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. Clinical and hormonal studies in women with primary and

gecondary amenorrhoea under Dx} L.V. Phatak at the G.R.

Medical College, Gwalior. .

214
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222

227

232
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134.

135.

136.

138.

139.
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Enquiry on hormone assays for pregnanediol ocstrogens
chorionic gonadotrophins and 17-Ketosteroids under Dr. S.
Mitra at tho Chittaranjan Cancer Hospital, :Calcutta.

Study of hypotonic inertia in labour wunder Dr. DL
Poddar st the N. R. 8. Medical Cullege, Calcutta.

Enquiry into the cytologicul and é}'toclxenlicnl behaviour of
human placenta and its possible role in toxaemias of
pregnancy under Dr. Chinmoy Ghose and Dr. Jyotirmoy

Chatterjee at the Calcutta National Medical Institute, and .

Institute for Post-Graduate Medical }oducation and Rescarch,
Caleutta,

. Studies of Rh. isoimmunization during pregnancy and its

bearing on the incidence of crythroblastosis foetalis under
Dr. S.C. Bose at the Medical College; Caloutta,

. lnvestigation into tho causes of abortions in Guntur

under Dr. R. Satyabhama Reddy at the Medical College,
Guntur. . : - .

Enquicy into the incidence and nature of worm infestation in
infants and  pre-school children in Calcutta under
Pr. Muktha Sen at the All-India Institute of Hygicne
and Public Health, Calcutta.

Enquiry into the incidence and nature of infestation in wcrm
infants and preschool group of childern in Indore under Dr.
J N. Pohowalla at the M.G.M. Medical College,

Indore.

MENTAL HEALTH

Eanquiry into the psychonlogical factors related to adolescent
adjustment under Dr. T.X.N Menon, Dean, Faculty of Educa-
tion & Psychology, M.S. University of Baroda, Baroda.

. Enquiry on electro-encephalographic and electro-cortico-

graphic studies with the help of specially designed magnetic

ick-up wave analysers under Dr. M.V. Govindaswamy
and Shri R.L. Narasimhaiya at the All-India Institute of
Mental Health, Bangalore. ~

Enquiry to establish the validity and reliability of sedation
threshold test as defined by Shagass in diagnosis and prog-
nosis of certain psychiatric entities under Dr. N.S.
Vahia at the Seth G.S. Medical College, Bombay.

Pilot studies on mental morbidity in selected parts of
Mysore State under .Dr, M.V. Govindaswamy . at- the
All-India Institute of Mental Health, Bangalore. - oo
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140, Study of relationship of child rearing practices or antece-
dents to_the behaviour problems in children under, Dr. B. D,

Bhatia, D;rector, Child Guidance Chnie, College of Nursmg,
New Delhi. |

NUTRITION

e
'

141. Nutrition Research Unit under Dr. B.C. Guha at the
University College of Science and Technology, Calcutta.

142, Nutrition Rescarch Unit under Dr. G K. Gukhale at tho
Seth(G.S. Medical College, Bombay.

143. Enquiry on the role of nutritional deficiencies in the
causation of peptic uleer under Dr. C., Raghavachari at
the Medical College, Trivandrum. -

144, Goitre Pilob Survey Priject, Pathankot, Punjab.

145. Scheme on relationship between malnutrition and bladder
stones under Dr. D.\. Anderson at the Evangeline Booth
Hospital, ' Ahmednagar.

146. Enguiry on the influence of sol condition and genetrc make

up.on the yield and' nutntive value of Indian pulses under

Dr. G.C Esh and Dr U.P. Basuat the Bengal Immunity

Research Institute, Calcutta.

i P

147 Enqun-y on separation of different forms of vitamin A, and
effect of replacement of vitamin A by vitamin A,. in
small land amimals under Dr. P.D. Dalvi at the 8. M. §

Medical, College, Jaipur. c o,

148. Physiological studies of human milk and its role in
infant , feeding under Dr. A.C. Majumdar and Dr. (Smt.)
Amala Chaudhuri at the Instrtute of Child Health, Calcutta,

149. Enquiry on the mineral nutrition of lactic acid producmg
bacteria under Dr . D.B Desai at the B.J. Medical Col]ego
Poona. -

150. Enquiry on malignant malnutrition in children under Dr.
L.SN. Prasad at the P.W. Medical College, Patna.

151 Study of articles of food, diet and dietary habits of various
tribes of North East Frontier Agency under Dr. SR.K.
Iyengar at the Health Tramning and Research Centre,
Pasighat, (N. EFA) . -

257
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155.

156.

157.

138.

159.

160,

161.

162,

163.
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. Statistical analysis of the health records of pupils in Poona

between the ages 10 and 18 with special reference
to their height and weight and menarche in the case of
girls under Dr. (Mrs.) Kamlabai Chitale, Poona.

Studies on the role of dietary protein in the synthesis,
enhancement or dimunition in the activity of pancreatic
trypsin under Drs. R.C. Shukla and Dr. B.K. Malviya at
the K.G. Medical College, Lucknow

Study on the urinary changes on changing the cereal in
the dict from. wheat to rice or vice versa under Drs. N.P.
Banwari and K. S8, Sharma at the G.R. Medical College,

Gwalior,

Longitudinal  studies of anthropometric ~measurements
during the first two years of life in healthy Indian babies
in Delhi State-under Dr. Sheila Singh Paul at the Kalavati
Saran Children’s Hospital, Lady Hardinge Medical College,

New Delhi.

Studies on caleium, phosphorus and protein metabolism
including utilisation of mixtures of dietary vegetable
proteins at the Central Food Technological Research Institute,

Mysore.

Nutritive value of foodstuffs at the Central Food Techno-
logical Research Institute, Mysore.

Investigations on field trials with protein rich foods under
Dr. CN. Rukmini at the Corporation of Madras, Madras.

Tield trials with portein rich foods under Dr. . Muktha
Sen at the All-India Institute of Hygiene and Public
Health, Calcutta. ;

Clinical trials with proteins rich foods under Dr. R.N.
Chaudhuri at the School of Tropical Medicine, Calcutta.

Clinical trials with protein rich foods Dr. S.T. Acharat,

-the Madras Medical College and Government General

Hospital, Madras.

Human Lactation B

Studies on human lactatiori under Dr. J.W. Airan at the
Wilson College, Bombay.

Human milk studies under Dr. J. Ganguly at the Indian
Institute of Science, Bangalore. :

275
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279
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284
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165.

186,

167.

168,

169,

170.

171.

173.

©w

174,

176

Studies on human lactation under Dr. C.V. Ramakrishnan
at the Baroda University, Baroda.

Protein Metabolism

~
Enquiry on protein metabolism in under-noursshed and
malnourished children un@er Dr R. N. Chaudhuri at the
School of Tropical Medicine, Calcutta.

Enquiry into the protein requirements in pregnancy and
lactation under Dr. H. N. Banerji at the G.R. Medical
College, Gwalior,

Enquiry on protein requirements in pregnancy under Dr
P. John at the P. W. Medical College, Patna.

Energy Metabolism

Studies on energy metabolism under Dr, Shiv Kumar at
the Medical College, Amristar.

Studies on energy metabolism under Dr. S Banerjes at
the Presidegcy College, Calcutta.

Curbohydra{a, Vitamin and Mineral Metabolism

Metabolic studies in the B group of vitamms with spacml
reference to folic acid and vitammn By, under Dr.
Sreenivasan at the University of Bombay, Bombay.

Studies on metabolism of vitamin K and riboflavin under
Dr. 8.C Roy at the University College of Science and
Technology, Calcutta.

2. Studies on catbohydrate, vitamin and mineral metabolism

under Dr. M.C. Nath at the Nagpur Umiversity, Nagpur.

Studies in carbohydrate, fat vitamip and mineral metabo-
lism under Dr. P.8 Sarma at the University of Madras,
Madras.

Studies on cnrbohydrate,'viba‘min and mineral metabolism
under Dr. 8 Banerjee at the Presidency College, Ca!cultz?,

Enquiry on the metabolism of vitamins under Dr, J. Ganguly
at the Indian Institute of Scienge, Bangalore. .

280
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305
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180.

181.

183.

184,

186.
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Sccond Five ycar Plan Schemes

Studies on the Nutritive Value of Foodstuffs

. Studies oa nutritive value of foodstuffs under Dr. M.V,

Radbakrishun Rao ot the Haftkine Institute, Bombay.

Studics on nutritive  value of food-stuffs under Dr. B.C.
Guha at the University College of Science and Technology,
(falcuttn,

Studies on nutritive value of food-stufls in the Northwest
region of Indin under Dr. B.D. Kochar at the State
Food and Drug Rescarch Lnaboratory, Ambala Cantt.

Food Technology

Tnvestizations on parboiling of rice under Dr. B.C. Guha
and Dr. A.N Bose at the University College of Science
and Technology, Calcutta, and the College of Engincering
und Technology, Jadavpur, Calcutta.

Growth and Physical Development
of Indion Infants and Children

Studies on the growth and physical development of Indian
infants and children under Prof. D.N. Majumder at the
Lucknow University, Luecknow.

Crose sectional studies of growth and physical develoj)-
ment of normal healthy Indian infants and -children under
Dr. J.N. Berry at the Medical College, Nagpur.

. Studies on  growth and physical development of Indian
children under- Dr. P. Tirumala Rao at the Andhra Medical -

College, Visakhapatnam.

Studies on growth and physical development of Indian
infants and children under Dr. M.V. Phadke at the
Sassoon Hospital, Poona.

Studies on growth and physical development of Indian
infants and children under Dr. (Miss) L.V. Pathak at the
G.R. Meudical College, Gwalior.

Studies on growth and physical development of Indian
infants and children under Dr. P.C. Biswas at the Univer-.
sity of Delhi, Delhi.

Enquiry into the somatotyping of male college students

_in Nagpur under Dr. J.N. Berry at the Medical College,

Nagpur.
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317
318
319
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196.
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i ' B
Lathyrism s . |

[uvestwabmns on lakhynsm under Dr. {Mrs.) K. T. Ganapathy .
ab Gandhl Memorial Hospital, Rewa. 22

Investigations on lathyrism under Prof. T'S. Sadasivan at
the’ Umversxty Botany Laboratory, Madras, 32,

Flunrusxs

Research ,on defourinating substances applicable to water,
developm"m of a deﬂuurmahng process for practieal 'ap-
plication in arcas of endeniic fluorosis under Dr. SC.
Pillai at the Indian Insuitute of Secience, ‘Lng‘).‘ore 32!
Goitre : .
)
lesearch on endemic goitre under Dr V Ramalmmswami
.Lt the All-India Tnstitute of Madical Seiences, New Delhi, 326

PHYSIiOLOGY AND PHARMACOLOGY

. Indigenous llru" enquiry at the School of Tropical } \Iedmme,

Cileutta

2. Mudy ‘on the aml-vernnmc anti-aceelerator dud anti- atrhy-

thmic  activity = of mdrgenous and synthetie drugs and

on the 'action of theti and  pr
on cardiac automatreity . and ductivaity under Dr. R.B.

. Arora at the' All-India Insntute of Medical Beiences, Néw

Delhj. - 1 330

Enquiry mto the influence of anti-rheuinatic substarices ' « .
on the hypo-phydico-adrenodortical axis under Dr. G K.
Karandikar at the Medieal College, Baroda. 332

. Enguiry on the anivconvulsants and antifibrillatory action” | ¢

of drugs'in relation to acetylcholine synthests under Dr
BL. DBose at the MG.M. Medical Collefe: Indore. 333

Enquiry on ‘serum .olectralytes (Na and X) nnder different
experimental and, ¢climatic conditions ,in , narmal human
adults permanently resident - in, the, Pun]ab plains
under Dr. Shiv Kumar at the Medioal College, .‘Ainntsa.r 334
Study of ﬂ.nthe]mmtw .action of shcll ‘0l Jof casl)ewnub
under Dr. N.V. Bhaduri at the School of Tl‘opl\’:’bl ’\Iedlcma
Caloutta. 335
I]nqmry on cidite and Human gasttic fuuction in summer. B
and winter under Dr. B S. Kahali at tho SMS 1[ = LN
College, Jaipur - -
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218,

219
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. Drug Researh Unit at the R G. Kar Medical College, Calcutta.
2, Drug Research Unit under Dr. M L Gujral at the K G. Medical

Coliege, Lucknow.

. Drug Rescarch Unit under Dr. GS. Raghunath Rao at

the Medical College, Mysore.

Drug Research Unit under Dr, G.Achari at thoe P.W, Medical
College Patna.

. Drug Research Unit under Dr Ranita Aiman at the B.J.

Medical College, Poona.

Drug Research Unit under Dr. C.L Mulhotra at the Lady
Hardinge Medical College, New Delhi.

. Enquiry on ascorbic acid and glutathione contents of blood

in some infectious diseases under Dr B. Chakrabart1 at
the Nilratan Sircar Medical College, Calcutta. i

Studies on cardiac output at rest and on exercise in
hyperkinetic states under Dr H. Saha and others at the
Nilratan Sircar Medical Coliege, Calcutta

g

Enquiry on free ammo acids of certain regions of mokeys’
bram under Dr. SI. Singh and Dr CL Malhotra at the
Lady }{ardu.gs Medical College, New Delhr

Enquiry on the “Biogenesis of alkaloids of Rauwolfia” Serpen-
tina plants” under Dr. B.C Bose at the MGM Medical
College, Indore.

. Enquiry on the location and isolation of the pupation on

hormone in the Indian house fly Musca Nebule, Fabr
under Dr. PJ Deoras at the Haffkme Institute, Bombay.

Enquiry on the isolation of active principle and pharma-
cological studies of logerstroemia speciosa (Arjuna) seeds,
roots and fruits under Dr. B.B Gaitonde at the Grant
Medical College, Bombay.

. Enquiry entitled ‘Electro-retinogram for swhite and coloured

lights in rod and cone retinae of some nocturnal and diurnal
animals under Dr JN. Prasad at the KG. Medical
College, Lucknow

. Bnquiry on qualitative and quantitative studies on spermato-

genesis and its variation during cestrogen administration and
experimentally induced liver damage under Dr.J.C. Sachdev
at the M.G 3. Medical College, Indore

360
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362

363

365

373

374

375

378
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Indigenons  dengs enguiry under Col. BN, Chopra at
the Regional Rescarch  Lawratore, Jamma,

Invedigat on it the atwdy of adeenal cortien] hormones

under I, B Mekerioat dhe Centrad Ding Research
Institute,  Luckoow,

PHYSIOLOGY OF HNUMAN REPRODUCTION

Stiedion an twing and convangninity ander De, LD, Ranghvi
st the Twlioy Cancer Beeorch Contre, Bombay,

Eagriey  on hvpothdamis sl end erinal  contro]  of
vhysiolony o reproduction under Br, BX, Anend  at the
All-Tndie Tasitate of  Modieal  Sejonees,  New - Delhi,

Study on speeoividd denge and  aral contraceptives
under De. ML Gujpsal at the K6, Medical  College,
Laeknaw,

Field trials with fovn tablets puder Dr VRO Khnolkar at
the Caatvae pive Tosting Unit, Jodian (neer Research
Centre, FPombay,

Pield trislxwith foam tablets under Dr. D Anand at the
Health  Unit, Osionzation Training  Centre,  Najafearh

Pield trials with foam tablets under De. Rumari A D Engineer
at the Medieal College. Lucknow,

VIRUS DISEASES

Polio Roaseareh Uait wmelor Deo PV, Gharpure, at the Grant
Medieal Colleze, Bombay,

Respiratory and intestinal viruses unit under Dr. X, Veerara-
ghavan at the Pasteur Institute. Couneor,

2bies enquiry under Dr. ALK, Thomas at  the Ceniral
Research  Inmstitute,  Kasauli.

Rabies enquiry under Dr. W. Veeraraghavan at the Pasteur
Institute, Caonoor,

Enquiry on the adaptation of the rabies street virus strains
collected locally to chick embryv at the Haffkine Institute,
Bombay.

Studies on the incidence. nature and types of coxsackie
virus infections in Bombay City under Dr. M.). Purandare
at the Seth G.8. Medical College, Bombay-.

341

390

392

304

338
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239. Trachoma Pilot Project under Dr Moban ‘Lal at the N
Gandhi® Eye Hospital, Ahgarh. . .

240, Study on chemotherapy of virus ’ini'e'chions u’nder Dr.
*- +V.N. Knshnamurthy at the Vaceine Institute, Bangalore. 402

24). Study on chemotheraphy of virus infections under Dr. '
PL Narasimha Rao at the JIndian Institute of Science, 403
* Bangalore.

242. Studies on mutation and recombinations of Indian strains
of influenza virus under Dr 1.G K. Menon at the Pasteur
Institute, Coonoor. 104

243 Study on’ the incidence of mfluenza i Caleuttsa and the
suburbs, as ganged by isolatton of the virus from sus-
pected patients and determination of the presence of in-
fluenza antibody mn general population under Dr D.N.

Sen Gupta at the R.G. Kar Medical College, Caloutta. 406

244 Study of brological behaviour of the stram of variola virus on
tissue culture under Dr. R.N. Shukla at the Medical
College, Nagpur, 407

245 Observations on enteric viruses associated with casesof
febrile illness and or mentngttis and encephalitis in children
under Drs N.P Gupta and Sharda Paul at the K.G,
Medical College. Lucknow. 408

MISCELLANEQUS RESEARCHES

246. Field studies on vital statistics and related health pheno-
mena to amplify and assess the accuracy of vital
statistics in a rural Punjab population under Dr. JB.
Wyon and Professor John E Gordon at the Indian-Harvard.

Ludhiana Population Study Centre, Khaunna. 410
1V. Nutrition Research Laboratories, Coonoor. 413
V. Virus Research Centre, Poonz. 417
V1. Biood Group Reference Centre wunder the Dircetor,
Indian Cancer Research Centre, Bombay. 419
VII Sch for the Mai of Stock Tissue Cu‘t;;res
under Dr. (Mrs). X.J. Ranadive at the Indian Cancer
Research Centre, Bombay. 421
VUI Indian Journal of Medical Research. 424
IX. Indian Journal of Malariology. 425
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(zwit )'

. (a) Microfilm and Photocopy Service Unit at, t'fhe Central

, Research Institute, Kasauli.

(b) Microfilm and Photocopy Service Umt at the Tata
Memorxal Hospital, Bombay. , : 427

XII. Lisj; of Scientific Papers Based on the Work of “Enquiries
-»financed by the Counoil, published in - 1958. .. 430



1. COMPOSITION OF THE SCIENTIFIC ADVISORY BOARD

The Scientiflc Advisory Board durmg tho year consisted of the
following :—

5 Chairman

Lieut -Colonel Jaswant Singh, M.B. Ch.B., D T.M.&H., D.P.H. Director
General of Health Services, New Delhi.

2Members ,

De AK. Basu, MBBS, M. 8, F.RCS, F.A.CS, Direétor of th
Dopartment ofSurgery, Tnstitute of Post Graduate Medical Eduea
tion & Research, 244, Lower Circular Road, Calcutta.

Brigadier C.C. Kapila, I.A M 8, Director of Research & Health, Direc
torate-General, Armed Forces Medical Services, New Delli

Dr. M.L. Chakravarti, M.Sc., M B., Ph.D., M. Bjochem, Professor o
Physiology, Medical College, Calentta.

Dr. H P. Dastar, L.M.S., LM, Medical Officer, Department of Indus
trial Medicine, Tata Services (Private) Ltd.,, Bombay House
Bombay.

Dr. Dukhan Ram, B.Se., MB, DL.O.,, D.O.MS., Vice-Chancelloz
Bihar University, Patoa.

Dr. B.C. Guha, M.D., L.R.C.P, L.R.C.8, L.B,F.P.S., Head of the Depart
ment of Apphed Chemistry, Umverslty College of Science & Tech
nology, 92, Upper Circular Road, Calentta.

Dr. Inderjit Singh, M.B.B.S., Ph. D., Professor of Physiology, §. N
Medical College, Agra.

Dr. N. Jungalwalla, Director, All-India Institute of Hygiene & Publi
Health, Calcutta.

Dr. V.R. Khanolkar., Ph.D., MD., Director, Indian Cancer Researc]
Centre, Tata Memorial Hospital, Parel, Bombay-12.

Dr. N.V. Modak, Director, Central Public Health Engineering Researc]
Institute, Nagpur,

Masjor K.N. Rao, M.D., D G 0., F.C.C.P., F.1.C8., Director of Medics
Services, Andhra Pradesh, Hyderabad-Deccan.

Lieut. Colonel Sangham Lal, MBB 8, L.LRC.P,, MR.CS, FR.CS

M.S., Professor of Surgery, Al India Institute of Medics
Sc)ences, "New Delhi.

Dr. Sushila Nayar, M.P., 19, Rajpur Road, New Delhi. R

Dr. H. Trapido, Deputy Director, Virus Research Centre, Poona.

Dr. P.N, Wahi, M.D., M.R.C.P. Professor of Pathology, S.N. Medies
College, Agra.

Secretary

Dr.C.Q. Pandit, MBBS PhD‘ DP.H, DTM., F
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II. COMPOSITION OF THE ADVISORY COMMITTEES

Clinical Research

Dr. B.B. Yodh, 18, Darabsha Road, Bombay. (Chairman)
Dr. M.D. Ananthachnri, 4, North Velist, Madurai,
Dr. R.N. Chaudhuri, Director, School of Tropical Medicine, Calcutta.

Brigadier C.C. Kapila, Director of Research & Health, Directorate-
General, Armed Forces Medieal Services, New Delhi.
Dr. P.X. Sen, Professor of Surgery, Scth G.S. Medical College, Bombay.

Dr. A.K. Basu, Director, Department of Surgery, Institute of Post
Graduate DMedieal Xducation & Research, 244, Lower Cireular
Road Calcutta,

Dr. C. Gopalan, Depuly Director, Nutrition Research Laboratorics,
Coonoor.

Dr. KX.S. Mathur, Professor of Medicine, S.N. Medical College, Agra.

Dr. K.L. Wig, Professor of Medicine, All-India Institute of Medical
Seiences, New Delhi.

Dr. P.N. Wahi, Professor of Pathology, S.N. Medical College, Agra.
(Secretary)

Communicable Diseases

Lieut.-General D.N. Chakravarti, Secretary, Depart ment of Health, West
Bengal Secrotariat, Calcutta-l. (Chairman)

Dr. P. V. Benjumin, Adviser-in-Tuberculosis, Government of India-
Directorate-General of Health Services, New Delhi.

Dr. Dharmendra, Director, Central Leprosy Teaching and Resecarch
Institute, Tirumani (Chingleput Distt.)

Dr. B.C. Das Gupta, 55/6, Manoharpukur Road, P.0. Rashbehari Avenue,
Calcutta.

Dr. R.V. Rajam, Director, Institute of Veriereology, Government General
Hospital, Madras-3.

Dr. K. V. Venkatraman, Serologist & Chemical Examiner to the Govern-
ment of India, 3, Kyd Street, Calcutta-16.

Lieut.-Colenel Jaswant Singh, Director-General of Health Services, New
Delhi. . :

Lipht.~Colone1 Sangham Lal, Professor of Surgery, All-India Institute of
" " Medical Sciences, New Delhi. :

Major-General S. Narain, Commandant, Armed Forces Medical College,
Poona. (Secretary)

Dental Health

Col. N.N. Bery, Hony, Adviser, Dental Health Services, Ministry of
Health, New Delhi. . (Chairman)

Dr: T. N. Chawla, Professor & Head of Dental College & Hospital,
Lucknow,
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Dr. M. G. Rao, Head of Madras Dental College, Madras.
Dr. K L. Sheurie, Principal, Sir C.E,M. Dental College and Hospital,
Bombay.
Col. Kartar Singh, Deputy Director of Dental Services, Medical Directo-
gtﬁ; Army Headquarters, ‘F’ Block, Gate No. 9, DHQ P.O., New
elhi.

Dr. K. Someswara Rao, Nutrition Research Laboratories, Coonoor.
Dr. J.C. M{mchanda, Principal, Punjab Government Dental College and
Hospital, Amritsar. {Secretary)

Environmental Hygiene and Sanitation

Dr. BC. Da¢ Gupta, 556, Manoharpukur Road, Rashbehari Avenue,
Celeutta-29. (Chairman)

Dr. J.K. Adranwala, Professor of Preventive and Social Medicine, B J.
Medical College, Poona.

Lieut.-Colonel Barkat Narain, Adviser (Heslth), Ministry of Community
Development, Now Delhi.

Shri K.8. Krishnaswamy, Deputy Director-General of Health Services,
Public Health Engineering, Directorate-General of Health Services,
New Dethi.

Shri N, V. Modak, ‘Udyam’, Shivaji Park, Bombay-28.

Shri P.C. Bose, Chief Engineer, Public Health Encineering, Government
of West Bengal, 1—Hastings Street (6th Floor), Caleutta-1.

Dr. N, Jungalwalla, Director, All.India Institute of Hygiene & Public
Health, 110—Chittaranjan Avenue, Calcutta.

Shri R.S. Mehta, Chief Engineer (Water), Municipal Corporation of Delhy,
Delhi.

Col. T.D. Chablzani, Deputy Director of Hygiene and Pathology, Army
Headquarters, ‘F* Block, Gate No. 9, DHQ P.0., New Delhi.

Dr. T.R. Bhaskaran, Coordinating Officer, I.0.3M R., Afl-India Institute
of Hygiene & Public Health, 110—Chittaranjan Avenue, Calcutta

(Secretary)

Industrial Health

Dr. A.C. Banerjea, 31—Station Road, Lucknow. (Chairman)
Lieut.-Colonel V.M, Albuquerque, Director-General, Employees State
Insurance Corporation, 2-A/3, Asaf Ali Road, New Delhi.
Dr. H.P. Dastur, Chief Industrial Health Officer, Department of Indus-
trial Medicine, Tata Services (Private) Ltd , Bombay House, Bruce
Street, Fort, Bombay-1. -
8hri N. Majumdar, Professor of Sanitary Engi ing, All-India I
of Hygiene & Public Health, 110—Chitfaranjan Avenue, Calcutta.
Dr. Pandharinath Prabhu, Head of the . Depariment & Laboratory of
Psychology, Tata School of Social Sciences, Bombay.
Colonel A.N. Roy, Chief Medical Officer, Directorate-General of Ordnance
Factories, 6—Esplanade East, Calcutta-1. ° b

B
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Shri N.S._ Mankiker, Chief Adviser on Factories, Government of In(lin;
Ministry of Labour, New Delhi. : :

Shri A.S. Rao, Deputy Chief Scientific Officer, Atomic Energy Establish-
ment, Trombay, Bombay.

Dr. H.N. Sahai, Medical Inspcctor of Factories, Government of Bihar,
Jakanpur, Patna-1.

Dr. M.N. Rao, Professor of Physiological & Industrial Hygiene, All-India
Institute of Hygiene & Public Health, 110, Chittaranjari Avenue,
Calcutta. (Secretary)

Maternal and Child Health

Dr. Subodh Mitra, Director, Chittaranjan Cancer Hospital, 148, S. P.
Mookerjee Road, Calcutta-26. (Chairman)

Dr. (Smt.) S. Bhatia, Adviser in Maternity & Child Welfare, Directorate-
General of Health Services, New Delhi. N

Dr. J.B. Chatterjee, Department of Haematology, School of Tropical
Medicine, Calcutta.

Dr. T.B. Panse, Tata Memorial Hospital, Bombay.
Dr. J.N. Pohowalla, Reader in Pediatrics, M.G.M. Medical College,

Indore.

Dr. P.K. Devi, Professor of Gynaecology and Obstetrics, Medical College, ~
Nagpur.

Dr. V.S. Mangalik, Principal, K.G. Medical College, Lucknow.

Shri K.K. Mathen, All-India Institute of Hygiene & Public Health,
Calcutta-12. .

Dr. M.K. Krishna Menon, Director, Institute of Obstetrics & Gynaeco-
logy, Government Hospital for Women and Children, Egmore,

Madras-8.
Dr. (Smt.) Muktha Sen, Professor of Maternity & Child Welfare, All-
India Institute of Hygiene & Public Health Calcutta. (Secretary)

Mental Health

Dr. M.V. Govindaswamy, Director, All-India Intitute of Mental Health,

Bangalore-2. (Chairman)
Dr. B.D. Bhatia, Director, Child Guidance Clinic, College of Nursing,
New Delhi.

Dr. S.C. Mitra, Head of the Department of Psychology, University
College of Science and Technology, 92—Upper Circular Road,
Calcutta.

Dr. T.K.N. Menon, Dean, Faculty of Education and Psychology, M.S.
University, Baroda.

Dr. L. P. Verma, Medical Superintendent, Indian Mental Hospital,

~ Ka e, P.O. Ranchi (Bihar).

Dr. Baldev Singh, Neuro-Physician, Tirathram Shah Charitable Trust
Hospital, Battery Lane, Rajpur Road, Delhi-8.
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Ly -Col H.C Mediratta, Chief Psychiatriet, Psychological Research
Wing, Defence Science Organisation, Ministry of Defence, New
Delhi.

Dr. L D. Sanghvi, Research Officer, Indian Caucer Research Centre,
Parel, Bombay-12.

Dr. N.8. Vahia, Honorary Psychiatrist, Seth G.8§ Medical College &
K E.M. Hospital, Bombay, (Secretary)

Nutrition

Dr. B.C. Guha, Head of the Department of Applied Chemistry, Univer-
sity College of Science and Technology, 92, Upper Cirenlar Road,
Calcutta. (Chairman)

Dr. 8.T, Achar, Director, Institute of Pediatrics, Madras Medical College
and Government General Hospital, Madras.

Dr. K. Mitra, C.IT. Plot NS 114, Badan Roy Lane, Calentta-10.

Dr. V.N. Patwardhan, Director, Nutrition Research Laboratories,
Coonoor.

Dr. V. Ramalimgaswami, Professor of Pathology, All-India Institute of
Medical Seiences, New Delhi.

Dr. V. Subrahmanyan, Director, Central Food Technological Research
Institute, Mysore.

Dr. M.V. Radhakrishna Rao, Assistant Director, In-Charge of the De-
partment of Nutrition, Government of Bombay Haffkine Institute,
Parel, Bombay.

Dr. V.8. Waravdekar, Professor of Biochemistry, All-India Institute of
Medrcal Sciences, New Délhi. (Out of India)

Dr. C. Gopalan, Deputy Director, Nutrision Research Laboratories,
Coonoor. (Secretary)

Pathology and Bacteriology

Dr. V.R. Khanolkar, Directer, Indian Cancer Research Centre, Bombay
{Chairman)

Dr. B.K. Aikat, Director, Department of Pathology and Bacteriolog
Institute of Post-Graduate Medical FEducation & Research,
Calcutta-20.

Dr. S. P. Gupta, Department of Bacteriology, K. G. Medical College,
Lucknow?

Dr. J.B Shrivastav, Director, Central Research Institute, Kasauli.

Dr. R. Anantanarayan, Professor of Bacteriology, Medical College,
Trivandram.

Dr. V. Gopal Rao, Professor of Pathology, Osmania Medical College,
Hyderabad.Decoan.

Lt.-Col. 8.N, Wanchoo, Assistant Professor of Pathology, Armed Forces
Medical College, Poona.

Dr. C.G.S Iyer, 'Semor Research Oﬁicer, Neuropathc' <
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Physiology and Pharmacology

e, B. Mukerji, Director, Central Drug Rescarch Institute, Lucknow.
(Chairman)

Dr. B.K. Anand, Professor of Physiology, All-India Institute of Medical
Sciences, New Delhi,

Dr. B.C. Bose, Principal, M.G.M. Medical College, Indore.

Dr. B.B.]]Dikshit, Director, All-India Institute of Medical Sciences, New
Delhi.

Dr. M.L. Gujral, Professor of Pharmacology, K. G. Medical College,
Lucknow.

Dv. A. Sreenivasan, Department of Chemical Technology, University of

' Bombay, Matunga, Bombay.

Dr. (Smt.) Ranita Aiman, Professor of Pharmacology, B.J. Medical
College, Poona.

Dr. Inderjit Singh, Professor of Physiology, Medical College, Agra.

r. K.S. fanjivi, 56—St. Mary’s Road, Madras-18.

Dr. G.K. Karandikar, Professor of Pharmacology, Medlca] College,
Baroda. (Secretary)

Physiology of Euman Reproduction

V.R. Xhanolkar, Director, Tndian Cancer Research (jentro, Bom'bay.
(Chairman)

Dr. B.K. Anand, Professor of Physiclogy, All-Tndia Institute of Medical
Sciences, New Delhi.

Di. P.K. Malkani, Professor of Gynaecology & Obstetrics, Lady Ha:rdingé
Medi{c:ﬂ College, New Delhi. )

Tk, B. Mukerji, Director, Central Drug Research Institute, Lucknow.
De. K.J. Ranadive, Deputy Director, Indian Cancer Research Centre,

Dr.

Bombay.
Licut.-Colonel B.L. Raina, Officer on Special Duty (Family Planning),
Directorate-General of Health Services, New Delhi. (Secretary)
Virus Diseases
.. T.H. Work, Director, Virus Research Centre, Poona. (Chairman)

Shei M.R. Dhanda, Head of the Division of Pathology & Bacteriology,
’ Tndian Veterinary Research Institute, Mukteswar, Kumaon (U.P.)

Dr. C.G.S. Iyer, Senior Research Officer, Neuropatholagical Unit, Indian
Cancer Resea,rch Centre, Parel, Bombay-12,

T.teut.-Colonel S.L. Kalra, Assistant Professor of Pathology, -Armed
Forces Medical Cellege, Poona.

e, H.I. Thala, Director, Haffkine Institute, Bombay. '

De. T.G. XK. Menon, Observer, Government of India Influenza Centre,

: Pasteur Institute of Southern India, Coonoor.

_r. T. Ramchandra Rao, Assistant Director of Public Health (Ma,larm),
Bombay State, Connaught House, Poona,
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Dr. N. Veeraraghavan, Director, Pasteur Institute of Southern India,

Coonoor.
Dr. A.K. Thomas, Assistant Director, Central Research Inpstitute,
Kasanli. {Secretar 4}

Cardio-Vascular Diseases and Hypertension Sub-Committee

Dr. A. K. Bose, 128-B, Dharamtals Sireet, Calcutta-13. {Chairman)

Dr. B, K. Anand, Professor of Physiology* All-India Instrtute of Medical
Sciences, New Delhi.

Dr. G. G. Hadley, Associate Professor of Pathology, Chnstian BMedreal
College, Vellore.

Dr. C. Gopalan, Deputy Director, Nutrition Research Laboratories,
Coonoor.

Dr R. P. Malhotra, Professor of Medicine, Medical College, Amritsar.

Dr. (Kumar1) 8, Padmavati, Professor of Medieine, Lady Hardinge Med:-
cal College, New Delhi

Dr. A. Sreenivasan, Department of Chemical Technology, Untversity of
Bombay, Matunga, Bombay.

Dr. K. 8. Sanjivi, 56, 8t. Mary’s Road, Madras-18.

Dr. P. K. 8en, Professor of Surgery, Seth G. 8 Medical College, Bombay

Dr. K. 8. Mathur, Professor of Medicine, S.N. Medical College, Agra.
(Secretary)

H. logical Sub-C i

Dr. V 8. Mangaltk, Principal, K.G. Medical College, Lucknow. (Convener)

Dr. BK. Atkat, Director, Department of Pathology and Bactertology,
Institute of Post-Graduate Medical Educatton and Research,
Calcutta-20.

Dr N M. Purandare, Professor of Pathology and Bacteriology, Seth G
3ecieal Collefe, Bombay-12

Dr. J.B. Chatterjes, Professor of Haematology, School of Tropical Meds-
cme, Calcutts.

Dr, Shatad I\umar, Lecturer, Department of Pathology and Bacteriology.
K.G. Medical College, Lucknow.

Dr. L.D. Sanghvi, Indian Cancer Research Centre, Bombay.

Liver Diseases Sub-Committee

Dr. V.R. Khanolkar, Diractor, Indian Cancer Research Centre, Parel,
Bombay-12. (Chairman,

Dr,S.T. Achar, Professor of Paediatrics, Madras Medical College an i

’ Government General Hospital, Madras.

Dr, Bh Alka.t Dlrector, Department ofPathoIogy and Bactermlor'y
of P te Medical Educat: and. Researe'

Calcutta-20
Dr. A K. Bauii Director. Department of Sureery. In
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Do 8.8, Srivamachnryuln, Pathologist, Nutrition Deeenrel Laboratories,
(‘“('H!Nll':

Dr. PN Wabi, Professor of Pathology, SN, Medien! College, Apra,

Dr. ROMUT. Mihrotra, Reader in Pathology, K. Q. Medieal College,
Lueknow. - )

Dr. AL Thangaveln, Professar of Pathalogy, Medical College, Trivandrum,

Deo Vo Ramadingaswami, Profescor of Pathology, All.-India Institute of
Medien] Seicnces, New J)('”li, (SCC’CI(”'!])

Therapeutic Trinls Sub-Committee

P, BB, Yodh, Honorars Physician, K. Hospital, Bombay-26.
{Convener)
Dir. RN Chinudhuri, Director, Schiool of Tropical Medicine, Calcutta.

Pr. LK. Karandikar, Professor of Pharmacology, Medical College
Baroda.

Dr. B, Mukerji. Direetor, Central Drog Rescarch Tnstitute, Lucknow.

Licut..Colonel Juswant Singh, Director-General of Health Services, New
Trethi.

Dr. .M. Kasliwal, Prineipal, 858, Medieal Callege, Jaipur.

Dr. J.C. Patel, Honorery Assistant Physician, K.E.M. Hospital, Back
Bay View, New Queen’s Road, Bombay-4.

Cholera Sub-Committee

Dr. K.V. Venkatraman, Serologist and Chemical Examiner to the Govern-
ment of India, 3—I{yd Street, Caleutta-16. (Chairman)

Dr. K. Bhaskaran, Central Drug Rescarch Institnte, Lucknow.
Dr. S.N. De, Professor of Pathology, Medieal College, Calcutta.

Dr. M.N. Lahiri.Professor of Microbiology, All-ITndia Institute of Hygiene
& Publie Health, 110, Chittaranjan Avenue, Calcutta.

Dr. S.C. Seal, Profescor of Epidemiology, All-India Institute of Hygicne
& Publie Health, Calcutta.

Dr. E.X. Narayanan, Assistant Director, Central Research Institute,

Kasauli.
Dr. Gurkirpal Singh, Assistant Director, Central Research Institute,
Kasauli. (Secretary)

Leprosy Sub-Committee

Dr. Dharmendra, Dircctor, Central Leprosy Teaching & Research Insti-
tute, Tirumani (Chingleput Distt.) (Chairman)

Dr. Paul W. Brand, Professor of Orthopacdices and Head of the Surgical’
Department, Christian Medical College, Vellore.

Dr. N. Figueredo, Superintendent, Acworth Leprosy Home, Wadala,
Bombay.

Dr. V. R. Khanolkar, Director, Indian Cancer Researeh Centre, Parel,
Bombay-12.
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Dr. K.R Chatterjee, Assistant Research Officer, Leprosy Department,
School of Tropical Medicine, Calcutta.

Dr, P L. Kapoor, Speeial Leprosy Officer, Bombay State, Office of the
Surgeon General with the Government of Bombay, Bombay-1.

Dr. N. Mnokherji, Officer-in-Charge, Leprosy Departwent, School of
Tropteal Medicine, Calcutta,

Dr, RV, Wardekar, Secretary, Gandhi Memorial Leprosy Foundation,
Wardha. {Secretary)

Malaria and other Axthropod Borne Diseases Sub-Committee

Lieut.-Colonel Jaswant Singh, Director-General of MHealth Services,
New Delhi. {Chairman)

Dr, J.K. Bhatnagar, Medical Officer of Health and In.charge, W. H, O.
Plague Project, U.P., Dehradun.

Colonel N.D.P. Karani, Officer-m-Charge, Hygiens Dopartment, Armed
Forces Medical College, Poona-1.

Dr. N.G.S. Raghavan, Deputy Director, Malaria Institute of India, Delhi.

Dr. 8.0. Seal, Professor of Epidemiology, All-India Institute of
Hygiene & Public Health, Calcutta. .

Dr. T. Ramchandra Rao, Assistant Director of Pablic Health (Malaria),
Bombay State, Connaught Houss, Poora

Dr. H. Trapido, Deputy Director, Viras Research Centre, Poona.

Dr, B. Anathaswamy Rao, Officiating Director, Malaria Institute of India,
Dethi. {Secretary)

Tuberculosis Sub-Committee

Dr, P. V. Benjamin, Adviser in Tuberculosis, Government of Indra,
Directorate-General of Health Services New Dethi. (Chairman)

Colonel P. N. Bardhan, Professor of Pathology, Armed Forces Medical
College, Poona.

De. C. Chandrasekharan, Professor of Statistics, All.Tndia Insti of
Hygiene & Public Health, Calentta,

Dr. K. N. Rao, Director of Medical Services, Andhra State, Hyderabad-
Dn,

Dr. P. K. Sen, Professor of Medicine, (Tuberculosis & Chest Diseases)
Medical College, Calcutta.

Dr. Reeve H. Betts, Chief of the Department of Thoracic Surgery,
Christian Medical College and Hospital, Vellore

Dr, J. Frimodt-Moller, Medical Superintendent, Union Mission Tuber-
culosis Sinatorium, Arogyavaram, Near Madanapalle, South India.

Dr. K. 8. Sanjivi, St. Mary’s Road, Madras-18.

Dr. R. Vishwanathan, Director, Vallabhbhai Patel Chest Institute,
University of Delhi, Delhi. .

Dr, B. K. Sikand, Director, Tuberculosis Centre, Circular ™ d, Nc
Dalki. - .
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Venereal Diseases Sub-Committee

Dr. R, V. Rajam, Director, Tnstitute of Venereology, Government
General Hospital, Madras-30. (Convener)

Dr. C. W, Chacko, Scrologist, Venercal Discases Laboratory, Inslitute
of Venercology, Madras Medical College, Madras. )

Dr. K. C. Kandhari, Associate Professor in Dermatology & Venereology ,
Medical College and V. J. Hospital, Amritsar.

Dr. Sourin Ghosh, Professor of Surgery (Vencreology), Medical College
and Hospital, 88—College Strect, Calcutta,

Lt.-Col. C. L. Sukheja, Senior Specialist in Venercology, Military
Hospital, Dethi Cantt.

Dr, X. V. Venkatraman, Serologist and Chemical Examiner to the
Government of India, School of Tropical Medicine, Calcutta.

Sub-Commitice for Standardization of Intelligence Tests
Dr. B. Kuppuswamy, Professor of Psychology, Maharaja’s College,
Mysore. (Convener)

Shri F. 8. Chothia, Vocational Guidance Oﬁiéer, Vocational Guidance
Burecau, 3 - Cruikshank Road, Bombay-1.

Dr. S. K. Parukh, Consulting Psychologist, 646—Khareghat Road, Dadar,
Bombay.

Dr. D. Ganguly, Department of Psycho ogy, University of.Calcutta,
21/1A, Fern Road, Calcutta-19.

Dr. K.C.K.E. Raja, Co-ordinating Officer, Central Demographic Teach-
A ing & Research Centre, Tata Institute of Social Scicnces, Chembur,
Bombay-30.

Dr. T.V. Srinivasiah, Faculty of Education and Psychology, University
of Baroda, Baroda. .

Nutrition Survey Sub~-Committee

Dr. K. Mitra, C.I.T. Plot No. 114, Badan Roy Lane, Calcutta-10.

(Convener )
Dr. C. Gopalan, Deputy Director, Nutrition Research Laboratories,
Coonoor.

Shri K. K. Mathen, All-India Institute of Hygiene & Public Health,
Calcutta-12.

Dr. K. Someswara Rao, Nutrition Research Laboratories, Coonoor.

Dr. V. N. Patwardhan, Director, Nutrition Research Laboratories,
Coonoor. :

Working Party On
Protein Malnutrition Survey.
Human Lactation.
Protein Metabolism.
. Clinical and Field Trials with protein rich foods.

Lol o

Dr. 8. T. Achar, Director, Institute of Paediatrics, Madras Mcdical
College and Government General Hospital, Madras,
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Dr. C. Chandrasekharan, Professor of Statistics, All.India Institute of
Hygiene & Public Health, Calcutta.

Dr. C. Gopalan, Deputy Director, Nutrition Research Laboratories,
Cocenoor,

Dr. K Mitra, C.IT. Plot No. 114, Badan Roy Lane, Calcutta-10.
Dr. M. V. Radbakrishna Rao, Assistant Director, In-charge Department
of Nutrition, Government of Bombay, Haffkine Institute, Bombay.

Dr. V_Subrahmanyan, Director, Central Food Technological Research
Ipstitute, Mysore.

Dr. V. N. Patwardhan, Director, Nutirition Research Laboratories,
Coonoor. (Convanier}

Working Party on 'Growth and Physical Development of Indian
Children’

Dr. K. Mitra, C.LT, Plot No. 114, Badan Roy Lane, Calcutta-10.

Dr. 8. T. Achar, Director, Institute of Paediatrics, Madras Medical
College aud Government General Hospital, Madras.

Dr, C. Chandrasckaran, Professor of Statisti All.India Instit of
Hygicne & Public Health, Calcutta.

Dr. D. N. Mazumdar, Head of the Department of Anthropology, Univer-
sity of Lucknow, Lucknow .

Dr. K. Someswara Rao, Nutrition Research Laboratories, Coonoor.

Dr. V. N. Patwardhan, Director, Nutrition Research Laboratories,
Caonoor. (Cunvener)

Working Party on ‘Endemic Goitre’

A Representative of the Director-General of Health Services, Govern-
ment of India,
‘The Director of Health Services, Chandigarh (Punjab) or his nominee.
Dr. V. Ramalingaswami, Professor of Pathology, All- India Institate of
Medical Sciences, New Delhi.
The Director of Health Services, West Bengal, or his nominee.
Dr. K. Mitrs, C.I.T. Plot No. 114, Badan Roy Lane, Calcutta-10.
. {Convener)

Working Party on ‘Lathyrism”

Dr. C. G. 8. Iyer, Senior Research Officer, Neuropathological Unit,
ICMR, Indian Cancer Research Centre, Tata Memorial Hospita),
Bombay, -

Dr. (Mrs.) K. T. Ganapathy, Medical Specialist, Gandhi Memorial
Hospital, Rewa.

Dr, M. Swaminathan, Assistant Director, Central Food Technological
Research Institute, Mysore. '

Dr. R. V. N. Sinha, Nutrition Oficer, Bihar, Patna.
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Dr. T. S. Sadashivan, Director, University Botany Laboratory, Madras.
Dr. C. Gopala, Deputy Director, Nutrition Research Laboratories,
Coonoor. (Convener)

Working Party on ‘Fluorosis’
Dr. Y. S. Narayana Rao, No. 5, II Crescent Park Road, Gandhi Nagar,

Adyar, Madras-20.

Dr. T. R. Bhaskaran, Associate Professor of Sanitary Engineering, All-
India Institute of Hygiene & Public Health, Calcutta.

Dr. K. G. Veeraraghavan, Chief Water Analyst, King Institute, Guindy,
Madras.

Shri K. Venkataramanan, Directorate-Gerieral of Health Services,
New Delhi.

Dr. V. Subrahmanyan, Director, Central Food Technology Research
Institute, Mysore. (Convener)

Working Party on ‘Energy Metabolism’

g

. Eleanor D. Mason, University Settlement, Reynolds Road, Bycula,
Bombay.

Dr. H. P. Nath, Defence Science Organisation, Ministry of Defence,
New Delhi.

Dr. V. N. Patwardhan, Director, Nutrition Research Laboratories,
Coonoor.

Dr. Shiv Kumar, Professor of Physiology, Medical College, Amritsar,

Dr. S. Banerjee, Head of the Department of Physiology, Presidency
College, Calcutta. (Convensr)

. Working Party on Carbohydrate, Fat, Vitamin and
Mineral Metabolism

Dr. M. C. Nath, Professor of Biochemistry, Medical College, Nagpur.

Dr. A. Sreenivasan, Reader, Department of Chemical Technology,
University of Bombay, Matunga Road, Bombay.

Dr. M. Swaminathan, Assistant Director, Central Food Technological
Research Institute, Mysore.

Dr. P. S. Sarma, Director, University Biochemical Laboratory, Univer-
sity of Madras, Madras.

Dr. B. C. Guha, Head of the Department of Applied Chemistry,

University College of Science & Technology, 92, Upper Circular
Road, Calcutta. (Convener)

Working Party on ‘Food Technology’

Dr. A. N. Bose, College of Engineering and Technology, Jadavpur,
Calcutta. j

Dr. B.C. Guha, Head of the Department of Applied Chemistry,

University College of Science and Technology, 92—TUpper Circular
Road, Calcutta. 2 A o
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Dr H. P. Nath Defence Science Organisation, Mmistry of Defence,
New Delhi

Dr. V. Submbmanian, Director, Central Food Technolegical Research
Institute, Mysare. (Convener)

Working Party on ‘Nutritive Value of Foodstufls’

Dr B. C. Guha, Head of the Department of Applied Chemistry,
University College of Sctence & Technology, 92—Upper Circular
Road, Calcutta.

Dr. M. V. Radhakrishna Rao, Assistant Director, In-charge Department
of Nutrition, Government of Bombay, Haffkie Institute, Parel,
Bombay.

Dr. M. Srinivasan, Assistant Director, Central Food Technological
Research Institute, Mysore.

Dr. V. N, Patwardhan, Director, Nutrition Besearch Laboratories,
Coonoor, {Convener)

Sub-Committee for Compiling Data on Physiological Norms of
Indians

Dr. V.N. Patwardhan, Director, Nutrition Research Laboratoriees,
Coonoor. (Convener)

Dr. B. K. Anand, Professor of Physiology, All-India Institute of Medical
Sciences, New Delhi.

Dr. J. D. Pathak, Professor of Physiology, Medical College, Baroda.
Dr. J. C. Sachdev, Dean, Medical College, Jabalpur.

Dr. R. C. Shukla, Head of the Department of Physiology, K. G. Medical
College, Tucknow. e
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1. TECHNICAL REPORT OF THE RESEARCHES CARRIED
OUT DURING THE YEAR 1958

The researches carried out during the year under report were
recommended by the Scientific Advisory at its meetings held in
Lucknow on the 20th and 21st Dec 1957 and were approved by the
(Governing Body of the Indian Council of Medical Research at its meeting
beld in New Delhi on the 20th March, 1958. The views expressed by
the sndividual workers are not necessarily the views of the Council.

CLINICAL RESEARCH
! 1. Clinical research unit under Dr, V.R. Khanolkar at the
Indian Cancer Research Centre, Bombay.

' 1. A study on the non prolein nitrogen (NPN) constiluenis of
serum and urine in healthy subjects and in cases of liver and kidney
dysfunction was continued and the following normal and pathological
cases .were studied :

d

Cases , Number
Healthy subjects 31
" Cirrhosis of liver . 3

Cancer with secondary liver
dysfunction . 3

Cancer with secondary kidney
dysfunction . 7

The following conclusions have been drawn :

(i) The urinary excretion of ammonia N inliver cirthosis
cases is high in comparison to that of healthy subjects,
while the excretion of NPN, Urea N, Uric acid and
Creatinine is lower than that in healthy subjects. This
finding is in agreement with that of Pain and Banerjee
(Indian J. M. Res. 45- 35, 1957) who have studied
urinary excretion of NPN i 3 in cases of eirrhosi
of liver.

(ii) Liver or kidney dysfunction cases, complicated with
cancer, do not show significant changes in the serum and
urinary levels of NPN constituents,

2. Estmation of Gonadlifopic Hormome (GTH) Levels in urine
by a chemical meihod ; The chemical method for the estimation of GTH
depends upon the seloctive adsorption of the hormone on Al(OH),.
Since phenol, tyrosine and albumin give the same colour reaction with
Folin-Ciocalteu reagent as gonadotropins, a study of the specificity of
adsorption of GTH on Al (OH),; was considered osscntial. Cont;ol
experiments, therefore, were carried out with addition of phenol, tyrosine
aud albumin to urine samples and it was found that these substances
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were it adsorbied on AKOH), as did the  gonadotropins, but remained
in solution,  Having established this fact, estimations of the GTH in
male and Somnle urines were earried out by the method desceribed in
last year's report, Results of the work are summarised below

Materiol No. of subjecta GTIi*
Ranze Mean-LS.E.
Normal males 33 2778 —-18.5 8.19 4. 0.70
Norwmal femates 6 5.20 — 9.30 7.46 - 046

*Expressel ax myg, of easein in 24—hour urine sample.
Since mnrping samples of urine in the case of prepgnaney and vesieular
mole are known to eontain high pereentage of GTII, four samples from
both these catogories were estimated by the method mentioned earlier
and, ay expeeted, high vabies for GTH were obtained. In cases of
teptionlar tumour (0), vesionlar molo (4) and pregnancy (9) also s high
titer of OTIL was obiained,

Rioasenys of GTIf on immature mice (19-21 days old) using estrone
as reference standard (ns suggested by Rosenberg et al,, Endocrinology,
16: 337, 1057) were also earried out.  The values obtained by the method
were in conformity with those obtained by the chomical method.
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2. Neurological unit under Dr. V.R.Khanolkar at the Indian Cancer
Reserch Centre, Bombay.

1. ParroroGy or KyasaNur Forgesr Diszase.

(a} During the year, material from one human antopsy, and from 35
monkeys collected from the forest areas in Mysore and 18 monkeys
inoculated in the laboratories of the Virus Research Centre, Poona, was
received for study. The pathological findings in the brains and viscera
were essentially similar to those encountered 1 the spesimans received
during 1956-57, and were consistent with the view that Kyasanur Forest
Disease is a viraemia with hae wmorrhagic manifestations.

I YL LRI

materjal from three cases of an acute illness termed “Gurkha Iufant
Disease” the most striking feature of which was an unusual elevatton of
the protein content of the C.S.F. The pathological findings in this
materjal are being prepared for publication.

{¢) In a.ddxtmn to the specxmens mentioned under items (a) and
(b) 122 other sp of neurop logteal terest were received by
this Umt for study. Included among these are the brain spinil cord and
viscera of a case of suspected lathy.1sm and specimens from four horses
suspected to be suffering from equine encephalitis.

II. Srupies IN LATHYRISM

Experimental observations on a modified approach to the produec-
tion of lathyrism in animals, referred to in previous reports are being
coneluded. The results obtained so far do not support the hypothess
on which this modified approack was based.

III. OBSERVATIONS ON PYRIDOXINE DEFICIENCY

Biochemical observations on bloed and liver tissue of rats with
induced pyridoxine deficiency (both dietetic and with the use of desoxy-
pyridoxine) and on one monkey with a pure dietetic deficiency have
been concluded. Histological examimation of the tissue ot these animals
is in progress.

IV. NEUROPHYSIOLOGY SECTION

As a preliminary step to the development of this section, 12 full
electronic :nstruments have been assembled and tested.
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3. Clinicnl research unit under Dr. R. N, Chaudhuri at the S
Tropical Medicine, Calcutta. 1 at the School of

A, Amocbiasiy »

-~ Fapeeimental study.—Studics were made with the aid of a small
apparatug, which can be permanently fixed into the caccum of experi-
mentel animals (guincapigs) as reported last year, and through which
a crude cullure of J. kistolytica can be introduced to cause infection of
the intestine or caceal contents withdrawn to observe the behaviour of
the amochue (c.g. under the influence of drugs). It permits a variety of
observations without sacrificing animal. With the fixture in sitw the
snimals can thrive almest normally for an indefinite period and the tube
if eleansed from time to time, maintains its patency.

Such animals when inoeulated with 48 hours’ crude culture of E.
histedytica dircetly into the caccum through the tube usually acquire the
infection within a period of 8 to 10 days. In a few instances, the animals
had to be incculated for the sccond or even third time, for sucecessful
infeetion.  The trophozoites gradually increase in number as revealed
by daily examinntion of czecal contents. The animals become sick with
disinelination for food and lose considerable weight but without any
diarrhocic manifestation. They eventually die in about 4 to 8 days
after infection. Autopsy reveals typical ulcers in the caecum, the
geraping from the wall showing numerous trophic forms of parasites.

With this preliminary observation, it was considered worthwhile
to explere the possibility of utilising this method for screening of amoe-
bicidal drugs. Altogcther five different amoebicidal drugs were tried and
the progress during treatment was assessed by daily examination of
caccal contents for 0 kistelytica, The animals that responded to the drug
were followed up for relapses with bi-weekly examination of caecal con-
tents. The results cbtaincd with different drugs are as follows :

(@) Emetine-Bismuth Iodide was tried in a group of four infected
guineapigs in a daily dose of 1 mg. for 10 days. Two animals
responded on the 4th and 6th day of treatment and during 2 weeks’
follow-up period there was no relapse, while in the remaining two it
proved ineftfectivo. No toxicity was observed.

(6) Carbarsone in a daily dose of 25 mg. was given to four infec-
ted animals and all of them responded on the 2nd and 3rd days, of treat-
ment. But the drug being very toxic was disconbinued on the 4th day.

No relapse was observed during two weeks’ follow-up.

(¢) Kurchi-Bismuth Iodide was tried in four infected animals 1n
daily doses of 128 mg. for 10 days. The caecal contents became nega-
tive of E.histolytica on the second and fifth days of treatment in 2 of them
and both had a relapse after 17 and 38 days, respectively. In the other
two animals the drug was ineffective. There were no toxic reactions.

(@) Ipecac-Bismuth Iodide complex was administered to a group of
eight guineapigs in a daily dose of 6 mg. for 10 days. Three animals
responded on 3rd, 6th and 8th days of treatment respectively, of whom
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one died apparently of drug toxicity on the 9th day of treatment, one
relapsed after five weeks and the remaining one remained well during
three weeks' follow-up. Toxic reactions were observed 1n four animals.

le) BMebinol V (ethoxy-ethyl-phenoxy-nitro-benzyl-dichlor-aceta-
mide) was tried in eight guineapigs 1n a dose of 120 mg. daily for
10 days. Six ammals responded within 2—4 days of treatment all of
whom relapsed between 9 and 35 days after the completion of treatment
IE the remaining two the infection was uninfluenced. No toxiorty was
observed.

Without commenting on the efficacy of the drugs from the limited
observation it appears that the above technique 13 surtable for the stady
of experimental amoebiasis not only in determining the onset and course
of amoebic infection but also in screening of chemotherapeutic agents.
It may as well facihitate recognition of relapses and resistance of the
organisms to drugs and influence of diet, bacteria and other measures on
the infection.

B Tropical Eosinoplilia @

The unit undertool: (i) studies on the role of parssitic infection m
its aetiolegy and (ii) clinical stndies.

ascaris larvae—Twenty-four rats were fed with a suspension of embryo-
nated eggs of ascaris lumbricoides (supplied by the Helminthology
Deptt. of the School) in normal saline having 1060-—3000 eggs per feed.
The blood was examined before the experiment and thereafter on alter-
nate dsys or twice a week throughout the experimental period. The

* rats were divided into two groups of twelve each according to the regime
of feeding, as shown below :—

(t) Baperimental study.—Eosinophilic in animals fed with

- -t : : n o *s. There

I level 0-2

. . of 10-22

per cent ou_the Oth to 13th days after the first feed. Such a rise, how-

ever, came down to normal spontaneously within the next 3-6 days.

During the period following the second and third inoculations there was

still higher rise of eosinophils though temporary up to 28 per cent

{absolute count 2300/c.mm). With subsequent feeding the response was,
however, very poor.

: Group 2: To ascertain if this process of transitory increase of

phils may be perpetuated the other twelve rats were fed with the
same dose daily for 4 weeks. The resulting eosinophil percentage up te
a maximum of 30 per cent (absolute count 3700/c.mm) persisted for n
longer period (one to three weeks) but came down spontancously although
the feeding was continued.

In eight control rats fed similarly with normal
tape of eosinovhils varied between 0 and 3.
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In another set-up sixteen guineapigs were fed with 300 to 500
embryonated eggs suspended in normal saline daily for 6 weeks. The
range of initial cosinophil count was between 0 and 4 per cent. All the

+ animals showed inerease of eosinophils in peripheral blood after 9 and 13
days of experiment and the maximum rise of 20 to 33 per cent was attai-
ned on 14th to 32nd days.  Thereafter a gradual fall was noticed inspite
of regular feeding being continued. The animals were again fed with
a single dose of eggs (3000) showing little or no eosinophilic response.

Skingram of Iungs taken at the height of cosinophilia in six ani-
mals did not show any significant change.

The histological examination ot lungs of these animals showed
marked cosinophilic infiltrations with fragments of ascaris larvae in some
areas.

It appears that ingestion of embryonated ascaris eggs causes eosi-
nophilia with cosinophilic infiltration of lungs. The eosinophil cells
increase in number if the dose is repeated two to three times. But in
any case, the effect cannot be perpetuated by subsequent feedings even
with high concentrations of larvae. This simulates the syndrome des-
cribed in 1932 by Loeffler, who held that it was an allergic response to
migration of ascaris larvae in the lung. It is possible that with repeated
re-infection some immunological reactions develop in the host which
prevent cosinophilic response to occur indefinitely.

(ii) Clinical study—Diethyl carbamazine tried in 90 cases of tro-
pical eosinophilia in doses of 8-12 (50 mg. each) daily for varying periods.
The results were usually good, but seven patients failed to respgnd.
In most cases, the pulmonary symptoms and signs disappeared within a ‘
week and the blood covnt reached the normal level in 2-—5 weeks on an
average. Its toxicity was low. Seven out of thirty-two cases followed '
up for a period of 1—2] years had a relapse which responded well to the
same drug again. None of the thirty cases followed up for one year or

less had recurrence.

C. ILiver in diabetes :

Following detenbion of diabetes in a few cases of chronic obscure
splenomegaly, the Unit underbook studies of liver to find out its correla-
tion if any, with the degree, duration andfor treatment, aiet, etc., of

diabetes.

(i) Ezperimental study.—To find out the signiﬁc%}nce of liver involye-
ment in the course of alloxan diabetes some experiments were carrie
out in 3 groups of rats, one of which was contx:ol. .Ir.x thp other two
groups the liver was damaged by carbon tetrachloride injections or by
a synthetic diet for six weeks which produced fatty changes or cyto-
plasmic degeneration of the liver cells.

It was observed that—(i) If the animals (normal) are starved fo(l)'
24 hours and then given a single injection of alloxan in a dose of 2
mg: per 100 g. of body weight, hyperglycaemia and glycosur‘:g
are produced, in most of them in 2.3 days. (i) If the liver is damag
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m the way described above the diabetic condition appears much
earlier,

N I I B i “ PR Ve en vonrs,

. . «+ Jration

. " - - 7 years

) .- :., ble in

six. Total serum protein, albumin/globulin ratio and thymol turbidity

values did not show any significant alteration except in 2 cases of 4 and

7 years duration. Serum bilirubin was normal in all. Liver biopsies

showed no significant change in histology except moderate fatty change
in 2 cases and nuclear vacuolation in three.
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4. Schistosomiasis enquj |
| quiry under Dr. R. K.. Gadeil - |
Medical College, l’iombay.adgﬂ ot the Gr

.. dufection of Ferrissi 's.—Duri i i
x:nainly'é chion < {“or 'O{) ti:iw'l Iemus.l Dt}rxxgg this period attempts w
Bials t the S ror o %y_guanlz}( ult schistosome from the infected a
Svere oarried oot Du);'.in {}1] 3 tvus. alm in view, following experime;
{ Foroitl . ring the various periods small and large batel
ol Yerrissia tenuis snails were infected with the miracidia of S. haem
tobium. Certain variations were made with the methods of infeetion
cach batch. It is our experience that whatever metheds we follow, £
_]_I.Jgh mortality rate in the infected suails could not be prevented.
liad been possible to infect the snails but -the number of cereariae o
tained was very small. The number of snails that survived the perio
was also considerably low. These difficulties created a major probler
in obtaining large number of cercariae for the infection of animals i
the laboratory as well as at the village Gimvi. However, with the
samall number of cercarie available, animal infection experiments were

also carried out. )

On re-assessing the difficulties in these infection experiments it
was decided to infect the animals in the area of the endemic focus.
Small pools of water were prepared in the rivulet itself, and snails were
infected in these pools under natural conditions. The infection of these
snails was possible because of the co-operation of the village school-
teacher, who dirccted the pupils to pass urine at these selected spots.
Snails were collected from these spots after a month, and animal infec-
tions were carried out. It was noted that the cercarial yield was very
low in this case. It is proposed that this would be the method of choice

to be followed for obtaining an adult worm.

Infection of animals.—In the month of March, April, 1958, 12 mice
were infected at Gimvi with the cercarize emitted by the naturally in-
fected snails. Three such infections were given. All these were found to
be negative after a period of 3 months. In May, 1958, similar infections
were given to 18 mice at Gimvi. These animals also failed o take up

the infection.

In the laboratory 10 mice were infected in the aquaria containing
the infected F. tenuis. Three such infections were given. These also

proved to be negative.

Six mice were infected with the cercariae emitted by the Indo-plan-
orbis exhustus snails. Out of these only one mouse showed the presence
of 6 adult worms of Schistosoma spindale.

of ova were carried

. Viability of ova.—Experiments on the viability
out with the medium of different types of soils. It was observed that

in the soil consisting of fine gravels, moistened with water, ova were
viable up to 48 hours.

Examination of stool samples.—Along with this work certain other
dertaken. In one previous report, a case of schis-

Island was reported. The ova were detected in

investigations were un
in Delhi, It was

tosomiasis from Mudh
stools. Similar cases were noted by Dhanda, (1956)
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decided to cxamine consecutive samples of stools from the O.P.D of

the J. J. Group of Hospitals The stools were examined by different

‘ v ot ome et m  “ormaldehyde Con-

. a (1955). It waa

. " twere moro satis-

factory m comparision with the other methods. The meidence ¢f B

histolytica was 25.12 per cent, Giardia was 14 39 per cent and dssaris
was 10 37 per cent.

A similar type of work was undertaken later. 274 stool samples
were examined from the village Depolz of Palgarh taluka. Incidence of
round worm was as high as 73 4 per cent. ‘Whip worm was 59.7 per cent
B. coli was 28 8 per cent and E. histolytica was 18 6 per cent Schistosome
ova were not detected in any of the samples.
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5. Inquir‘y into the use of artificial hypothermia (Hibernation) in
open intracardiac surgery under Dr, P. K. Sen at the Seth G. S.
Medical College, Bombay.

' M:‘ngothvr sixty-five experiments have been carried out during the
year. Work was done under two main heads :—

A Studics in o exlreme hupothermia—to carry  out open ‘dry’
cardictomy on completely pon-pulsatile *standstill’ heart with a view
to exclude cerebral anoxia, ventricular fibrillation and air embolism
A proup of cighteen experiments to study the behaviour of the heart at,
Iow temiprratures ranging from 23°C to 10°C, have been carried out.

B. Studies in eleetive cardiac wrrest— for open cardine surgery,
with cardioplegic drugs combined with, or withont hypothermia. This
work has been done in the following six phases t—

1. Use of potassinm citrate alone,
2. Use of acetyicholine alone.

3. Combination of potassium citrate in different concentrations
with acetyl-choline, at normal body temperature.

4. Combination of potassium ecitrate with acetyl-choline under
hypothermia, -

5. Combination of potassium citrate with acetyl-choline under
hypothermia, using 10per cent sodium lactate to wash out the
cardioplegic drug from the coronary circuit.

6. Combination of potassium chloride with acetyl-choline under
hypothermia.

(4) EXPERIMENTAL PROCEDURE

Adult mongrel dogs were anaesthetised -with intravenous sodium
entothal (30 mg. per Kgm. body weight); an endotracheal tube was
nserted and the lungs ventilated at the rate of 48 times per minute by
_ positive pressure respiratory pump. Venesection was done and an
atravenous drip of 5 per cenv glucose started.  Electrocardiographic
ontrol tracings were taken and animals immmersed inice cold water (&7
5 4°C temperature) after recording the original temperature with a rectal
lectric thermo-couple. The rectal temperature and the E.C.G. records °
ere maintained every ten minutes. When the required low temper-
tures were obtained cold water was siphoned off and replaced by tap
ater. The temperature of the bath was raised to 45°C by addition of
arm water and the animals re-warmed to their original temperature.

Out of 18 dogs, thirteen went into complete cardiac arrest. Five
 these did not recover on re-warming while eight were completely
vived. The remaining five dogs showed a heart rate of 4 to 8 per
inute at the lowest temperature of the experiment. Of these, one
ed during re-warming, two died 4 hours after they had been restored

, their original temperature while two survived.
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The cooling time during all these experiments vatied' from 1 hoar
30 minutes to 5 hours 50 minutes The period of arrest in the snimals
that were revived varied from 8 to 25 minutes,’ '

In our previous work on extreme hypothermia a series of 18 dogs
were cooled to temperature § between 9°C to 15°C. Complete cardiac
arrest was obtained in 7 animals of which only 3 could.be revived back,
the other four did not, register any heart-beat on re-warming. In the
remaining 11 animals, heart rates from 4 to 6 per minute were obtained
at the lowest temperatures of the experiment.” All of these were revived
on re-warming. Cooling time for arrest or near-arrest stage varied
from 1'hour 25 minutes to 3 hours 10 minates. Period of arrest in
the animals that were'revived varied from 20-45 minutes,

. . (B), ExPRRIMENTAL PROCEDURE

Adult healthy mongrel dogs weighing between 10and 15 Kgm.
were used., Anaesthesia was induced by intravenous sodium pentothal
(30 mg per Kgm. body weight} No predication was employed.
Animals were kept on positive pressumte ventullation with air by a res.
piratory pump through.an endotracheal tube at.the rate of 20 per
minute except when hypothermia was used where the rate was kept at
48 per minute,.

N J oo .

. The chest was opened transversely through the 4th space; the
sternum divided and both the internal memmary arteries ligated. The
azygos yein was ligated. Superior and inferior venae cavae were dissec-
ted and loops of silk passed round them. The pericardium was dissec.
ted and Iifted off the roots of the great vessels. The pre-aortic pad of
fat was.excised and. the root of the ascending aorta dissected free. A
Toop of silk was then placed around the aortic root,

The supertor and inferior venae cavae .were occluded by bull-dog
clamps (this inflow occlusion was practised in all cases before bringing
about cardiac arrest so as to prevent distension of the heart by the
returning venous blood) The ascending aorta was ,clamped ‘about one
B - - 3 B M T

. b
off the cardioplegic drug fram the coronary circuit. The solations used
for this purpose were erther whole blood, Ringer's solution, & per cen
glucose, normal saline or 10 per cent sodium-lactate. As soon as a
definite heart beat was established the outflow and inflow clamps were
removed and artificial ventilation re-started. JIn some instances
injections of calciun - ot Tt liac
massage were used to . ) . ~mal
rhythm. . The chest

. Throughout the e:tperimenb continuous E..C. Q. xrend%ngs were
recorded. Standard limb leads and unipolar augmented limb leads
were employed, lead II being the one most frequently emple, . *
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brought about' as per routine described in oy

¢ ed in our procedure (A) above.
The animals wore taken to only s moderate degree pof hypotlfer)mia ir
these series -- around 30°C to 32°C temperature.

The observations as made in the various phases are as follows :—

1.

b.

. Use of polassium citrate alone.—In all 10 experiments were

done. Potassium citrate solution 5 per cent to 25 per cent
was used till the heart ‘stopped. The period of diastolic
arrest was from 1 to 4 minutes. The amount of potassium
citrate used varied from 400 to 1200 mg. During resuscit-
ation all the dogs went into ventricular fibrillation. In spite of
all resuscitative measures such as massage, injections of
calcium chloride, adrenalin and neostigmine none of the dogs
cauld be revived. The temperature used varied from 80°C to
32°C. One dog died as a result of the endotracheal tube
accidentally slipping out during the experiment.

Use of acetyl-choline alone.—Nine dogs were treated with Acetyl-
choline 1.5 per cent solution 10 mg. per kgm. body weight
In all cases a diastolic arrest. not exceeding 1 minute
was obtained. Eight dogs were restored to normal rhythm
after washing the coronary circuit with blood. One dog went
into ventricular fibrillation and could not be revived. Two
of the revived animals were sacrificed on the table for other
purposes; five dogs died after twenty-four hours and one after
eight days. There was no evidence of brain damage in any
of the animals. The experiments were conducted at 37°C

temperauture.

Combination of potassium citrate (1 per cent) in different concents-
ations with acetyl-choline (1.5 per cent).—Five experiments were
conducted with these drugs at 37°C temperature. Complete
diastolic arrest varying in duration from 2to 5 minutes was
obtained in all cases. Four dogs were revived in spite of going
into ventricular fibrillation while in one dog ventricular
fibrillation did not revert to normal rhythm. Restitution time
varied from 4 to 20 minutes. All dogs died subsequently due to

brain damage.

Combination of potassium citrate with acetyl-choline as sn 3 but
under moderate hypothermia.—Thirteen dogs were subjected oto
this procedure, Dogs were cooled to a temperature of 30°C
to 32°C.  All went into a complete diastolic arrest of 2to 7
miputes duration. Potassium citrate 7 to 10 mg. per kgm.
body weight and acetyl-choline 10 mg. per kgm. body weight
were used. During revival all dogs went into ventricular
fibrillation. Eleven dogs could be revived by various restitu-
tion measures. Two dogs did not recover. The revival time
varied from 1 to 20 minutes. Evidence of brain damage Was
definite in two animals, doubtful in two others and absent 1n
the rest. The survival time varied from 1 to 3 days.

Combinaticn ‘o tassium citrate with acetyl-choline under hypo-
om ien of po sodium lactate as the

;i - “thermia as tn No. 4, wusing I0per cent
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washing solution instead of blood.—Five experiments were dore.
Diastolic arrest of 3 minutes was obtained in all cases. Two
were revived within one mmute without going into ventricular
fibrillation, while three animals died due to ventricular fib-
rillation,

Combination of polassivm chloride 1.2 per cent with acetyl-
choline 2 per cent under hypothermia using 10 per cent sodium
lactate as washing solution—Five experiments have been done
so far. Diastolic arrest ranging from 3 to § minutes, has
been obtained in all five. Of these, three recovered without
going into ventricular fibrillation within 10 minutes, the other
two went into ventricula fibrillation and could not be revived.
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. & Investigation into the r
] ! ole of nllerpens and various other facto;
in the production o{ bronchial asthma in Rajasthan in general, an
Iaipur aren in pm‘txcu!nr..undcr Dr. R.M. Kasliwal at the S. M,
Medical College, Jaipur.

The work of the enquiry was planned for preparing a pollinatios
culendar and investigating the importance of other well known inhalan
ollergens of this area,  The pollination calendar is a record of th
allergenic plants and of the time (in days and months) when they efflore
sea and [iherate enough pollens in the atmosphere to cause respiratory
allergies, Other inhnlants investigated were such well known allergens
as hounc-dust, fungi, animal dander, wool, cotton, cte. The work was

planncd as under -~

1. Botanical survey of the area, to identify the local trees, weeds

and grasses,

2. Collection of plant pollens at the time of their efflorescence and
preparation of their extracts suitable for testing.

3. Determination of allergenic pollens by performing skin tests
with their extracts., ) :

Study of atmospheric pollens and their correlation with the
clinical history of the patients and the positive skin.reac.

tions.
4
5, Preparation of a pollination calendar.

Dotermination of the allergenic nature of other inhalants
already mentioned.

Nos. 1 and 2 of the above work were reported in the previous years
1955.56 and 1956.57. Technics of testing and interpretation of test
were also reported earlier. All the plants of this region were collected fo
botanical identification. 70 trees, 19 weeds and 45 grasses were thus
investignted. On perusal of botanic details it was realised that man
of the plants were unimportant from the point of pollination calenday
Only the anemophilous and these cntomophilous plants which gror.
densely or shed light pollens capable of floating in the air were considew
ed. Thus 30 trees, 7 weeds and 18 grasses which fulfilled these critenr
were extracted for investigation of their allergenic role. The allergen
city was dotermined by noticing the skin reactions in cases of prove
respiratory allergics. Only those reactions which could also be tallied

with tho history at the time of pollination of the ineriminated plants
Actually it was observed that significant

were considered significant. 1
ly those pollens which were allergenic. 100

reactions were given by on r erger
patients of asthma, 22 of hay-fever and 38 of allergic rhinitis werle

investigated. Of asthma 29 were perenuial, 40 perennial with'se{zsonaf
exacerbation and 31 were scasonal. The plants that gave significan’

and non-gignificant reactions are shown below :
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Trom the point of view of ollination calendar the )
pollens were caught on.the slide Ere really important. Ozgﬁz;tspgll:::
which are nllergemc‘ but do not attain any concentration in the air will
only cause aliergy if inhaled directly. This group will also include
many ornamental plants like rose, mary-gold etc. which do not consti-
tute part. of tho present investigation. The pollination calendar of
common and important plants, is given below. "

Name of plant  Sept. Oct. Nov, Dec. Jan. Feb, Mar. Apr. May June July Aug.

Phoenix XX XX X X X X

.Prosopis = x xxx x
Morus X X X Xxx XX

Ailanthus X XXX XXX X

Salvadora X XXX X

Dodonacn X XXX X

Holoptelia XX XXX XX
__Putranjiva X x X

Phyllanthus X X Xx

Am-Che-El

group XX XXX XXX XXX XXX XX X X X

Cyperus XX XX 3 ; X x
Ricinus x x X x
Cannabis XXX XXX XXX XX X X X .
Grasses XXX XXX XXX XX X XX Xxx

v
(x indicates. aerial pollen concentration of less than 50, xx between 50-
100 and xxx more than 100 per sq. cm. of the slide exposed, in month-

wise distribution).

A few general conclusions may be drawn from the above table.
The trees excepting Phoenix and Prosopis pollinate in and after January.
Phoneix is apt to cause symptoms starting from September and lasting
through February while Prosopis starts in September and ends in Novem-
ber. Grasses on the contrary, are apt to cause maximum symptoms dur-
ing rainy season and autumn. Of the weeds, the Amarantus—Chenopodlqm
Elastostema group begins to appear in the air from August but attains
Taximum concentration only during November. It is noteworthy that
when this group achieves the highest concentration in air the grass
pollens show a decline which fact will help in differentiating the wgegi
allergy from grass allergy. The pollinating periods of Cyperus and Rici-

nus, however, coincide with those of grasses and have to be cIinical_IY
differentiated and appraised. Pollens of Cannabis are most abundant in
and after January and they last till after April when their concentration

repidly declines.

. On studying the seasonal frequeney of individual pollens it could b(tia
said that grass allergy is elinically significant during rainy season Al
" autumn, weeds during sutumn and early winter and trees during late

inter and spring.
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Of the other inhalant allergeus, houge-dust was found to be the
commonest offe It was responsible for allergic manifestations in
73 per cent of cages, either alope or in combination with other allergens.
This high incidence, though reported in other countries as well, stresses
the importance of house.dust in Indian evi Of the fungx. rusts,
smuts and molds of the area were investigated. The rusts and smuts
which were obtained on fiield survey werc extracted and tested. Of all
the patients tested only 10 gave grade I positive reaction. No signifi-+
cance could, however, be attached to these reactions as on furtheran-
alysis of history of the disease and occupation in these patients, the
reactions were found to be non-significant,

Molds cannot be obtained in pure form in nature and hence are
being cultured in the laboratory. Their allergenic character is well known.
The catchment slides set up in the area have been showing a high
concentration of molds in the air. It is hoped that in a few months,
their importance in this region will be fully investigated.

One case was found to be sensitive to wool, 4 to cotton-seed and
10 to animal danders. In the latter group 5 were sensitive to dog bair
and 5 to camel hair.

The present. research has been of clinical xmportance since it pro-
a0 " 1 investiga-
. ' " institution

. » allergens,
(m)  and besides, it estn.bhshes the role of ofher respiratory allergens that
are common in this region.
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7. Enquiry on the value of commercial silk pra i
: ft '
blood vessel gaps under Dr. Yudhveer Sacls;:levg;: tixcet-(')l\l’}z:gg:llaégj
llege, Amritsar, e '

In the year 1956 and 1957 hom.orrmfts i b
. 3 presérved in 4 per cent neutra,
formalin solution at room tempergture, 70 wer cent g%thyl aggghf)?j
b:'lmx'ccdbs‘allt (;;olutmn containing 10 per cent  homologous *serum: and
antimicroblal drugs at a température 2°C to 6°C i i
abdomingl aorta of 30 dogs : w7 were implanted m"ﬁhe

MATERIAL AND METHOD .

. Silk tubes were prepared from a variety of Kashmir silk known as
Tabi by sewing with sewing machine. Three types of silk tubes. (double
Inyer, single layer untreated and single layer treated) were used to bri-
dge the gap in the abdominal aorta of the dogs below the renal arteries.
Before use these tubes were finely trimmed, mounted on glass- rods and
storilized either by autoclaving or boiling. The tubes were treated with
blood and then tixed in alcohol. In the later series 500 c.c. 1000c.c. of 5
per cent glucose wasalso given by arapid drip at the end of the .operation
combat to shock. In 10 dogs penicillin was sprayed locally and also given
par enterally in the post-opcrative period. Retrograde femoral
ao rhography was done in 6 dogs at variable periods after the operation to
vigualise the condition of the prostheses. Macro and microscopic study
of the jprostheses removed was done in detail, . . :

]

B REesvLTs

Silk prostheses were impladted in the abdominal aorta of 48 dogs,
with following results :—

Seven dogs are still under observation with palpable femoral
pulsation 216, 144, 125,102, +3,83 and 4 days after the operation.
Retrograde femoral aortography, done in 6 of them, revealed patent

prostheses.

In 8 dogs prostheses were found to be patent and suture lines nor-
mal. Femoral pulsation remained palpable in all of them till the last
day. Out of these 4 were sacrificed 17, 40, 42 and 67 days after the -
operation. One dog was killed during fight with another dog 2 days after
the operation and 2 died of haemorrhage, 13 and 15 days after the opera-
tion.” In one of these the source of haemorrhage could not be traced and -
in the other it was due to opening of lateral seam and since then double
seam is applied as a routine. One died of acute dilatation of the sto-

mach on the 2nd post-operative day.
In 9 dogs prostheses remained patent for 2, 2, 5, 12, 19, 20, 31, 51
and 64 days after the operation, as observed clinically by palpable femo-

ral pulsation and later thrombosis occurred.
In 6 dogs, femoral pulsation remained palpable for 4, 6, 12, 14, 37
suddenly died of haemorrhage

and 45 days after the operation when they €
due to partial dehiscence of suturp line. Prostheses in these dogs were

found to be patent.
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8, Study of yenal changes following ureteric ligation and an assess-
ment of recovery following release of obstruction by ureteric
transplantation under Dr, B. N. Balkrishna Rao at the G.R

Medical College, Gwalior. '

‘ From the worl condueted on this enguiry in the last three years,
the following econelusions hinve been drawn sem

(i} Sudden complete obstruction to the ureter invariably produces
hyilesmephrosis and not primary renal atrophy as is usually

Breslierved,

{ii) By atudy of rotrograde pyelograms, dye excretion tests (Indi-
pocarmine and LS. P teats), blood urea and histopathology,
it has been eoneluded that critical time period for reversal
of hydronephrotic chinnges is 21 days.

{ilif The higher the obatruction in the ureter the quicker
hydreionephrosis develops and more the renal damage.

{iv) Incomplete obstruction to the urcter also invariably produces
hydeonephrosis.  This hydroncphrosis is much slower to de-
velop anid produces lesser damage to renal tissue then that of
hydroncphrosis by complete obstruction.

The aim of the present scheme is to elucidate the effects of gradusl,
incomplete obstruction, to determine the ctiology of the so called idiopa-
thie hydronephrosis and to investigate certain other factors concerned
with experimental  hydronephrosis,  for example, the study of the
rate of growth of stone in hydronephrosis sac or urinary bladder and the

study of changes in lymphatic pattern.

The changes in hack pressure frrespective of the nature of primary
obstruction sre of importance due to the ultimate effect they have on
the kidney.  Discussion on this subject has long interested physiologists,
pathelogists, as well as surgeons and urologists. The results of the present
wark differ fundamentally from previously published reports, especially
on restitution to normal of hydronephrotic kidney. In the present work,
contralateral nephrectomy carried out to exclude the effect of renal

counterbalance still led to functional recovery.

This was conclusive evidence of the recovery of the kidney which
was formerly hydronephrotic,
Tho knowledge gained through experimental work so far, has the
following important therapeutic applications :—
(i) Conservative treatment of ureteral obstructions may b'e followqd
without any increased risk for a much longer period than 18

at present practised.

(i) Nephrectomy need not be carried out so frequently in cases
of “obstructive hydronephrosis. It should only be performed
if, after removal of obstruction to allow the renal parenchyma

optimun facilities for recovery, there has not been the expected

progress,

v
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8, Tngy;, intg erimenlal production of pneumoconinu‘s ar
emp;l?;ema undl:- Dr. p, K]G'_oynl atthe g Ms, Medica) Coly,
. aipuy.,

2

The Work Teporteq bill tpe end of Sepeelnber 19 had Showy thay
monkeyn and dogg are very susceptible to pneumoconiosis, sbeep and
goatg are Joge susceptib]e, Wheregg Taty, Tabbitg and gumea-p:gs arg
Tathe, Tesistapng, o susceptibility of Pigs ang caty yao Zext nvegy;
Bated, ive Pigs ang fifteey cats in g Were eXamineq for th;g Purpoge,

The Tesulty iudicated tha cats ang Pigs arg Rot In'gh)y susceptx’ble to
pneumcconiosis. o Preseng of co~exlsting in!'ecno CAI8 4o by
necessaxy for ¢po production of early pneumoconiosis 1 thege Animgjg
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Tho above-moentioned experiments were repeated with i
modxﬁon,tmns[usmg guinea-pigs. The inhalation of ap mixture :)f d\f:; ff;
9])11rcon.l carricd out for 16 to 38 days produced foci of Iymphocyti
infiltration as woll as marked narrowing of some arterioles; coal an
sxhcu. particles wero encountored in moderate amounts wheﬁ there wa
co-existing subacuto bronchiolitis. Attempts to produce chronic - bron
chiolitis and Iymphangitis with the B. C. G. strain of bacillus provec
unsuccessful, ‘ c ~

In the next series of experiments, 100 tubercle bacilli (virulent
human strain) were injected intraperitoneally into- guinea-pigs, which
were then made to inhale dust and carbon misture at varying intervals.
The guinea-pigs, which developed carly tubercular lesions 4-5 weeks after
infection showed the presence of silica and carbon particles in moderate
amounts, whoreas the uninfected controls showed presence of silica only
very scantily,  The infeeted guinea-pigs which did nof develop early
tubercular lesions at this stage did not show any accumulation of silica
particles. It is thus clear that chronic inflammatory lesions causing
probably obstruction to the lymph flow are responsible for early

pneumoconiosis in guinea-pigs.

The experiments were repeated using 21 rabbits this time, of which
four dicd prematurely. -

The rabbits exposed to a mixture of dust and charcoal in the
inhalation chamber for 24-38 days developed definite interstitial pneumo-
nitis and in a-few instances, the vessel walls were markedly thickened,
but the silica particles were either absent or were very scanty. A number
of rabbits were injected, each with 10 million tubercle bacilli by the
intravenous route and were made to inhale mixture of dust and charcoal
for varying periods along with uninfected controls. They were sacrificed
from 14 days onwards. Silica particles were in evidence in moderate
amounts in rabbits showing tubercular lesions, whereas the uninfeoted
controls had only very scanty amounts of silica excepting in one case
where the uninfected rabbit developed bronchiolitis. Thus, it again
became evident that the presence of chronic inflammatory lesions is
required for the production of early pneumoconiosis in rabbits.

Twenty monkeys were made to inhale a misture of dustand:
charcoal for periods varying from 15 to 56 days. Three monkeys were
given, in addition, sublethal doses of B. coli by the intra,venqus rogte, the ‘
carbon and dust particles were mobilized due to the acute infection and
the lesions of pneumoconiosis were consequently less severe than in
the controls. Six of the monkeys which were in apparently good health,
" became ill and showed definite tubercular lesions on post-mortem
examination when they were made to inhale dust and carbon mixture
for 13 to 20 days. It would appear that pre-existing tubercular lesions
were markedly aggravated by the inhalation of dust and charcoal.

Most of the monkeys, especially the older ones showed varying
degrees of thickness of some of the arteriolar walls in the lungs. The
thickening was generally of the nature of medial hypertrophy _with
degenerative changes, the lesions of endarteritis obliterans being mfr‘e;‘
quent, The medial hypertrophy-indicated the existenee of pulmopary
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hypertenision, which might lead eventually to cor pulmonale. No
evidence of advanced heart failure was seen in the experimental animals,

Further work is required to elucidate the fact -whether this benign
pneumoconiosis does really cause an increased susceptibility to infective
lung l}iseases. .
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10. Inquiry on bio~-microsocopi i :
[ ] pic study of the conjunctival vessels
in relation to the general arteriosclerosis .andjcaronary artery
disease under Dr: K.N. Mathur, Dr. K.S. Mathur and Dr. P.N.
Wahi at the Medical College, Agra,

_ Abstract of the worl: done during the year 1958.~TIn the year 1958
35 cases of cssentinl hypertension and 20 cases of coronary heart disease
were examined and the olasticity of the conjunctival vessels was deter-
mined by the same old technique which was porfected in the past years
and in which priscol, a vasodilator drug, was used. .

Fifty normal cases were also examined during this year by a new
technique in which a vasaconstrictor drug like adrenaline hydrochloride
was used in place of priseol for finding out the elasticity of conjunctival

vessels,

Results of the Hyperlensive cases examined with Priscol.—Blood ves-
sels of diameters of .1, to .2 mm. were observed in all the hypertensive
cases, while vessels of 3mm. diameter were geen in only 32 per cent
cases. In tho remaining 68 per cent it was not possible to demonsfrate
vessels of .3mm. diameter, These later cases belonged to the older age

group.
A change from the normal was also observed in the pattern of the

conjunctival vessels in hypertension. Tortuesity, loops, sharp bends,
irregularity of the lumen of the vessels and aneurysms were common in

these cases.

Along with tho changes in the pattern of the conjunctival vessels
in hypertension, a diminution in their elasticity was also observed. It
was seen that the conjunctival vessels did not dialate fo the same extent
with priscol as observed in the normal individuals of the same age group.
When compared with the normals of the same age group, it was also ob-
served that the vessels showed a delay in the onset of dilatation, and an
increase, in the duration of maximum dilatation and the time taken by

them to return back to their original diameter..

All cases of hypertension with the above findings in the conjunc-
tival vessels showed sclerotic changes as well as loss in elasticity of the

vessel wall.

Results with Adrenaline hydrochloride.—In spite of very satisfactory
results obtained by the use of priscol, one great inconvenience was felt.
The priscol test was found to be very much tiring to the patient as it took
nearly 1} to 2 hours or even more to complete the examination. This
necessitated exploration for some other drug which when used would
help to shorter the duration of the test. Adrenaline hydrochloride being

o short acting drug, was ultimately choosen.

To start with, 50 normal subjects were examined with diﬁ‘erex}b
dilations of adrenaline hydrochlorde to find out if there is a variationin
the threshold in different age gronps. This being not so, it is now decid--
:d to use 1: 1000 dilution of adrenative hydrochlorde for all the age groups.

The investigations are in progress.

)
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11. Inquiry on biochewical  studies ou tvmor wnder Dr.S.C. Roy,
Depanmenl of Applied Chemistry, Caleuttn University, Calcutta.

2 fcal~Ten & les of blood pldsma from patients
wnder the hospxes,l condmun have been snalysed with respect 4o free and
protein amins scids by the paper chromatographic technigque.

The lipid content of whols blood from both the normal and the
Ieueoderma potient was studied. The total Jipid was fnrtherfmctmnawd
into lipids (lecithin, 31 ol. The
these dota will be assessed after an adeguate number is studied,

Clinical.~Majority of oases coming for lewcoderma (Vitilige) show
some sort of gastro-intestinal disorder and chaical invesmntmn e

intestinal infeotion by one ot more af thaw ot -
than bacteria), - ** . * )
grouped into 1

A, Cases with definite colitis baving specific pathogenic intestinal
xnfer:tmn.

B. Cases with no clinical manifestation of colitis.

Other precipitating factors jaled with the nppearance of the
7emon are trnuma. apghcatxon of some port of cosmeties ete.

b depeods on the trestment of spemﬁc infection, type of
Iemun, duration and finally o the loeal pig lat Heati

Mnco-cucauems and cosmetic types and late cases do not reveal
satisfactory response.

Cmm horfer
duratit

ax e vaswr Wb role of gpecific treatment, nutrients, high
protein, essential amine acids and hepatic tonics ete., will be aoseased ab
the conclusion of the esperiment.

Resgponse.
Group. (Total number Partial or
of vages, Complete satisfactory Poor.
a 15 2 g 4
7 - & 2
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12. Enquiry on synthetic media of #i
‘ ) ; tissuc culture and the measure-
ment of proliferation of'celh under Dr. C, V. Ramakrishnan at the
Fac'uhy of Science, Baroda University, Baroda,

The project on tissue culture was started in this jabora,tory ‘with -
the following objects :—

(i) To standardisc methods for the measurement of uptake of .
nutrients by a growing tigsue speck. (ii) To standardise methods for mea-
ruring tissue proliferation. (iii) To study the enzyme systems active in
the tissue and their change with growth or deterjoration. (iv) To dif-
ferentinto proliferating surviving and deteriorating tissues with the help
of nutritional and biochemical data and to differentiate tissues which can

not as yet be differentiated on a histochemical basis. ‘

It has been possible to achieve standardization of ‘the conditions
for growing chick cmbryonic tissues directly on glass in roller tubes in

n purely synthetic medium. '

Micromethods have been standardised for ‘the "estimation during
the proliferation of the tissue speck in synthetic medium, of sugar uptake,
{Gothoskar, Ratnam and Ramakrishnan, Clinica Chimica Acta, 1995), in-
crease in tissue protein (Gothoskar, Ratnam and Ramakrishnan, Natur
wissenchaften, 1958), and amino acid uptake (Gathoskar, Raina and

Ramakrishnan, communicated)

Micromethod for the estimation of respiration and enzyme activity
in the proliferating tissues, with special reference to the Kreb cycle .

enzymes have also been worked out. .
(Gothogkar, Raina and Ramakrishnan, paper under preparation).

1t is found that the ratio of change in tissue protein to change in
sugar content of the medium yields a measure that enables us to differen-
tiate proliferating, surviving and decaying tissues from one another
(Gothoskar, Ratnam and Ramakrishnan, Ind. Jour. Med. Res. 1958;
Gothoskar, Ratnam and Ramakrishnan, Experimental cell Res. 1958)."
Preliminary investigations carried out show that chick tissue does not
neced glutamine, svhereas rat and human tissue .are known to(,need
rlutamine (Gothoskar, Ratnam and Ramakrishnan. Ind. Jour. Med. Res.
1958). This observation derives additional reinforcement from the high
zontent of glutamine synthetase enzyme in chick tissue and low content
of the same in rat tissue. It is also found that the ratio of protein
synthesis to sugar uptake differs in various media. (Gothoskar, Ratnam
wnd Ramakrishnan, Ind. Jaur. Med. Res. 1958). These findings underline
‘he need for obtaining precise biochemical data on various normal tissues
wnd for working out standard conditions for their growth in synthetic

nedia.
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~13. "Clinical 'slinfy' of 'neur.opathi'es under Dr. P. N, Chuttani at the
. Medical College, Amritsar.

Lo

wa bemann AF

A doba) AT ORY nnonn AF e ~vere studied

. B . 251 cages

+ long enough

. N ssion. The
main aetiological or clinical groups met with were diabetic neuropathy
in 86 patients, arsenical neuropathy in 23, Landry-Guillain-Barre synd-
rome in 24, subacute combined degeneration in 18, meralgia paraesthe-
tica in 21, shoulder girdle syndrome in 7, nutritional neuropathy in 14,
and the “‘idiopathic” variety in 20. A large number of other varieties
B SR A NP 3),typhoid (3),
neumonia, (1),

' ' rogenie earci-
hyperemesis
ial polyneuri-

. teritis nodo-

Apart from routine laboratory ins

digital nerves of the involved limbs w.
examination conducted after staining «f ; I,
Van Geison, osmic acid or myelin stain, azocarmine or P.A.S. and of fro.
zen seotions with silver stain, Frozen sections were also studied under
polarised light. Changes such as increased celinlarity, thickening of
verineurium andfor endoneurium, increase of fibrous tissue, fragmenta-
tion, granularity, ballooning and absence of myelin and swelling, frag-
mentation, diminution or absence of axons were seen in various combi.
nations, No specific histopathological picture ged for any particular
aetiological variety and there wasno cbvious correlation between the
severity of 'histological change and the clinical condition. However,
pathological changes were the rule when pathy was well developed.
Seventyfive cases reported for ome or more follow.up examinations.
Serial nerve biopsies were done in twenty patients at intervals, longer
than two months. While in five instances repeat biopsies showed seve-
rer changes, improvement was noticed in three ; others showed no appre-
ciable change. . .




14, Inquiry cntitlcfi ‘Rclnti.ve value of rest and movement in the
trentment of intra-articular fractures-an experimental study’

under Dr. B, Mukopadhya at the P.W, Medical College, Patna,

During the current year experiments were limited only to the knee
joint. Tt was de dad to produce damage to individual structures of
the joint, a8 for eximple, the articular cartilage, the cancellous bone,
the synovinl membrane, cte. and then to study the effect of each of
these injuries on the structure and function of the joint. With these
objectives, the damage was limited to the articular cartilage in the first
series of experiments, and in the second series only a linear transverse
fracture of the patella was produced without damaging its tendon.
Following the injury one serics of animals was immobilized in plaster
while the other scries was not so immobilized. The function of the
joint was assessed nccurately every day and the results noted. After
gacrificing the animals at fixed intervals from the dat_e_of operation, a
complete and thorough examination of: the damnged joint was carngd
out. Photographs were taken at the time of sacrifice and careful his-

tological examination was made of all layers of tissues.
The following conclusions were drawn :—

(1) The articular cartilage when damaged by intrarticular frac-
tures, undergoes a distinctive type of repair. The area dgnuded _ of arti-
cular cartilage is covered by an exudate in .Wthh _there is proliferation
of fibrous tissue cells. Study of the material at .dlﬂ"erent intervals from
the date of injury indicates that this exudate Whgch ﬁl}s up the denuded
area is gradually invaded by a type of‘ granulation tissue. The deeper
parts of this granulation tissue which lie in contact with the s_ubjacent_
bone undergo a process of gradual replacement by fibro-cartilagenous
cells. These cells are probably derived by cell metaplasia in exposed
bony trabucale. .The marrow in thisarea undergoes considerable proli- _
feration with the presence of a large number of newyly formed blood
vessels. Gradually the whole area of denuded cartilage comes filled
vp with fibro-cartilagenous tissue. The thickness of this fibro-cartilage
is not uniform nor are the cells arranged in any regular pattern. At the
margins of the denuded area of the articular cartilage the repair may xgof
be as advanced as in the central portions. Gradually, the superficia
layers of this fibro-cartilage become flattened and the surface layer comes
to resemble the surface layer of normal hyaline cartilage. As time goes
on further changes can be noticed. These consists of gradual transforma-
tion of the fibro-cartilage into hyaline cartilage in the superficial por;_
tion. The deeper portions undergo gradyal ossification, the process tos
these changes being a direct transformation of fibrous tissue elexilen
into bony tissue. Ultimately at the end of 18 weeks, which is the ongd-
est period for which these animals have been observgd, the da,magtla
area of the articular cartilage is covered by tissue which very q:s}fa,g
resembles normal hyaline cartilage. So far as has been observed,t i “
not been possible to detect any difference in the nature and ypend
repair between the animal which had post-operative immobilization a: .

those which did not have such treatment.

i i f the articular car-
teresting as the changes in the denudqd area of th j
tilageI;re, the c%a.nges which occur in the articular cartilageof the con
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" In tho group of animals in which puré articular-cartilage-damage -
was produced, the function in the limb returned in an average period of
8 to 0 days from the date of the operation if no immobilization was ins-
tituted. In the group of animals where the operation was followed by a
period of three weecks immobilization in plaster, full function returned
on nn average sbout 14 to 16 days following the removal of the plaster.
Thus, the total period of disability in this series amounted to an average
of five weeks instead of 9 days as in tho non-immobilized group. Exactly
the sanio results were obtained in the group of animals in which a trans-
verse fracture of patella was produced. Thus, it will be seen that where
tho articular damage is minimal restoration of function is complete
whatover the method of treatment adopted. This is in accordance with
the results of our previous cxperiments. 'The only advantage obtained
by not immaobilizing the limb was that complete functional restoration
was achieved ina shorter period of time. Histological studies also
indicated that the nature of tissue repair in groups immobilised and
not iinmobiliged ate similar and no difference could be found in the local
tissuo changes. Further experiments with more severe types of injury

to the joints are in progress.
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C. Comparative study of congenital abnormalities induced by cortisone, insu-
Iin and escrine sulphate.

It appears that teratogenic effect af insulin is also partially depend-
ent upon the inherent genetic weakness of individual breed. This quali-
tative similarity of insulin and cortisonc (both being internal secretions)
requires further study.

D The histological examination of adrenal gland in controls and cor-
"tisonc treated chick embryos did not show any change in morpho-
logy and distribution of sudanophilic material.. .

E. Vitamin C has also been estimated in allantoic flnid of chick embr-
yos in control series of both the breeds.
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16, luvestigations into the epidemiological factors of rk ic heart
disease under Dr. Devi Chand, and antistreptolysin titres in chile
dren under Dr. S.L. Bhaga atDth‘ii Ledy Hardinge Medical College,

ew Dethi.

S N
. ar ' ,

uny was originally started m the Hills

wing the first year tho merdence and

> in the Himalayan Hills were studied.

year the enqury was continued at

weint, and besides studymg the epidemiological factors m the plains,

alfep?inn won Fooo heridity,
thei ° chanisms
and ' * rheuma.
tic ¢ heumatio

Paticaie. A ouuy o1 syreptovoes) STom throat ewltures was carried oud
is being specially ronstudies were also undertaken A rheumstic clinic
and C-reactive protein for this project at the Iswin Hospital New Delhi.

Bacteriological work connected with the enguury was carried out
by Dr. 8. L. Bbatia, Professor of Bactertology, Lady Hardinge Medical
College, New Delhi.

8o far 162 patients of rhenmatic fever and rheumatic heart disease

-were stydied in Delbi. Of these 130 were proved cases of rheumatic

disease and 32 were doubtful cases. The antistreptolysin O titres were

dons in all of Yhem, However, detailed ¢limcal analysis could be made
only in 118 of the 130 proved cases. The results are given belows—

Clinfeal,~There were 70 males and 45 females. Two were under §
years of age, sixty-eight between 6 and 20 years, forty-four between
20 and 40 nnd six sbove 40 years of age. Eleven cases presented
themselves in the classical phase, 99 in the phase of protracted
carditis and & in the gulescent pbase. Among cases of protracted

- darditis €2 hnd active rheumatic process ab the time examination, and of
these 64 were in congestive heart failure. History of classical attack
could be elicited in only 53 per cent of the cases while in the rest the
onsgt was either with Jow grade symptoms or the lesions wWere discovered
accidentally on routine physieal examination, Whatever the mede of
onset, more than 70 per cent of the cases had their first gymptoms
between 6 wnd 20 years, An sutecedent history revenling the assotiation
of trippor moar-le o i drorae could
be elic . . cases who
had th . , . bof 30 cases
of this Lype o mstory of sore-throat and upper sespitatory infeeti Fquld
boobtained only in 8 cases. TheYother ~ precipitating factors elicited
were batterial infections—2 cases; fover of undefined nature—S5 cases;
exposure, fatigue, exhaustion and chill-6 cases; physical traumn~~3 cases;
Pregnaney ~ - - - * psychic stress~8 cases. This
emphasizes R irigger mnche play in
exciting 1h R
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. Regarding clinfeal mainfestations, the majority of cascs had arthral-
£ins and 11 had actual arthritia, Eight cases had chorea. - No case with
rubentancous nodulen or erythema marginatum was seen.. All cases
:fbmvw! evidenee of carditis, ~ Signifieant apical murmurs were resent
in 111 ennen. The incidence of valvular involvement was as fo]lmgs:-

.Mitrnl tenosis, 18; mitral incompetence, 30; mitral stenosis and
rnd incompotence, 48; nortio slenogis, §; aorlic stenosis and incompt-
rnee, 2y pure sortio incompetenee, 1and combinations of mitral and
nortic Jesions, 10 enges, One ease had trieuspid regurgitation.

) Barteriologienl —The normal nntistreptobysin titre was 200 units as
indieated by results on a majority of controls.  All cases in the classical
phase had s titre above 400 units, most of them showing a titre
above 1000,  Amoengst cases with profracted carditis  showing
signa  of actlivity, eleven showed a titre of less than 200, another
cleven hetseen 200400, four between 400-1000 while in one ease it was
shove 1000, In eascs of protracted carditis without rheumatic activity
seven showed a titre of below 200, three between 200-400, 9 between 400-
1000 nnd two above 1000. In the absence of rheumatic activity in this
froup, the high titres observed scem to be contrary to expectations.
Among the controls, the majority showed titres below 200 units, fourteen
between 200400, two between 400-1000 and in two cases the titre was
thove 1006, Investigations which are in progress on the lines indicated
rbove will throw further light on the epidemiological and clinical as-

peets of the problems.

17. Comparalive study of serological techniques in detecting antibod-

ies following immunization with S. Typhi O antigen in rabbits

and in sera of patients suffering from enteric fevers under
Dr. A.K. Banerjee ot the S.S5.K. Memorial Hospital, Calcutta.

S. typhi (0.901) collindale strain has been used jn this investiga-
tion. The O antigen of the intact bacteria and the isolated soluble
polysaccharide fraction of the O antigen complex, have been studied.
Tho studies on the polysaccharide fraction also included quantitative
chemical analysis and ¢stimation of its sugar. The serological studies
included qualitative bacterinl agglutination, polysaccharide haemagglut-
ination, immune-hacmolysis and their specific inhibition by the polysac-

charido heptene.
pted to grow in a synthetic medium.

the serological behaviour of antibodies
(S. typhi-0) containing known

The organism has been ada
Work is in progress to study
following immunization with antigen h ;
amounts of baeterial nitrogen, lipid, polysaccharide and an appropriate
mixture of them. Scrologieal techuiques in saline and macro-molecnlar
media are being used in the study of both rabbit and human sera.
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18, -Enquiry on the-early diagnosis of - enteric- fevers under Dr; N.P.
L. - Gupta at the K. G, Medical College, Lucknow, -

Laboratory diagnosis of enteric fever requires 48-72 hours with the
available procedures like blood culture, Widal test, stool culture, etc. It
is even more difficult in early stages of disease when only blood culture
is said to be positive. With the rapid advance in the treatment of en-
teric fever, it has become necessary to discover techniques to diagnose
these cases early and quickly. It was proposed to investigate ifa solu-
ble antigen could be detected in blood andfor uripe in early stages of
this disease in human beings and in experimental mouse typhoid.

'(i) £y - .. L] s an - ‘e T e X
or hapte
tion bae '

Eight patients with a positive blood culture on admission, wero
studied and "their urine was examined for 2 number of days for soluble
antigens. Haemagglutination inhibition was observed in the urine of 5
out of 8 cases of enteric fever investigated, This inhibition was
observed in the second week of the disease inall the 5§ cases and
sometimes even after the agglutinins appeared in the blood.

Haemagglutination inhibition test was positive with the serum of
two out of 16 cases of enteric fever with positive blood culture, In theso
cases complete inhibition of haemagglutination was observed.

' The bacteriophage inhibition test wag carried out by noting a redue-
tion” in the number of plaques obtained with a standard V phage A,
which had been incubated withurine or serum. Parallel titration of
original phage was also carried out. This test was done with urine of
8 cases and serum of 7 cases of enteric fever. No reduction was seen in

the number of plaques. It was luded that the Vi antj orhaptens
were probably not present in the urine or serum in a soluble form.
o . . - L A

B " . I
£ . .. .
present, but it was not possible to demonstrate the presenre of molrble
antigen by this method.

(ii) Observations were also made on experimemtally mrrineed
mouse typhoid with S. typhi-murium. Four sets of experiments were
done, Two sets of 50 mice each were infected by iutraperitened] Anjec-
tions of S, typhi murium, another 2 sets of 100 mirce vrare Infected
by oral feeding with the same organism. Mice were kep: m metibolic
¢ages, and haemagglutination inhibition test was done ‘Hremine ard
fa_ecal extract of mice in all the 4 sets throuchaut -fe wmures pf-the
disease. During the course of disease in all the expeimes, phass of
bacteraemia were recorded by repeated bacterial coxmts n-tire hioed of
infected mice.

e I e e
with ‘e .

mia i . it
facea - . . P . .
results, Haemagglutination inhibition testwhh sere: ¢f i
also did not show any positive results.

,“-.
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19, Investigation into the problem of chronic spl 1 ‘ i
relation to hepaticpathology under Dr. B, %p Zlillt:: ig:dyDing. i?
Basu at the S.S.K.M. Hospital, Calcutta.

The object of this enquiry was to study the (a) the association of
chronic splenomegaly with hepatic pathology and (b) the effect of sple-
nomegaly on the structural and functional status of the liver.

The study included :

A. 1. Investigation of cases whero splenomegaly was one of the out-
standing features to establish the cause or causes of such spleno-
megaly. Investigations into the functional and structural status
of the liver in such cases. T

2. A study of selected cases on whom splenectomy was performed
with or without an appropriate shunt operation-

3. A longitudinal study of such cases involving assesment of the
clinical, haematological and the structural and functional status
of the liver was undertaken during the post-operative follow-up.

period.

B. Experimental production of hepatic damage with or without gross
splenomegaly and study the effect of (i) splenomegaly on the evolution
of the hepatic lesion and (ii) splenectomy on the evolution of experi-
mental cirrhosis, performed at various stages. . '

Results of the Clinico-pathological study
Analysis of 75 cages of Splenomegly.

Aetiolo ical classification. No. of cases.
1- Primary Liver Disease :
(a) Post necrotic cirrhosis 26
(b) Diffus Hepatic Fibrosis 12
(c) Postnecrotic scarring 3
(d) Late stages of cirrhosis .

anatomically unclassified .. o
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2. Extrahepatic Obstruction . 13
3. Thalassaemia E, Disease . 3
4. Chronic Malariy e 3
5. Kala.azar . .- 2
6. Polycythsemia Vera . 1
7. Primary Splenic Tumour . 1
75
After ing the fi 1 status spl y, with or without
splenorenal shunt was performed in the following groups :—
Splenestomy Sol
P
with shunt alono
Post necrotic cirrhosia . 7
Diff. Hepatic Fibrosis 4 5
Post necrotic scarring .- 3 0
Ext. Hep. Obstruction . 4 8
Primary R.E. Hyperplasia 0 4
Total 18 28

The subsequent assessment has been done 2s a longitudinal study
during the follow-up period of 3 years,

Conclusions from the Clinico-pathological data.

1. Inevery case of splenomegaly the cause could be established.
It appears that there is very little justification in recognising any fur-
ther, the term, “Tropical Splenomegaly”.

2. Hepatic pathology constitnted the commonest aetiological fac-
tor. Post-necrotic cirrhosis and scarring formed the Jargest single group.

3. No linear relationship was detected between the extent of por-
tal pressure, nscites, haemmorhagic episodes and the sizo of the spleen.

4. The largest spleens were seen in the post-necrotic cirrhosis and
scarring group as also inprimary R.E. cell hyperplasia of the splee_n.
Histologically, cellular hyperplasia was the most common feature in
splenomegaly associated with liver disease. The size of the spleenwas
comparatively smaller in the extra-hepatic obstruction group where the
classical picture of fibrocongestive splenomegaly was seen.

5. Haemmorhagic episodes were the most frequent symptoms in
the extra-hepatic obstruction group in whom absence of ascites, however,
was the ountstanding feature.

6. A hypereplenic factor was observed in all cases and in almost
every case thero was improvement of the haematological status sfter
removal of the spleen.

7. Althoush the number of operated cases with rean . ©
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cases splencctomy with shunt has given the most encouraging results i
all the studied groups. Splenectomy alone appears to b% Iegss'eggctﬁwlrg
and carried a higher mortality rate during the subsequent. follow-up
period. In the primary liver diseases group, the results were most
s{xtlsfnqbory In post-neerotic scarring. Comparatively, the post-necrotic
cirrhosis group have shown better posts-operative results than cages with
diffuse hepatic fibrosis. ' '
. 8. Oneof the important complications during the post-operative
period was infectious hepatitis confined only to the post-necrotic cirrho-
8is and scarring group. The cause of this selective incidence may be
oé' significance although can only be a matter for speculation at this
stage. ‘

9. Pathology of the spleen:—Contrary to the existing concepts,
a marked difference was observed between the pathology of the spleen
complicating liver disease and those due purely to mechanical obstruc-
tion due to extra-hepatic obstruction, While the classical picture of
fibrocongestive splonomegaly was observed in the later group, reticuloen-
dothelial hyperplasia was the most prominent feature in cases with
cirrhosis. Such cellular hyperplasia could be well compared with pri-
mary R.E. cell hyperplasia associated with conditions, like Kala-azar,
Malaria or Thalassaemia E. disease. The congestive features were very
much less marked both in extent and in distribution. Similar conges-
_tive features were also seen in Primary R.E. hyperplasia of the spleen.

Ezperimental Study :

A pilot study was first carried out to produce signficant degree of
splenomegaly by intra-peritoneal injections of a macromqleculz}r sub-
stance, methylcellulose with a viscosity grade of 400 centipoises. It was
possible to produce gross splenomegaly by giving 30 injections of 1 c.c.

of 2.5 per cent methyl cellulose intra-peritoneally twice a week.

Liver injury is being produced by 30 biweekly injections_of,carbon
tetrachloride of 0.1 c.c. per 100 g. of body weight in adult albino rats.

Bzxperimental groups under investigation :
Group A Cel,with  Cel,with  Coly;4-Meth. Cell.+ Meth. Cell+ -

Bal. diet 2 per cect prot. diet. Bal. Diet. Bal. Diet.
Group B Splenectomy in each of the above groups after 30 injections. .
Group C  Primary splenectomy followed by the procedures in, Group A..

The structural and functional status of the liver is being 'evaluated
in each group along with biochemical estimations of the liver tissue.
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20. Inguiry into el horetic study of i ised rebbits with parti-
“cular reference to immunological tolerance under Dr, D, Barua at
. S.5.K.M. Hospital, Calcutta.

The object of this part of the study was to see whether acquired
immunological tolerance couwld be established in rabbits with bacteral
antigeuns and to see whether such tolerance could be correlated with
the synthesis of gamma globulin by baby-rabbits.

Rabbits of unselected breed wers mated in the laboratory and therwr
offsprings were used for the experiments. A heat-killed suspension of
localy isolated strain of S. typhi was used throughout the experiments tor
immunisation. For agglutination reaction the ‘H’ & <0’ suspensions
were prepared from standard strains of 8. typhi cblamed from NTCC,
Colindale. The sensitivity of each of the suspensions were tested with
standard were before being nsed for the tests.

Six adults rabbits which were free from antibodies against §. typhi
et e - L. Four weeks
! was found

Only 10 baby-rabbits born of 4 mothers free from antibodies
against S, typhi survived the experiments which is associated with hugh
mortality rate. One out of each of 4 litters was kept as contro! and
remaining 6 were immunised with 0 2 c.c, of the antigen contaiung about
50x106 organism injected intramuscularly within 4.16 hours of barth.
Two and four weeks after immunisation, the sera of the control and
test animals were found to contain no demonstrable antibody.

These ten animals were challanged again with the same antigen
when they are about 16 weeks old as in case of the adult control animals.

Four weeks later the titre of the sera of the control baby rabbits
was found to vary between 1:160 and 1:1280 and that of the test animals
from 0 and 1:160.

Eight pregnant rabbits, free from antibody against 8. fyphi were
opened up on the 26th and 30th days of gestation and the embrays in
utero were injected lm with 0.2 c.c. of the antigen containing about 50 x
106 organisms. Only 3 baby -rabbits of 3 litters which were immunised
I oo 0 and four weeks
- . . st gera. They were
. I . 1 injection of the
Four weeks later

. CLE
the titre was found to vary between 0 and 1:80.

These experiments tend to show that partial immunological tole-
Tance could be established in rebbits with §. typhi antigen,

Electrophoretic study of the sera of new-born rabbits revealed re-
sence of gamma-globulin in their gera in varing amoun  hich
b_Ol'mwed gamma- globulin from their mothers, So inv
line waa given up.
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22. Studies on the role of inosito]l in hyperlipemic conditions und
Dr.V. Srinivason st Madurai Medical College, Madurai.

Preliminary studies showed that Cholesterol, particularly the fre
form, aecumulated in the tissues of the organism Coryra Cephalonica s
awl nlso in the blood of the albino-rats fed on inositol deficient diets
[n these studies gammexane, an inositol antimetabolite was used fc
srodueing the inositol deficiency.  Based on the results of these studic
xperiments were condueted to elucidate the biochemieal function ¢
his vitamin in cholesterol metabolism with special reference to its influ
uce on the cholestersl esterase netivity of liver and . pancreas. Th
roliminary in viten stulivs led to the interesting finding that .inositol al
it completely reversed the inhibitory effect of gammexane on thi
terase,  This i vitrn stutdy was next extended to 1 vivo studies i
binn.rats, where the liver cholesterol esterification was studied in rat:
sintained on differont types of rations which are known to produes
tty livers, such as high cholesterol feeding, high fat feeding, pyridoxine
r{i;:ir‘nc}‘, pmxtn!henié acid dcficiency and oholine deficicncy_ Frep
oleaterol was markedly inereased under most of the experimental condi.
s used.  Cholesterol esterase activity wag found to be low in all ino-
of deficient groups and curative studies with inositol brought the enz-
yie Tevel in the liver to normal.  During these studies it was i:rcql}en-

noticed thut the adrenals showed marked enlargement in inositol
jeieney. Therefore, the rolo of inositol in _ndrcnul cortieal i:unctlon is
s being studied to sce whether this vitamin has any enzymic role in
biosynthesis of the adrenal steroids. )
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23. Study of the effects of sel d respi y sti in states of
pulmonary insufficiency associated with hypercapnia and hypo-

xia under Dr. N.R. Konar at the Nilratan Sircar Medical Collegs,
Calcutta. N

Thirtyone patients with pul insufficiency, di d clmically
were selected for studies. In additionto a detailed elmical survey,
respiratory function tests, including spirometry and arterial blood gas
analy- ses were done before and after admimstration of a tory
stimulant, In 23 patients, the tests were carried out before and after
intravenous administration of 0.24 Gm. of Aminophyllne and in 8
patients beforeand after inhalation of oxygen for 20 mins. Besides
these, Oximeter was calibrated aganst Vanslykes manometrio apparatus
and maximum breathing capacity test was carmed outin 51 normal
subjects,

The maximum breathing capacity (M.B C.) in normal subjects was
observed to be 116 ht/min/B.T PS (mean value). Statistical analysis
showed that.the value of M B.C. varies inversely with age and directly
to surface area of a subject From this study, it has been found out
that the M.B.C. can be predicted in 90 per cent of cases with4-20 per
cent accuracy from the following formula .—

Y =106.85+(30 93 X surface area in 8q m )—(1-21 X Age in yrs.}
‘Where Y ==predicted M.B.C of a male subject in stanfling posture.

It was observed that emphysema of lungs, either due to chronic
bronchitis or bronchial asthma was the main diseage which caused pulmo-
nary insufficiency. In some of the patients, emphysema produced con-
gestive cardiac failure, The rest were patients suffering from broncho-
pneumonia and tropical inophil (Patients suff from pulmo-
nary tuberculosis were not included in this study due to practical difficul.
ties) Majority of the patients were between 37 and 45 years, the mesn
age being 41 years. Most of the patients mvestigated in this series had
chronic diseases of lungs, mean duration of illness bemng 6 years. The
symptoms that were present in patients with pulmonary insnfficiency
were, dyspnoea of various degrees, cough, fever, pain in the chest, paim-
tation and oedema in dependant parts. 90 per cent of patiris
investigated gave a past history of some lung disease.

Regarding respiratory function tests, it was observed thzt ncl=o.
nary ventilation was high 1n patients with mild pulmonary ipscEiriemey
and it was low in patients with severe pulmonary insuficiencr., Haxi-
mum breathing capacity, as well as the vital capacity, vere zoesly
diminished in patients suffering from obstructive lesions 3r nrimrmery
tree. Dyspnoelc index was below 65 per cent in 55 ps-oam af ensen
Air velocity mdex was lessthan 1 in obstructive lesions oiime Timed
vital capmoity was diminished with prolongation nof He wme for
expiration, in a majority of the cases investigated.

Arterial blood showed ia and Irpetmorees of GfFem
degrees.

3 Slow intravenous injection of 0,24 G 1 FoFremfinliine '™
in an increase in pulmonary ventilation. Tifeaz - -
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chodilatation ax evideneed by ineresse in M.B.C. and vital capacity.
Phere wany noslipht inereare in oxygen content and slight diminution of
carbati-dioxide content of arterial Bood in mast of the cages. This change
in oxygen and earbondioside content in arterial blood was, however, not
elatistivally sigmifieant,  Oxygen consumption determined in 10 cases
after the injection of amminophylline showed an increace in 4 casés and
per ohange in the reat, ’

Inhalution of oxygen for 20 mins, showed no eficet on ventilatory
furiction tests but snoxusemin wag corrected to o great extent in all the
cases,  Atterinl bload anulyees showed an inerense in oxygen content of
the arteris! blood in ol thie enses, but in 62 per cent of cases the arterial
oxypen saturation Jdid not come up to the normal level. In cases of severe
aoxacmin the rate of oxyvgen eonsumption was observed to be very
repid at first nnd was rather steady in later stages when anoxaemia was
corrected o somse extent.  After oxygen inhalation, the carbondioxide
coptent of arterial blood, was raized in only one case out of eight and
thix wao uot attinded with any diminution of pulmonary ventilation.
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24. Inquiry on the . pollination calender for Greater Delhi at the
" Vallabhbhai Patel Chest Institute, Delhi . Lo el .

Botanical field survey was,carried out throughout thed year to
complete our list of allergenic plants of Delhi and to note their polli-
nation seasons In addition tothe list already submitted three more
plants namely Ricinus communis, Puiranywa roxburghi and Dodonaea
viscosa wero found to produce. and shed abundant amount of pollen.
Qver 160 plants were collected to serve as herbarium and about 175
refelrence slides were made to facilitate identification of atmospheric
pollens

Atmospheric pollens were studied and recorded daily over a year
from the roofg of (1) Patel Chest Institute (2) Lady Hardinge Medical
College and (3) Victoria Zenana Hospital (near Jama Maspd) The
common types of atmospheric pollens so far indentified are {he fol-
lowing :—

(1) Grasses (2} Cyperaceae (3} Chenopodium-Amarantus type
(4) Cannabis sativa (5) Prosopis (6) Pinms (7) Xanthum
@ Pl VLS A s na

PUSITIRRNN
(13)
a o " :
(21} Cruciferae (22} Compositae (23) Leguminosae (24) Myrtaebae.
During September and October grass pollens' ag well as those of
the families of Amarantaceae and Chenopodiaceae were predominating.
In November and December Ricsnus and Xanthium pollens were abun-
dant while from February to April tree pollens attain ther maximum
concentration. July recorded the minimum pollens on the shides.

Different methods wére tried for different species to collect pollens
inlarge amounts. About 29 types of pollens were collected and thewr
antigens were extracted. ' These antigens are regularly bemg used for
S " . Tt our asthma clinfe. Those patients

- also- being hyposensitized agamst

g finding that has emerged out of
these studies 13 that the 'poilens ot plants hke Putranjiva roxburghi,
Dodonaea viscosa and Carica papoya which have not so far fonnd a place
in allergy literature could be allergenic to man. / :

. [ s
I o R IN . (- ol s 5
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"5 *
7h. R:?th)ry on the rcza!it'v values of colpomicroscopy and vagi
atglom' in detection of carly carcinoma of cervix uleri undegs
wnmoy  Ghosh at the Caleutta National Medical Institul
Calcutta. '

Eror 00e8er JU3T tna &y b mber 1938,

i s i Sy t ¢ <0t { £ 3 ¢ CR e
l i;i" ity '\f'} e (‘z h € “'n"; ) iti 1 .II v l

been : xi.md i the pie vtettn repart of the work ending September, 10;
i tae year 44 petients were examined, . '

Phey sre prouped an folloswy 1

K 3 }' . 3 » . . -

Aoy eviolagieal oxsmination--57 eases,

B Cstedopiest nnd Colpomicromopical Examination—345 cases

* . - .
€, Crtalogieal, Clpmierovcopiend and biopsy
vxattuation. -39 canes,

-+ L. N N v
D Cetologieal anrl biopsy examination—7 cases,

ol The eases neconding to the previous plan are further regrouped «
ollnws mee

Lo Corvix clinieally bealthy—231 eases,

{(a) Colpomicrasenpy (C.5L) 'L
& Nezative in 172 cases.
Cytology, _j

(b} Only cyvtology done-negative in—57 cases.

C.M. examination could not be done in this series eithe
on aecount of failure of patients to report back or due &
rome technical difficultics explained previously.,

{e) C.M. Negative; Cytology-Positive—2 cases.

In one case smenr showed endomotrial type of malignant cells ina
prstmenopansal woman with healthy cervix which proved to be adeno
careinoma of the endometrium on cndometrial biopsy and subsequent
operation,

The other ease proved to be a papilliferous cyst-adenocarcinoms of
the right ovary witheut involvement of the endometrium and the tubes.

9. Cervix elinically unhealthy—crosion, excoriation, cervicitts

-

ete., but did not appear clinically maligant--204 cases.
(n) C.AL and Cytology Both negative—188 cases.

(b) Cytology—atypical and suspicious,
) C. M. negative In 11 cases.

Biopsy negative,

-
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All these patients showed active trichomonas infection.
(¢} Cytology Negative
2 cases.
C.M. Suspicious

In one case biopsy of the cervix revealed basal cell hyper-activity.
Tota} hysterectomy for associated pathology and further study of the
cervix revealed the composite picture of basal cell hyper activity and
preinvasive carcinoma in different area.

_The other patient had a normal delivery four months ago and there
was no trichomonas infection, Biopsy of the servix showed basal cell
activities in some areas. The case is under follow up.

(d) C.M and Cytology— Both positive—2 cases.

. Biopsy in one case proved early invasive carcinoma. The other
patient did not turn up for biopsy and left touch with the unit*.

{e) Cytology
Both suspicious—1 case.
Ca
‘The patient did not turn up for biopsy*
(*) Attempts are being made to contact both the cases.

3. Advanced clinical carcinoma of the cervix, including one with
pregnancy—7 cages

Cytology was positive in—6 cases.
C.M, could not be done due to haemorrhage.

Biopsy-Invasive carcinoma in all cases.
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26, Induction of gall stone in monkeye under Dr. B.N. Balkrishna
Rao nt the Medical College, Gwalior.

P sucled {gine, mognesinn and pieers from homan pall stones)
were pnplanted o the gl Wadder of monleys for varying periods, the
Intpe -t e tdmpdantation peried being 086 daye,  The human gall stope
ntedsdoand macncinm nuelel vere completely dissolved in the gall blad-
der, The rine nuelel cotedstently et their original weight which shows
the vttope divsolving properts of mopkey bile,  This mwelei dissolving
propenty of the monhern’ pall bladder bile is due to its aeid pH.

The failues «f FLIBL (tine, mrenesium and human gall stone) o
picile ortigt stoge furmation points ta the importence of other fncto'rs a8
the causative seentes 0 points ont that dlasis may be, andd perhaps is, an
ung ot ant paverning Dictor in the production of pall stones,

1}

At preent the offert stasis of bilew-hy partial obstruction of
corennn bl et andos of evatie durt by s silver wire—is being studied.
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27. Inquiry into the indigenous materials and methods employed by

the people of Andhra Pradesh for the maintenance of health,
treatment and prevention of some common diseases under
Dr. D.V. Subba Reddy History Osmania Medical College,
v Hyderabad-Dn. Research Assistant—Dr. V. V. S, Sastry.

t - L .
". I - 8tudy of printed old books in Telugu gnd English dealing with

herbsd ‘and drugs ; notes were taken of herbs and drugs of common use 1n
Andhra Pradesh,

a

IS

o

people

' ' List or Books
1. Watt’s Commercial Products of India.
" 2. Chemistry and Physiology of Vegetable Drugs by N.L. Allport,
3., Herbal Remedies & Receipes and some others by Quelch
4. Waring’s Remarks on the Use of Some Bazar Medicines and
o Common Medicinal Plants of India.
:‘ 5. ‘ ﬁharmacopo‘eia, of India by Warnimg,
' 6. fhe Useful ’Plants 'of India by Drury.
7'. ‘ Dhanwantari i\lighant)l (Telugu,
8.’[ "iast;lg;xna i’rakaQa (Telugu) X
'9. Siddbamoolika Rahasyam. (Telugn)
10, Vastuguna lDe?pika. {Telugu}

1. I}xformatioix gathered from tisils 4aﬂd enguiries among local

"II, Summary of data collected.

1. Achyranthes aspera: Linn—The paste of the leaves applied
externally to stop the bleeding from wounds. The paste of the
‘: ‘seeds with rice water internally for bleeding Piles The

decoction of the plant with Sal Ammonic for hepatic dropsy.
2 . e - B TR,
o . ter,
E ent
N 1gh,

phtisis, diphtheria etc.

3. Amarantus Gangeticus : Linn.—Used as an emollient poultice.

4. Amarantus panic;llatuu : Linn.—Used for purifying the blood.
Used i piles and scropula.
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11.

13.

64

Amarm_zlus spinosus : Linn.—Root is useful in menorrhagia,
Plant is uscd as an antidote for snake poison. Root is also
considered a lactogogue.

Aristolochia Indica : Linn.—Paste of the root used externally for
uleers and eczoma and in snalke bites and in poisonous ‘issect
bites.  Decoction of the plant is diuretic and aperient, and is
z;.lso useful in allergy. Root used in dysentry, fevers and leuco-
derma.

Arislolochia Tagalo :—Used in leucoderma and in bowel comp-
lnints.

Asparagus gonocladus : Baker.—Decoction of the tubers with
Tribulus Terristris in haomaturia. Tubers are lactogoguic and
aphrodisiac, andare given in gonorrhoea, kidney diseases, rheu-
matism, and nervous disorders. Juice with cow milk used in

epilepsy.

Asteracantha  Longifolia : NEES.—Leaves of this plant and
Tribulus Terristris with cow’s urine used in stone in the blad-
der. For sleeplessness o decoction of the root of this plant
with root of Solanum Nigrum and that of Achyranthus Aspara.

Azadirachia Indica : HDR.—Juice of the leaves is used in snake
bite. The paste of the leaves prepared out of cow’s urine is
used for skin diseases, lice, skin lesions of small-pox and
chicken-pox. Leaves applied over the breasts reduce milk seére-
tion. Flowers are anthelmintic and are also used in leprosy.
Fruits are laxative, anthelmintic and used in eye diseases, and
urinary discases. Oil is used in leprosy, asthma, epilepsy and
common colds. When taken in, the oil makes the hair darker.
Juice of the bark with honey used in vomitings with honey and
ginger in jaundice. Gum is used in dysentry and diorrhoea.
Toddy that exudes from old trees acts as tonic and is supposed
to be anii-bilious. Kernel of the seeds is fried with oil, ground
and mixed with honey and given in severe thirst for woman

in puerperium.

Barleria Prionitis : Linn.—dJuice of the leaves used in fevers
with lung affections. Ashes of the plant, in cough and urinary

diseases.

Calotropis Giganea : R.B.R.—Tender shoots Wif,h betel lea,‘ffe;
are given in malaria. Paste of the root with vineger applie

externally in elephantiasis. Flowers used in cough and asthms.
Juice of the leaves is put in the nostrils in snake bite. .qu
pigmentation of the face, the latex mixed with turmeric 18

applied.

Carica Papaya : Linn.—The tender leaves are used with blg?;
papper and garlic in jaundice. Unripe fruit is lactogogue aI]; .
also used in pheumatoid arthritis. The milky juice 18 ru

on the spot for scorpion sting. :
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. Centella Asiatica : Urban.—Paste of the leaves used in leprosy.

Juice of the leaves is used with milk in small-pox and chicken-
pox. This plant has often been mistaken for hydrocotyl
Asiatica Linn. Powder and juice of the leaves are used for
menstrual diseases and syphillis,

15. Qlitoria Ternatea : Linn—The paste of the root with sugar,
honey and ghee is used for seven days in peptic uleer.

16 Curculigo Orchidides: Goertn —Rhizome 15 used m sperma-
torrhoea, sexual weakness, deafness and the same with milk in

~asthma, leucorrhoea and arthritis.

17. Datura Fastuosa : Linn.—The seeds with long papper made nto
paste with cold water and given in eilephantiasis.

18. Dgucus Carofa: Linn —Root 18 said to be aphrodisiac, laxative
and vermifuge, and is also useful in diabetis, tuberculosis, ana-
emia, constipation. Juice of the root with breast milk is put
nostrils in hiccup., Leaves useful in migraine.

19. Eclipta Alba : HASSK.—Decoction of the leaves internally in
uterine haemorrhages.

20. Euphorbia Pilulifera : Linn,— Juice of the leaves acts as haemo-
statie.

21, Ficus Glomeraia : Roxb.—Bark is lactogogue and it also reduces

* sugar in urine. Fruits useful in Dinbetis, Paste of the bark
with breast milk is used in excessive hunger.

22. Synnema Sylvestra : BENTH.—Leaves are stated to be good for
diabetis.

23, Holarhena Antidysenferica : Wall—Bark is used in bleeding

® Piles.

24.. Hygrophila Spinosat: ANDERS.~—Leaves are useful in jaundice
and dropsy. Root is used in rhenmatism. The seeds are
aphrodisiac,

25, Justicia Gendarussa : Linn, f —Decoetion of the leaves is dia-
phoretic and given internally in cephalalgia.

26, Lgcopersicon Esculentum : Miller.—Juice of the <
used with sugar in severe thirst

27, Momordica C7 » —Leaves with .
castor-oil taken | * small-pox. F
in diabetis.

28. Ophiorrhiza M .—The

in scorpion
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29.. Passi flora : Linn.—The flowers are hypnotic. )

i IV. Information collected during the ' visit-to Srisailam on the occa-
sion of the search for herbs and exhibition of the collection by the Ayur-
vedic physicians. S o cL

by ‘Io i

2,

&

Aegle Marmelos : barr.—The tender leaves are diuretic and used
in the disease of kidney to'reduce swelling of the body. The
same tender leaves are supposed to supress hunger.

- Oressa Cretica: Linn.—The juice of the leaves of this plant is

supposed to combine with' mercury and make it easily amenable

to processes used in alchemy.

Coleus Aromalicus: BENTH.—It is a vermifuge.

Croton Oblongifolius : Rox B.—1It 1s used in ‘Vata’ diseases and

‘ig considered as a talisman to keep the demons and evil spirits

away.

Gloriosa Superba : Linn.—Root is anthelmintic and used in
leprosy, snake bite and scorpion sting. '

i

Mimusops Hexandra: Rox B.—The fruits are prepared into a
drink which is a stimulant and tonic. .

Randia Dumetorum : Lamk.—Fruit is emetic. .
Sida Acuta : BURM.—Used in nervous diseases like paralysis

and it is also a stomachic. :
\
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28. Effect of tissue therapy in the prevention of blindness due to
. degenerations and abiotrophies of the retina and choroid under
Dr. ]. Bose at the R.G. Kar Medical College, Calcutta.

- When Tilatov described his tissue therapy, his main target was
“Retinitis Pigmentosa” or ‘‘Primary Pigmentary Degeneration of the
Retina”.  As this disease is rather rare, help from other colleagues has
been sought m the collection of cases. The number of new cases rose to
twenty six as compared to only nine 1n the previous year. But strange-
1y enough only one }econdary case was received this year, compared
to eleven n the previous year.

*" " Before tissue tiacrapy wag ‘started, very careful elinical examimation
‘of the eye' (including records of visual acumtv bv wnecial Tandalers —te
‘chart, condrtion of,refraction, n
(¢ &, W.R., Kahn, Mantoux '
like per{metry, dark adaptati

, 'y were completed

Fundi were very carefully drawn by an artist with an approximate
magnification of 2} times. All these data were carefully recorded m
a proforma and reserved for future use and comparison.

However, in & small percentage of cases despite all the clinical
data, definite diagnosis could not be made Hvidence of herecitary trans-
mission is always a great help in such border line and atypical cases. As
o matter of fact such evidence was obtained m 8 out of 35 Retnitis
Pigmentosa cases (female-sex linked, dominant and recessive).

Tissue therapy is a long continued treatment according to Filatov’s
procedure but Prof. Amsler has modified this to a very short term one.
A few of the difficulties in carrying out tissue therapy in our unit were
irregular d and di ion of visits on the part of the
patients (14 out of of a total of 35 primary cases and 5 out of a total of
12 y cases have di inued their visits.)

Some young patients were delxberately‘ not given the treatment
& intect

because of rep j an q ugly scar formation. In
one of them anticoagulant therapy was started.

The number of new Primary cates wreated 38 5, wnd § moreme
waiting for the treatment. The number of primary cases in the old series
who have been receiving this treatment for qmte a long period is 5, of
whom one completed 4 full courses, one 5 full courses, two 1 course and
one only 3 graftings. Nore of them have fzhown any objective improve-
ment. One had a moderate subjective improvement, two had definite
subjective (and objective) deterioration, while the remaining two showed
no change whatsoever. ~

Among the 11 sccondary cases of the previ.ous Year, 2 patients have
, been treated only with specific treatment, 3 with full cc nfe”
‘Perapy along with specific treatment and 2 with partial *~
U.e. either prafting or injection). One of the above y )
o ourses of $issue therapy, but showed no improvement.
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+, ;Pationts have -been irregular. in. their attendance due to variou
reasons, namely (i) necessity of an-attendant (ii) long distance betweer
his residence and the hospital (iii) economic burden of the répeated- visit
(iv) accommodation difficulties in Calcutta ete.
- One of the technical problems that this unit had to face and whict
could not be solved even after repeated attempts, was the persistently
high percentage of protein present in aqueous extracts of ‘placenta used
for ‘ubove therapy. This necessitated the discarding of the two lots of
aqueous extracts prepared at an interval of 2 months. L

The above two problems associated with the problem of follow uy
of the patients in the control group considerably hampered the progress
of this enquiry. It is now felt that the patients of the control group
should be given some treatmeut for psychological reasons and the
duration of tissue therapy reduced to a shorter interval. It is hoped
that with these modifications, the above stated difficulties wlll be

surmounted. .

\
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29." Inquiry into blood stream cooling as a methed of inducing and
maintaining hypothermia under Dr A.K, Basuatthe S.S§ K, M.
Hospital, Calcutta

¢~ The-effect and usefullness of a number of cardioplegic drugs in
producing cardiac arrest in hypothermic and normothermic animals were
studied. . ;

4
Altogether 32 experiments have been performed so far.

o MerHOD

Adult monkeys weighing between 10 to 15 kg were thé
tesy animals. They were anaesthetized with I V. Pentothat 30 mgj/ke
body weight, and intratracheal mcubation was performed., The intratra-
cheal tube was connected to an automatic respirator, ventilating at the
rate of 30-40 cycles per mimute. Cooling was effected by the 1mmersion
tecknique and also by rubbmg ice on the surface. The range of hypo-
thermia achieved varied from 29°C. to 30°C. Electrocardiographic getup
was attached in most of the ammals.

Bilater

1 transternal th tomy was performed. The pericardmm
was extensively opened. The intrapericardial portions of the superior
and inferior vena cava were cleared, and the vessels occluded with thick
silk thread. After allowing 3 seconds for the heart to empty, the roots
of the outflow vessels, viz. the aorta and the pulmonary, artery, were
e -, e ‘", transverse sinus. The
b of the aorta distal
. . . . . Inafew cases 1t was
injected into the left ventricle. After the estimated period of arrest, the
outflow clamp was released first, followed by the superior vena cava loop.
The inferior vena cava loop was released last, For resuscitative mea-
sures manual cardiac massage, injections of atropine in some of the
acetyl choline casges, injections of caleium salts and in a few cases coro-
nary infusions of 10 per cent sodium lactate solution were used.

MATERIAL :

Acelyl Choline Arrest

Comments:—Acetyl choline arrest is immediate and occurs within
afew geconds of the injection of the drug. In comtrast to potassium
induced arrest, the myocardum is not completely flaccid. The duration
of the arrest period however, is variable, lasting from a few seconds to
2 minutes. the arrest is often incomplete, The duration of the arrest
meted s R B after injection of 300 mg of acetyl

during the recovery phese is Jers

. arrest, and the survival rate of the

animals is higher. ~Injection of atropine quickly reverts this fibrillstory

phase. In normothermic animals with acetyl choline, the indiwmee of
fibrillation during the recovery phase is relatively infrequent.

Potassium Induced Arrest.
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there was o varinble latent time interval between the injection . of the
drng and the onset of the arrest phase. : '

The reeovery phaso from the arrest stage was always associated with
o fibrillutory epirode much more marked than with acety) choline. The
releatte of the influw occlusion after the arrest period is marked by ‘signi-
ficant dilatation of the heart,  The duration of the arrest period varied
from b minuteato a muximum of 17 minutes. ' "

Discussion :—From the surgieal point of view, potassium induced
nrrest is advantageous as the flaccid heart of long duration would allow
better visuslization and facilitate accurate correction of the intracardiac
defeets. The great dicadvantage is the higher incidence of ventricular
fibrillation in the recovery phase in almost all the cases. ’

For the resnseitation of the heart, cardiac massage, if continued for
a long time, does revert the abnormal rhythm in many cases. - Use of
ealeinm chloride in two cases brought about successful reversion. The
effect of sodium Iactate infusion in the coronary system' was uncertain,
ond 4 of the 7 animals subjected to this method, died. It bas been
stated that infusion of oxygenated whole blood in the coronary system
wonld diminish the incidance and severity of the fibrillatory complica:
tion therefore, further experiments are being carried- out in this
dircetion. IHypothermia is of great value when induced 'cardiac
arrest is brought about by potassium salts. Its value in acetyl choline

indueed arrest is less certain. ,
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30: Investigation into the path is of spinal ion following
injuries of spine under Dr.H K. Sarkar at the S, S. K, M.

‘ Hospital, Calcutta.

I Conditions akin to spinal concussion were produced in Tabbits in
three atages,

. (i) Weakening of  the stability of cervical segment of spine by
dividing the intervertebral ligaments between spines and

R , laminae from behind m one space. .
(i;) AN T e 7+t ' -~~~ produced under X-ray
P romplete or partial
*limbs.

(iti) Animals were killed at varying intervals after 2nd stage by
intravenous njection of mag. sulph. Spinal cords were dis-
sected out for histopathological study

II.  Study of the vaseular pattern of the spinal cord in rabbits by injection
technique.
Five experiments were carried out by injection of a dye (1 1110
TTTT ot mee St heke 4 poot of the zorta
experiments and in
v . . great vessels wera
immediately clamped after injection after which the animals died.
The cervical segments of spine were preserved to study the distribution
of the dye in the spinal cord histologically.

Experiments are being continued in this line with other dyes and
a reproducible method is yet to be developed.

IL  Study tn human cases :—

A. Clinical study—Ten cases of cervical spinal injury were studied
from different hospitals. They are classified as follows:

(1) Complete motor and sensory loss—5 cases.
{2) Complete motor loss and sensory escape—3 cases.
(3) Incomplete motor and sensory loss—one case.

(4) Brown-sequard type of lesion, sensory loss on ome side and
motor loss on the other side—one case.

B. Pathological study—TFive speci of the injured portion of
the spine along with the spinal cord, of the above-mentioned patients
Wwere collected after post-mortem. The distribution of these cases in
the clinical groups mentioned above is as shown below :~—
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Clinieal clagsification (1) ..Two specimens.

. " (2) ..Two specimens.
" i 3] (:3) - .\Ti]
” " . (‘1’) ..One SPCCimen.

Thoe spinal cords showed the following features, macroscopically.

(n) Oedeina with fusiform hulging, maximum at the site of dis-
acation with extension above and below for about 3 c.m. in 3 cases.

(b) Congested blood vessels on surface of the piamater in 3 cases.
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8i. - Hydrotephalus in infents and children-investigation of its etiology
- and treatment under.Dr. RI‘.{ Nigam at the Medical College,
' [ caa agpur.

A. Ezperimental.

' 1.+ Production of hydrocephalus by intrathecal injections of—

(2) Indian ink.—Twenty three adult albino rats and five dogs
were given either a single injection or repeated njections of a 20 per cent
suspension of Indian ink. The immediate mortality was 13 per centin the
rats and nil in the dogs. Autopsies were carrted out either when the
animals died naturally or by sacrificing them at varying interyals The
tl}xlsal,xiumm.permd or observation was 35 weeks. The findings were as

ollows :— . -

. (i) Hydrocephalic changes were observed i 50 per cent albino rats
. and 75,per cent dogs.

' (ii)‘ The interval of time since first injection, wasm no way
© related to the degree of hydrocephalic changes observed

(ifi) The ink was found deposited prominently in the basal cister-
nae, in the cells of the arachnoid and pia  This was mamly
perivascular in its distribution The dura and the bramn
substance were free from 1nk. In 50 per cent of the rats and all
the dogs the meninges were grossly thickened and adherent
Ventricular dilatation was most promnent i the enterior
horns. The hydrocephalus was of the commumecating type,
the interventricular foramina being widely patent. Rotrograde
filling of the ventricles was observed in a few animals. The
choroid plexus wag not involved. -

Histological cxamination'revealed Indian ink deposits in the lining
meningeal cells, particularly in the cells along the sulci and the spaces
of Virchow-Robin, Atrophy of the cortex and of the basal ganglia was
oéserved along with oedema of the merve cells.

(b)  Suspensions of Mycobacterium Tuberculosis' were injected into
- Pl bt it S el Only 4 per,
with ventri-
nse in both
. ! , ctions. Ono
animal exhibited an arachnoidal cyst formation.

(c) Suspension of kaolin was given to 13 albino rats. Immediate
mortality was 60 per cent, Hydrocephalic changes w bserved in only
15 per cent of animals. This substance is not considered suitablo for this
type of work. °

2. To evaluate the suitabihty of polythene lubing for shunt operations:

(1) Peritoncal cavity-tubing 0.2” diametor was' 7 h
ono end in the peritoncal cavity in
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tabbits over a .period ‘of thres ‘months. “The £ulié was

+ found to be fllled . with serum-and a " feeble fibrin clot, and

" water could be runthrough the tube freely at a pressure
of 60 to 80 min.- ‘

(3) Ureter—Peolythene tube 0.1” diameter x.Vas'in‘sertéd inte
the ureters of seven dogs. No evidernce of obstritetion
was observed in any of the animals.

B. Glinical

Fourteen hydrocephalic children were included in the study. The
etiological factor was congenital malformation in a ‘majority of casés.
Only in one case, laboratory evidence of tuberculous meningitis "was
observed. Syphilis was not an etiological factor in any case. '

The site of obstruction was localised by ventriculography and
indigo carmine test. Ten cases were thus investigated. Ventriculography
was associated with a mortality of 20 per cent. Four cases were of the
communicatiug type and the rest, ventricular type. o

Ventriculo-peritoneal shunt was performed in nine cases r?»pgi the
results were as follows :- T '

(improved symptoms and) g
1. G°<°.d regult (reduction in size of head) 3 caseé.

. (improved symptoms with sta-) "o .o
2. Fair result (tionary head circumference) 3 oages

3. Failure including operaﬁve deaths 3 cases,

Three cases have been followed up, the maximum period of follow-
up being seven months, : :

" In the operative technique, a modification found most sultabge
was to twist in a spiral form, the peritoneal and ventricular ends of ¢ g
tube prior to insertion. This procedure fixed the tube in position an
prevented-it from slipping out in the post-operative period.
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32. Clinical dnd experimental studies on'keloids under Dr.K.K.
t Ghosh, at the Medical College, Calcutta.

Up to the end of September, 1958, 74 cases have been subjected
to investigation and treatment by different methods. Only the cases
of primary keloids were selected irrespective of sex, age and duration
for the'purpose of this investigation,

+ Out of the 74 cases, 31 were males and 43 were females. The age
incidence was as follows 1~

1 to 10 years 2 cases.
C O 11t0 20, 36
. 2'tes0 , 20
ot . 32to40 13 .,
. to 50 ,, , 3 .,

After filling in the preliminary details according to the proforma
=sibmittéd last year, the patients were subjected to:

(a) Ultra.violet flur pi i for deter of the
nature of blood supply and diffusion of extracellular fluid.

{b) Biopsy—for noting the structural detail.

Basing on the results of ultra-viclet fluroscopic examination, the
size of the keloid and its duration, tho patients were subjected to
different Hnes of treatment as mentioned below ¢

. Coa

Deep x-ray in conjunction with surgety .. 52
, Cortisone infiltration alone P 8
' Cortison® miltratich with surgery .. 10
Surgery only - o4

' Aated

As soon as the corrse of treatment was plete the p ent
“were apain subjected to ultra-violet fluroscopy and histopathological
examination for nqting the changes in the tissue brought about as a
result of the treatmetit,

The cdses are now being followed up with particular reference to
regression Or recurrance.

The details of the Ireatment.
Group I. Consisting of 52 patiént§ were subjected to Pre'opﬂative
and post-operative x-ray therapy along with various types
of surgical tieatment.

Suiz-Gmup: {2) - In 34 patients, the keloidal area was j
N4 course of x-ray therapy following which the keloid wag removed




76

and, the skin was sutured’ with least tension <using -non-irritating .suture
material e.g, fine silk, nylon' and silk "worm- gut. On completion of
wound healing (practically in all by primary intention), the operated area
‘was snbjected to a further course of x-ray therapy. In each course 1459t
.was administered in 4 days time over a'mederate sized keloid. ‘

(b) This sub-group consisting of 7 cases were operated after &
course of x-ray therapy and the raw area produced as a result of the
removal of the keloid was covered with s skin graft. ~Tollowing healing
of the wounds, the grafted as well as the donor area was treated with
x-ray therapy post-operatively with the standard dose. '

(¢} This group of 8 patients were operated after pre-operative x-ray
therapy over the keloidal area and tho raw area thereby produced was
covered with a skin graft—removed from a previously irradiated donor
sitc on the outer aspect of the thigh. Following healing of the wounds,
both the areas i.e. the grafted and the donor were again subjected to &
course of x-ray therapy using the standard dosage. ‘

(d) The last sub-group of 5 patienfs,' aft'érvpre-oprative X-Tay
therapy, the keloid was removed in stages from its central part (serial
re-scction). On completion of the remrvel, the area was subjected to

x-ray therapy.

Second Group : Consisting of 11 patient only, were sul.)jected to
cortisone infiltration alone in the keloid itself ag well as in the pen-

keloidal zone.

| The usual plan of this mode of treatment was weekly or pi-weekly
injection of Cortil Acetate (1 c.c. in the kelaid and peri-keloidal zone)

icc.—25 mg, up to 10 such infiltrations. B

Third Grroup : Consisting of 10 patients only, was subjected to Jocal
cortisone infiltration following surgical removel of the growth and sub-

sequent suturing of the area.
The plan of this mode of treatment is as follows :

The keloid was excised, the healthy marginal tissue was snb:};
quently infiltrated with undiluved cortison 1 e.c., and then o
skin was sutured. TFollowing removel of the stitches on
tenth day, the infiltrations were made at weekly interval.

Fourth Group : Consisting of one patient alone was subjected 10 (
surgical removal of the keloid and subsequent suturing of the area.

OBSERVATIONS

' . oL : . B . The firsh
U.V. Fluoroscopic examination was. done in 68 caesiso mpletion of

ide ithi f th
vidence of fluorescence appeared within 45 sess. o ® o] one
?njection in faint streaks over the keloid and in the perl—kelmgﬁl %0%

which grad_ually became denser,
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. This fluoresence which was noticed in the untrea
xaeenht:::1 be grossly interfered in most of the cases treated by different
methods. *

In the first group of 52 patients treated with x-ray therapy 48
patients were subjected to this investigation.

Out of these 48 patients—only 13 did not show much alteration
following treatment with x-ray therapy, and in all these patients
recurrence were noticed, though the pre-treatment histological appear-
ances of these cases were no different from those where there were no
recurrences. In cagses with multiple keloid and in some where the
“history of trauma was difficult to elicit showed maximum fluorescence
‘in the zones-where the keloids usually oceurred, viz, front of the chest,
middly portion of the front of the abdomen and the outer and anterior
aspect of shoulder joints.

The dimunution of flucresconce was maximum in the peri-keloidal
zope and least in the keloidal portion in subjects who responded to this
method of examination. In cases treated with cortisone the peri-keloi-
dal fluorescence was not much mterfered, the kelold, however, was less
fluorescent-

1t appears that the vascularity and the extracellular diffusion in
the untreated cases is definitely more than the rest of the skin surface
and in susceptible cases subjects, the areas mostly affected by this dis-
ease shows more vascularity and diffusion.

This diffusion is definitely reduced by x-ray but not much with

cortisone infiltration,

OBSERVATIONS ON THE LINES OF TREATMENT.
'

In the first sub.group of 34 cases, 8 had slight or full recurrence
from* within 3 to 10 weeks from completion of treatment. In all these
cases where there were no recurrence showed broadening of the scar.
This broadening was invariable in cases where the keloid was situated
over the chese (sternum) or shoulder—suggesting tho stress and strain to
which these regions are usually subjected.’ The recurrent keloids were
subsequently treated by local cortisone infiltration and :gll the cases hnv‘o
subsequently become asymptometic but for swelling which has not subsi.
ded completely.

The Second sub-group.—~Consisting of 7 patients where a skin graft-
ing was done and the donor area was irradiated post-operatively.

Marginal recurrences were noticed in ¢ and keloid for.mc.ntion on the
doner area were noticed in 6 patients. The recurrent keloid inall these
¢ases were brighly fluorescent.

The third subsgroup. .of 8 patients where in addition to tho usual
plan of xray therapy with surgery—the donor area was treated just
Iike keloidal one with pre and post-operative irradiation—only 4 showed
marginal recyrrence in coprse of five woeks but in nope th}aﬂ;lonor &
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<hibited the slightest ten dency' of keloid ‘fofinatién though one had
iultiple keloid on her. ~ s C

. The fo,zfrt}z.group of & patients—serial resection in the central portion
© the keloid exhibited interesting phemomena. The' uniot lie never
lowed any thing beyond a fine incisional scar and keloid forfstion on
le incisional line over, the .keloid were never noticed. The result of
12l excision of the keloid cannot be stated at present. - o

. Second group of 11 patients—consisting. of incisional. keloid follow.
\g paramedian abdominal incision showed excellent result _following
filtration with local acting cortisone. Period:: and .dosage. of admini-
ation was 1 ¢.c.—25 mg. of cortisone in the keloid as well as..in the
rri-keloidal zone—up to 10 such at weekly interval, In.all these : pati-
its, the keloids subsided completely following the completion of treat-
ent and on an average from 10to 14 weeks. In two of these keloid
ibsided completely following the 3rd injection, : ,

In practically all the swelling was asymtometic following the third
filtration. The puncture points on the keloids never gave rise to any
rm of furher hypertrophy on the keloidal surface, The oldest keloids in
iese series was less than 6 weeks old. ‘ .

The third group of ten patients'—’whérq. cortisons igﬁlﬁrﬁtiép,ﬂgs
ipplemented with surgery-the results have been most uns@p;gfgc,ﬁo;y
id there was complete recurrance in 9 cases in less than 4 weeks time
.spite of weekly cortisone infiltration starting from the time of opera-
on. .

Fourth' group of 1 patient where ordinary, __surgipal r_emoval was
sorted showed recurrence in two weeks time in spite of healing by pri-
ary intention. \

OBSERVATIONS ON HISTOPATHOLOGSCAL STUDIES.

The normal structural pattern-as stated in the previous report qhggi? |
o following characters. The covering épidermis resembles the str)
re’ of normal skin excepting .~ - - ,

(a) occasional areas of parakeratosis.

'(b) absence of apparadages in the secondary keloids and. their pre
sence in lesser number in the primary ones.

&) ‘ ; ; : ive bis-

.(6) -The subepidermal layer shows the collagenous connective b
©) sue layerfwhere there are masses of spindle shaped—ﬁblzioblas(f;cs
‘cells of various size and thickness, with abundant co q?enwo.
matrix, The immediate subepidermal layers shows loque (3; e
ven collagenous material. Blood vessels consists o1 en eq e

lium lined capallaries. Occas@onal areas of prohfer@tmg 411
thelial cells are also seen in this zone, :



