass Book of the Pandyan Bank
Ltd., may be written to date.

3. Invemtory: An inventory for
the movables and register for books
dre kept and written to date.

4. Arrears of Subscription and
advance subscription :—

Rs. 565 - arrears of subscription
as on 31st December 1958.

Rs 63 -advance subscription'as
on 3lst December 1958,

Out of Rs. 828 show as arrears on
31—12—57 Rs. 302 has not carried
over in 1958, subscription register,
as being irrecoverable. '

5. Outstanding assets and liabili-
ties as on 31st December 1958.

Dues by the Association

(a) Security Deposit of Clerk
A. Krishnamoorthy Rs. 50.

Z, g/oa{a//w ‘/fé‘a'wé»z %aaff

Madurai 25—2-59

(b) Property taxes paid to 30—9—58,
(¢) Salaries paid to 31—12—58

(d) Contribution to I.M.A. Informed
that no amount has to be paid

(¢) Lighfing charges payable for

November and December 1958

5.78

(f) Informed that thére are no

amount due re Postage, Statio-
nery, Secretary’s expenses

Dues to the the Association

(a) Due from the Secsetary
Permanent Advance Rs. 15
do Sundry Advance Rs. 15
given - prior to 1958 {o-be
accounted for.”

(b) Cycle License fees paid
to 31-—3—59.

() Arrears of Subscription and
advance subscription see para 4

(d) Amount due to Association
te 1958 Souvenir advertisement

Rs. 178
22.25

(f) Souvenir advertisement arrearse:
of 1956 & 1957

6 Payment Vouchers: I have

verified the payments with vouchers
and certificates.

{e) Suspenses

7. Security Deposit of Clerk Rs. 50:

This amount may be invested sepa-
rately.

8. Building Account :
As per last Balance sheet
Rs. 3080475



Auditor's Report 43

Add Electric Installation

in the account year 155—11

30959—86

As'on 31-12-58 (witHout any
deduction for depreciation)

9. Furniture ete. as per last
Balance sheet Rs. 699—17
Add additions in the ac-
1295—84

count year
1995—01

as on 31—12—58 (without any
» deduction for depreciation)

10. Catalogue of books :—

A complete catalogue of books
duly classified may be prepared and
kept-

11. Contingent diability - Bill for
about Rs. 147-53 in dispute.

12. Comparison of account:—
Year 19588 Year 1957
Income receipts Rs. 7034 Rs. 5955
Revenue Rs. 6001 Rs. 6077

The increase income in 1958
over 1957 is mainly due to increase
in receipts of subscription, souvenir
Advertisement and Dinner Donation
in 1958 to the corresponding income
of 1957

13. Suspense:

The deposits made in the Bank as
per the cash book exceeds the Credit
made by the Bank for such deposits
in the Pass Book by Rs. 22.25. This
may be enquired into.

14. Conclusion:

The books have been well kept and
T was given the necessary informa-
tion by the Secretary, Treasurer and
the Clerk Sri A. Krishnamoorthy.

Yours faithfully,
BR. SESHAN

\?-

with the compliments

of

BURROUGHS WELLCOME
& CO. (INDIA) PRIVATE LTD.

POST BOX 290, BOMBAY |

s




THE MADURA MEDICAL

Cash Receipts and Payments Account

‘Re. nPpP. Rs. nP.
RECEIPTS
A Opening Balances
(1) Cash on hand with Treasurer o 7162 13
(2) Cash on hand with Sccretary
(Imprest a/c) ... 15° 00
(3) Cash on hand with Secretary .
(Sundry advances) ... 35 00
(4) Building Fund Investment in S. B. Afe. -
with the Indian Bank Ltd. ... 4 24
(5) General Fund investment
(a) in current a/c with
Indian Bank Ltd. ... 826 07
() in 8. B. a/c with the
Indian Bank Ltd. ... 227 03
(¢) In current Ajc, with
Pandyan Bank Ltd. ... 11 06 1320 53
A ————————
B Income Receipts during the year
Entrance fee and Subscriptions . 4198 00
Sale of list of members Books 18 00
1958 Souvenir advertisement Receipts ... 1425 50
Donations for Dinner ... 1025 65
Donations for Tea 93 36
Donations for Anniversary 213 00
Students® Subscriptions 46 00
Interest 14 60 7034 11
C Other Receipts 4
Donations for Mike Set 475 00
Donations for Table Tennis Table 200 00
Central Office Building Fund 35 00
(Garden Fund Receipts 61 00
771 00

Total ... 9125 64

Examined and found corrct subject. to my report of date.



ASSOCIATION, MADURAL.

for the Year ended 31st December, 1958

. Cd

M Rs. nP. Rs. nP.
PAYMENTS
A Revenue Payments
Salaries and Bonus °
To clerk 750 00
To Gardener ° 444 00
To Bonus to staff - 102 00 1296 00
Social and Meetings » 1609 91
1958 Souvenir expenses 036 34
Contribution to I. M. A. 1562 00
Printing charges 115 54
Audit fees 40 00
Lighting charges 52 93
Property Taxes 118 74
T. A. Expenses 8 62
Cycle Repairs 51 56
Postage, Miscellaneous, Stationery 170 92
Bank Corhmission 17 77
Photo expenses 21 00
Total Revenue Payments ... 6001 33
B Prepaid & other Payments
1959 Souvenir Expenses 26 75
Garden Expenses 134 00
Central Office Building Fund . 35 00 195 75
O Capital Payments -_—_—
Electric Installation 155 11
Wall Clock 132 60
Steel Chairs 221 34
Mike Set 490 75
Table Tennis Table . 451 15 1450 95
D OQlosing Balances —
(1) Cash on hand with the Treasurer 74 93
(2) Cash on hand with the Secretary
Permanent advance 15 00
(8) Cash on hand with Sundry advance 15 00
(4) Building Fund Investment in S. B.
A/c. with Indian Bank Ltd. 45 34
(5) .General Fund Investment in
(a) Current a/c. with the Indian Bank Ltd. ... 403 50
(b) In 8. B. a/c. with the Indian Bank Ltd. . 890 53
(¢) In current a/c with the
: Pandyan Bank Ltd. 11 06
(6) Suspense A/c 22 25 1477 61
. Total 9125 64
Madurai R. SESHAN
25—2—1959 Chartered Accountant
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LIST OF MEMBERS

A

Dr. Abdul Sathar, L.O,
218, West Masi Street,
Madurai.

Dr, M. Abraham, MB.BS,
Medical Officer,

Sri Meenakshi Mills Ltd.,
Madurai.

Dr. Mrs. G. Abraham, L.MP,,
Medical Officer,
Madura Mills Lid, Madurai.

Dr. X. Alagappan, MB.BS,
Medical Registrar,
Erskine Hospital, Madurai.

Dr. C. Alagiriswamy, L.MP,,
Dingigul Road, Madurai.

Dr. Abdur Razac, M.B.B.S,
Erskine Hospital, Madurai.

Dr. M. D. Ananthachari, M.D.,
No. 3, North Veli Street,
Madurai.

Dr. A. 8. Annamali, MBBS,,
East Marret Street,
‘Madurai.

Dr. V. Aravamudam, LM.P.,
414, North Masi Street,
Madurai.

Dr. A. Arunachalam, BA., MBBS.,
No. 18, West Masi Street,
Madurai.

Dr. 8. Amal Raj, MBRBS,
Shanmugam Clinic,
North Masi Street, Madurai.

Dr. & Mrs. G. C. Anbunathan, MRC.P.,
Mission Hospital Compound,
East Veli Street, Madurai.

13.

14,

15,

16.

17.

18.

18.

21,

23,

25.

Dr. E. S. Augustine, L.M.P,,
27, Mahal 1st Street, M'adu;‘ai.

4

B

Dr. X, Balakrishnan, MBBS, T.D.D.,
58, Tamfl Sangam Street, Madurai.

Dr. P. R, Balakrishnan, M.BB.S,
Divisional Medical Officer, ¢
Southern Railway Hospital, Madurai.

Dr. K. Balasubramaniam, B.{&., MBB.S.,
90, West Masi Street, Madurai.

Dr. R. Balachandran, MBRS,
Erskine Hospital, Madurai.

Dr. P. Bangaru, MBBS,,
Erskine Hospital, Madurai.

Dr. T. Bashir Ahmed Khan, MBBS,,
Erskine Hospital, Madurai.

Dr. H. Barker, LM.P,
East Marret Street,
Madurai.

Dr. Berta Peters, BA., MBBS.,
First Street, Shenoynagar,
Madurai.

Dr. Beatrice S. Chinniah, MR.CP,
Mission Hospital, East Gate,
Madurai.

Cc

Dr. & Mrs. V. K. Chari, MBBS.,TDD.,

South Avani Moola Street,
Madurai,

Dr. J.X.B. Chandra, MBBS,
East Veli Street, Madurai.

Dr. E. S. Chellappa, FRCS,

Superintendent, Mission Hospital,
East Gate, Madurai.



27.

28.

29.

. 30.

31.

32.

33.

35,

36.

317,

38.

39.

List of members

Dr. R. Chakkaravarthy, MBBS.,
South Masi Street, Madurai.

Dr. T, S. Chelvakumaran, M.5., {Mich.),
Professor of Anatomy,
Madurai Medical Colleges Madurai.

Dr. R. Chelliah, L.M.P,

Medical Officer,

Madura Mills Ltd., Madurai.
D

Dr. S. Devasagayam, LM.P,,
Kanthin.mthi Maternity Home,
55, Tamil Sangam Road, Madurai,

Dr. M. Dhandayudham, M.B.B.S,,
Erskine Hospital, Madurai.

E
Dr. S. Eddy, LM, & S,

_2-A, P.T. Rajan Road,

Tallakulam, Madurai.

Dr. & Mrs, Elizebeth Thomas, M.B.B.S,,
South Veli Street, Madurai.

G

Dr. 8. N. Ganapathy, M.BBS.,
District Medical Officer,
Madurai.

Dr. E. Gandhi Bai. M.B.B.S,,
Civil Asst. Surgeon, BLOOD BANK,
Erskine Hospital, Madurai.

Dr. K. Gopal, MBBS., TDD.,
East Marret Street, Madurai.

Dr. P. Govinda Rau, FRCS.,
125, West Masi Street, Madurai.

Dr. R. Govindan, MB.B.S,,
Civil Asst. Surgeon,
Erskine Hospital, Madurai.

Dr. B. Gowrisankar, M.BB.S,,
Civil Asst. Surgeon,
Erskine Hospital, Madurai.

Dr. M. N. Guruswamy, M.S, (Mich.),
Vice-Principal,

Madurai Medical Coliege, Madurai.

40.

41.

42.

43.

47.

48.

53.

£

H

Dr, R. L. Hanumanthan, MBBS,,
Kanza Mettu Street, Madurai.

J

'Dr. A. K. Joseph, M.D,

Second Street, Shenoynagar,
Madurai.

K

Dr. R. Kannan, M.BB.S,
East Marret Street, Madurai.

Dr. & Mrs. Kathiresan, MB.BS., T.D.D.,
Erskine Hospital, Madurai.

Dr. T. Kadirvel Raj, MB.BS.,
Tutor in Biochemistry,
Madurai Medical College, Madurai.

Dr, K. A. Kalyanan, FRCS,,
62, Manjanakara Street,
Madurai.

Dr. A. Kaliappan, M.BB.S,
57, Mahal Vadampgkki Street,
Madurai.

Dr. R. Kamalavasagi, MBB,S,
No. 2 4- 3 Kanpalayam Street,
Madurai.

Dr. Kamala Rarhakm‘shnan, M.BBS.,
North Masi Street, Madurai.

Dr. & Mrs. Kameswaran, MBB.S., DL.O.,
Madurai Medical College, Madurai.

Dr. R. Kamala, MBBS., DCCh.,
Erskine Hospital, Madursai.

Dr. C. S. Kalidass, M.BB.S, DO,
Erskine Hospital, Madurai.

Dr. V. Kausalya, M.BBS,
2nd Panthadi 3rd Street,
Madurai.

Dr. G A. Kennet, LM.P,
Parker Vaughan Home,
T. B. Road, Madurai,



55.

56.

57.

58.

59.

60.

61.

62.

63.

64,

65.

66.

67.

68.

The Madura Medical Association Souvenir

Dr. M. Kitchley, LMP,,

62, Thiruparamkundram Road,
Madurai.

Dr. P. Krishna Menon, MBBS,
No. 7, Goodshed Street, Madurai.

Dr. A. Krishnaswamy, M.BBS., DMR.,
Radiologist,

Erskine Hospital, Madurai.

Dr. M. S. Krishnamurthy, L.M.P,,
Srinivas Clinic,
Town Hall Road, Madurai.

Dr. N. Krishnamurthy, LM.P,
East Veli Street, Madurai.

Dr. K. A. Krishnamurthy, MR.C.P,
Erskine Hospital, Madurai,

Dr. K. S. Krishnan, MBBS., FICS.,
111, Vakil New Street, Madurai.

Dr. 8. 8. Krishnan, LM, &S,
West Vadampokki Street, Madurai.

L

Dr. D. Lakshamanam, MS,
Surgical Registrar,
Erskine Hospital, Madurai.

Dr. 8. Lakshamanan, L.MP,,
43, Chokkapanaicken Street, Madurai.

Dr. S. Logambal, MB.BS., D.G.O.,
Erskine Hospital, Madurai.

M

Dr. S. Manickavasagam, LMP,
122, Thiruparamkundram Road,
Madurai.

Dr. G. Mathuram, M.B.BS.,
Subramaniapuram, Madurai.

Dr. K. O. Mathews, LC.P.S,
Mission Hospital, East Gate,
Madurai.

Dr. & Mrs. T.R. Muthurengam, MBB.S.,
No. 1, Valayalkara Street, Madurai,

69.

70.

71.

73.

74.

75.

76.

71,

78.

80.

81.

82,

83.

34,

85,

Dr. N. Muthulakshimi, M.B.BS.,
108, T.P.K. Road, Madurai.

Dr. M. Muthu, MB.BS,,
Madurai Medical College, Madurai.

Dr. N. M.*Muthayya, MBBS,,
222, East Marrez: Street, Madurai.

Dr. E. Mecnakshisundaram, M.B.B.S,,
Krishna Rau Tank Street,
Madurai.

Dr. T. D. Mohannathan, MB.BS,,
A .36, Thirumagar, Madurai.

N

Dr.G. A. Naidu, MBB.S., FDS,., (Lon.),
117, Dindigul Road, Madurai.

Dr. R. N. Naidu, L.M, & S,,
66, East Veli Street, Madurai.

Dr. D. Nainar, L.M.P,,
108, T.P.K. Road, Madurai.

Dr. V. R. Narmadha, MBB.S,,
Civil Asst. Surgeon,
Erskine Hospital, Madurai.

Dr. A. Narayana Menon, M.BBS,,
7, Goodshed Street, Madurai.

Dr. K. S. Narayanan, L.CP.S,DLO,,
248, West Masi Street, Madurai. (D.Sc.,

Dr. S. Natarajan, 1L.0., L.M.P.,
15, Goodshed Street, Madurai

Dr. K. Navamani, LM.P,,
197, West Masi Street, Madurai,

Dr. H. M. Nichani, MB.B.S,,
South Masi Street, Madurai.

P

Dr. S. Paul Devaraj, MBB.S,,
Erskine Hospital, Madurai.

Dr. A. S. Padmanabhan, MBB.S.,
26, West Chitrai Street, Madurai.

Dr. C. G. Padmanaba Rau, LM, &S,
Erskine Hospital, Madurai. (D.MR.,



87.

88.

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

00.

List of Members

Dr. R. Padmavathy, M.BBS,,
72, Manpanakara Stree.t, Madurai.

Dr. R. S. Padmavathy, M.B.B.S.,
Parumal Kovil Agraharem, Madurai.

Dr. M. Palaniappan, L.M.P,,
9, Kothaval Chavadi Styeet, Madurai.

Dr. 8. S. Palaniswamy, M.B.B.S.,
34, Ramnad Road, Madurai.

Dr. C. K. P. Menon, FRCS.,
Principﬂl,
Madurai Medical College, Madurai.

Dr. Z. T. Pandidurai, LMP,,
Prema Dispensary,
Y.M.C.A. Buildings, Madurai.
Dr. Miss M. Paul, LMP,,
° 16, Adimoola Pillai Lane,
North Avanimoola Street, Madurai.

R

Dr.K. V. Radhakrishnan, MB.B.S., D.L.O,
East Marret Street, Madurai.

Dr. S. S. Raghavan, LMF.,
Harley Nursing Home,
Krishna Rau Tank Road, Madurai.

Dr. A. K. Rajagopalan, LMP,,
Naicker New Street, Madurai.

Dr. A. V. Rajagopalan, MB.B.S,, L.O.,
South Masi Street, Madurai.

Pr. K. Rajagopal, MB.BS,

Sunder Clinic,
South Masi Street, Madurai.

Dr. R. S. Rajagopal, M.D.,
Kamala Street,
Chokkikulam, Madurai.

Dr. P. M. Rajarathanam, L.M.P.,
District Health Officer,
Gandhi Nagar, Madurai.

Dr. M. N. Rajan, M.B.B.S,
11th, North Veli Street, Madurai.
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105.

106.

107.

108.

109.

110.

111.

113.

114.

115.

116.

117.

118.
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Dr. Mrs. R. G. Rajan, L.M.P,,
Navabathkhana Street, Madurai.

Dr. M. Ramasubramaniam, MB.B.S,,
194, Palace Road, Madurai.

Dr. K. G. Ramabadran, L.M.P,
44, Pechiamman Thurai Road, Madurai.

Dr. K. Ramachandran, M.S,,
Harley Nursing Home,
Krishna Rau Square Road, Madurai.

Dr. P. Ramaswamy, MBB.S, D.O.,
East Marret Street, Madurai.

Dr. S. Ramanathan, M.BB.S,,
East Veli Street, Madurai.

Dr. A. L. Ramaswamy, Sarma, LM.P,,
67, Adimoola Pillai Agraharam, Madurai.

Dr. S. Ramakrishnan, MB.BS,,
Erskine Hospital, Madurai.

Dr. K. A. Ramalingam, MBB.S,
23, Elukadal Street, Madurai.

Dr. C. Raman, M.B.B.S.,
Erskine Hospital, Madurai.

Dr. J. M. Ramaiyya, M.BBS.,
West Masi Street, Madurai.

Dr. S. Ramanujam, MB.B.S,
Erskine Hospital, Madurai.

Dr. D. M. D. Ratnasamy, M.BBS.,
194, Palace Road, Madurai.

Dr. G. P. Rayen, M.BB.S,, D.L.O.,
86, East Veli Street, Madurai.

Dr. & Mrs. Richard Manuel, M.B.B.S.,
First Street, Shenoynagar, Madurai.

Dr. S. R. Sachidhanandam, M.B.B.S,,
Anatomy Department,
Madurai Medical College, Madurai.
Dr. T. V. Sadanandam, M.BB.S,
221, South Masi Street, Madurai.

Dr. S. Sankaran, M.BB.S., DLO.,
Goodshed Street, Madurai.
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132,

133.
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135.
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Dr. E. Sankaralingam, M.BBS.,
Krishna Rau Tank Road, Madural,

Dr. M. R. Sankaran, MBBS,
Erskine Hospital, Madurai.

Dr. Mrs. S. Sarojani, MBEBS,
Second Street, Shenoynagar, Madurai.

Dr. Mrs. B. Seivaraj, L.MP..
Naicker New Street, Madurai.

Dr. A, Simon, LMP,,
‘Medical Officer,
Madura Mills Ltd, Madurai.

Dr. H. D. Sing, MBB.S.,M.Sc.,
Professor of Physiology,
Madurai Medical College, Madurai.

Dr. R. N. Sadayappan, MBB.S,,
Erskine Hospital, Madurai.

Dr. S. Soundarapandiyan, MBBS,
Erskme Hospital, Madurai.

Dr. K. Soundarapandiyan, MBBS,
Civil Asst. Surgeon,

Erskine Hospital, Madurai.

Dr. N. Somasundaram, MBBS., DO.,
108, T.P.K. Road, Madurai.

Dr. M. G. Somasekhar, M.B.BS,,

No. 1, Pacchinatchamman Kovil Street,
Madural

Dr. M. Sreenivasan, MBBS,,
45, East Veli Street, Madurm

Dr. G. Sreenivasan, B.Sc. » M.BBS,
216, East Veli Street, Madura1

Dr. V. Sreenivasan, MRCP,
North Masi Street, Madurai,

Dr. V. Sreenivasan, MB.RB.S. , M.Sc., P.Hd.,
No. 3, North Veli Street, Madura1

Dr. XK. A. Sreenivasan, MS,,
82, Manjanakara Street, Madura.l.

Dr. K. Subramaniam, LMP,
South Masi Street, Madurax.
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138.
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141,

142,

143.

144,

145,

146.

147,

148,

149.

150.

151,

Dr. K. Subramaniam, LMP,,
Second Street, Shenoynagar,
Madurai,

Dr. M. Sulramaniam, L M.P,,
West Chitrai Street, Madurai.

Dr. N. Subramaniam, M.BB.S.,
Pharmocology Department
Madurai Medical College, Madurai.

Dr. G. M. Subramaniam, M.BBS.,
Erskine Hospital, Madurai.

Dr. Miss R. Sundaram, M.BBS, D.G.O.,
Second Street, Shenoynagar,
Madurai.

Dr. R. K. Surendaranath, LMP,
8, Maina Teppakulam ‘Street, Madurai.

Dr. N. Suriyanarayanan, Lwmp,
100-1, Sandapettai Street, Maduwai.

Dr. Thangam Ramakrishnan, MB.BS.,
Warden, (D. G 0.,

Madura: Medical College, Madurai.

Dr. S. V. K. S. ThangaraJan, M.BBS,,
166, East Veli Street, Madurai.

Dr. C. Thiagarajan, M.BBS,
194, Palace Road, Madurai.

Dr. T. Thirugnanam, M.BBS,
Chitra Clinic,

191, East Veli Street, Madurai.

Dr, P. Vadamalayan, M.BBS,,
194. Palace Road, Madurai.

Dr. P. V. Vaidyalingam Iyer, LMS,
Chief Medical Officer,

Madura Mills Ltd., Madurai.

Dr. K. N. Vasudevan, MS,
East Veli Street, Madu.ra1

Dr. G, Vedamuthu, MBEBS,
Erskine Hospital, Madurai.

Dr. M. Venkatachalam Chetty, LMP,
129, South Avanimoola Street, Madurai.
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155,

156.

Non-Resident Members

Dr. T. V. Venkatasean, MBB.S., F.D.S..

Vakil Ntw Street, Mgdurai.

Dr. R. Venkataramana Rau, M.BB.S,
Givil Asst. Surgeon,
Erskine Hospital, Madurai,

Dr. R. Venkataswamy, M.B.BS,
East Veli Street, Madurai.

Dr. G. Venkataswamy, M..B.B.S.,
Naicker New Street, Madurai.

-Dr. A.¥D. Victor, LM.P,
Vaduka Kaval Kuda Kuda Street,
Madurai.

NON-RESIDENT

Dr. & Mrs. R. Annamalai, MB.BS,,
1_52,"U'silampatﬁ Road,
Thirumangalam, Madurai Dt.

Dr. P. C. Bharathan, MBB.S,,
BODINAICKANUR. Madurai Dt.

Dr. D. A. Dandayudhapani, B.A., M.B.BS.,

East Car Street,
DINDIGUL, Madurai Dt.

Dr. Mrs. L. P. Gnaniah, LMP.
DINDIGUL, Madurai Dt.

Dr. P. L. Jacob, M.B.B.S,,
Medical Officer,

Government Hospital,
PERIAKULAM, Madurai Dt..

Dr. Miss Kanakam Chandrasekharan,
(MB.B.S, D.GO,

GANDHIGRAMAM POST,

Madurai Dt

Dr. S. Kanthimathinathan, L.M.P.,
Gandhi Nagar, Madurai.

Dr. G. Krishnaswamy, MB.BS,
CUMBAM, Madurai Dt.

Dr. R. M. K. Krishnan, MBBS.,
Vel Hospital, PALANI,
Madurai Dt.
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13.

14.

15.

16.

17.
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51

Dr. G. Victor, M.D,,
Superintendent,
Erskine Hospital, Madurai.

Dr. V. S. Vijayaram, M.BBJS.,
South Masi Street, Madurai.

(6]

Dr Md. Ubidulla, M.S, D.L.O,,
E.N.T. Surgeon,
Erskine Hospital, Madurai.

Y

Dr. M. S. Yegyanarayanan, MBB.S.,
3, North Veli Street, Madurai.

MEMBERS

Dr. 8. R. Muniappan, MB.BS.,
Amman Kovil Street,
DINDIGUL, Madurai Dt.

Dr. P. G. Muthuswamy, L.M.P,,
Medical Officer, L. F. Dispensary,
PAGANERI P.Q., Rammad Dt.

Dr. M. G. Muthukumaraswamy, M.B.BS.,
Medical Officer, P.W.D. Dispensary,‘_
THEKKADY, Madurai Dt.

Dr. M. Nagarathanam, L.M.P,
“ Ambika >
Subramaniapuram, Madurai.

Dr. E. N, Nargunam, DM, & S,
UTHAMAPALAYAM, Maduraj Dt

Dr. 8 Prasannam, L.M.P,,
PERIAKULAM, Madurai Dt..

Dr. V. Ramakrishnan, L.M.P,
Retd. Asst. Surgeon,
THIRUMANGALAM, Madurai Di.

Dr. G. Rama Rau, LMP,
THENI POST, Madurai Dt.

Dr. T. N. Ramakrishnapaniker, L.M.P.,
SHOLAVANDAN, Madurai Dt.
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19.

20.

2.

28.

29.
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Dr. S. Ramaswamy, LMP,,
Retd. Medical Officer,
Railway Feeder Road,
PALANI, Madurai Dt.

Dr. N. Ramanujam, M.B.BS.,
Narayana Clinic.
DINDIGUL, Madurai Dt,

Dr. D. Ramalingam, M.BBS,,
Pensioner Street,
DINDIGUL, Madurai Dt.

Dr. D. Renganathan, L.MP,,
Jaya Clinic, CHINNAMANUR,
Madurai Dt.

Dr. N. Subramaniam, MBBS.,
Pensioner Street,
DINDIGUL, Madurai Dt.

Dr. B. S. S. Sarma, L.M.P.,
Civil Asst. Surgeon,

Primary Health Centre, ATHOOR,
Via Chinnalapatti, Madurai Dt.

Dr. H. Sripada Rau, LM.P.,
PERIAKULAM, Madurai Dt..

Dr. M. B. 8. Rau, MB.BS,,
Service Clinic,
MELUR, Madurai Dt.

Dr. S. Subbanarayanan, LM., & S.,
108/2 Double Street,
SIVAGANGA, Ramnad Dt.

Dr. S. Subramaniam, MB.BS.,
Medical Officer-in-Charge,
Government Hospital,
DINDIGUL, Madurai Dt.

Dr. Thomas M. S. Asirvatham, L.MP,,
Eye Hospital,
DINDIGUL, Madurai Dt.

30.

31.

33.

34,

35,

36.

37.

38.

39,

40.

Dr. T. S. Venkataraman, M.B.B.‘g.,
Medical Practitioner,
DINDIGUL, Madurai Dt.

Dr. M. N. \Uenkataraman, LMP.,,
MELUR, Madurai Dt.

Dr. K. Venkataraman, L.M.P,
Primary Health Centre,
THIRUPQRAMKUNDRAM, Madurai.

Dr. 8. V. Venkataramana, LMP.,
Retd. Medical Officer,

Sri Sai Clinie, ATHOOR,

Via Chinnalapatti, Madurai Dt.

Dr. J. D. Wilson, L.M.P.,
Wilson Clinic,
Periakulam Road, THENI, Madurai »Dt.

Dr. S. G. Sundaram, M.B:PS.. TDD.
Chest Clinic,

CUMBAM, Madurai Dt.

Dr. D. K. Jayabalraj, L.M.P.,
Rita Clinic,
SIVAKASI, Ramnad Dt.

Dr. H. Shama Rau, LMUP.,
No. 9, Co-operative Colony,
DINDIGUL, Madurai Dt.

Dr. S. A. Kabir, M.BBS.,
CUMBAM, Madurai Dt.

Dr. A. T. Ramaiah, M.BBS.,
Private Medical Practitioner,
PAGANERI POST, Ramnad Dt.

Dr. P. Rukumini, M.B.BS.,
Civil Asst. Surgeon,
Government Hospital,
DINDIGUL, Madurai Dt.




