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‘“ ATOPHAN was used with an elderly
female patient who was crippled with
Rheumatoid Arthritis (chronic),
of gouty origin, where there was
much deformity and severe pain in
the joints (of lower limbs especially).
The left ' knee, which was swollen with
acute syncvit.s (overA and above the
main trcuble) as the result of a fall
upon the knee-cap, quickly yielded to
the remedy. For many months all
sorts of treatment and remedies had
been tried. ATOPHAN solved the
" problem of pain in a few days, and
ultimately made life bearable to the
woman. She is still deformed, but
has no pain, and other symptoms of
the disease have become negligible."’

‘1 have used ATOPHAN personally,
and for the first time have had relief
from my rheumatism, after trying
numerous other drugs.”’

‘“ ATOPHAN gave valuable help in
the elimination of uric acid in a case of
chronic osteo=-arthritis; no fresh
joints are being involved, so one is
forced to the conclusicn that it has a
controlling influence on the purin
metabolism. This case had been dls-
charged from hospital as incurable.’

the pain and swelling of an acute
arthr:tis of wrist after the sixth dose.”

**The ATOPHAN hasalready relieved -

TRADE MARK

Produces within one to two hours an iccrease of
100-300 per cent. in the amount of uric acid excreted
in the urine. It is also a powerful antiphlogistic, anti-
pyretic, and analgesic.

The summation of these properties in one preparation

marks ATOPHAN as the remedy, par excellence, for tke

~ treatment of Acute and Chronic Rheumatism and

Gout, Ischias, Neuralgia, Lumbago, Iritis,
Pleurisy, etc.

The immedijate use of ATOPHAN for acute articular
rheumatism preveats cardiac complications and other
ill-effects associated with salicylic therapye.

"*VERAMON has acted like a charm in
two cases in which I have employed it.

1. Acute Septic Iritis.
2. Acute Rheumatic Gout.

In the latter, relief from agonising pain
came in exactly 25 minutes, and in
neither case was there the slightest
evidence of any ulterior effect.

absolutely contraindicated.”’

1 gave a tablet to a patient suffering
with severe menstrual pain and I
was gratified and astomshed at the
effect.”’

“My experience with VERAMON

variety of painful conditions.
Often the pain subsided completely.
after 1C niinutes. . . .
noted injurious accompanying eﬂ"ects
evenafterlargedoses,or with children.’

¢ The severe agomsmg pain  of

Su'phas . hypodermically ;  whereas’

relief was afforded for two days."’

In both the cases quoted Morphia was '

comipnses numerous tests in a wide -

I have never -

Qophoritis whilst preparationsfor the
radical treatment were progressing, -
only yielded partially, and then only .
for a very brief period, to Morphine -

with two VERAMON tablets complete -

TRADE MARK

A safe, rapidly acting, and non-habit forming analgesic,
which gives relief from pain, usually without the pro-
duction of hypnotic or any associated ill-effects.

It has been proved to be particularly valuable in all
“forms of Headache and Toothache, Neuralgia,
Neuritis, Dysmenorrhoea, Tabetic Crises, Inoperable
- Carcinoma, . and in ‘all possible forms of painful
conditions ”

-VERAMON r'elieves menstrual and labour pains. In
labour, the pain is alleviated without dlmlmchmg the
intensity of muscular contraction.

Samples and Iiegraéure gladly on request from :

SOUTH AFRICA— -
Sive Brothers & Karnovsky Ltd., Johannesburg.

CEYLON— ' '
. The Eando Eastern & Oriental Trading Co.;
P.0.B. 357, Colombe. -

* F:M.S. & STRAITS SETTLEMENTS—
T. B. Rogers & Co., Union Buildings, Singapore.

SCHERING, LTD.

3, Lloyd’s Avenue, London, E.C.3.

Or from the following Ovcnm Dcpols :

BRITISH INDIA—
Richard Schenk, Calcutta.
T. M. Thakore & Co., P.O.B. 1016, B>nbay.
Mal'ik. Thadhani & Co., P.O,B. 164 Karachi. -

AUSTRALIA—
Willmott Prisk & Co. Ltd., Sydnzy, Melbourne,
Adelaxde

NEW ZEALAND—
F. & N. Suckling, - uckland.
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RECURRENT EPISTAXIS.

Dr. W. NUNAN (police surgeon, Bombay), having noticed several
inquiries about the treatment of recurrent epistaxis, writes to
suggest resort to mental suggestion. ¢ Anyone,”’ he says,
¢who has had opportunities of observing the resultsof suggestion
in cases of spasmodic dysmenorrhoea and menorrhagia, enuresis,
and pylorospasm will have no difficulty in appreciating the

. value of suggestion-therapy in the control of contractions of
unstriped muscle fibres.”

¢ SUBINVOLUTION PERITONITIS.” (?)
Dr. DoUGLAS A. MITCHELL (Bath) writes: The histrionic genius
of the vermiform appendix is so generally recognized nowadays
that it is apt to be blamed for the large majority of lower abdo-

minal infections where no other gross lesion is demonstrable.-

- I recent years I have seen several cases of acute abdominal
- crises in women necessitating operation, in which the greatest
elasticity of imagination was necessary to incriminate the
appendix, but in which the following triad of conditions was
- present: (1) A heavy, bulky uterus, with the tf'%ica.l ¢ doughy "
. consistency of ¢ subinvolution,’”’ and covered with comparatively
. lustreless and almost drab-coloured peritoneum ; (2) intensely
red and congested, but not.distended, tubes; (3) a quantity of
. clear or slightly sanious fluid in the pelvis, with hyperaemic
reaction in the adjacent colls of small intestine. In the last two
- cases of this condition of which I have notes there was an
interval of four months since the last (straightforward) confine-
- ment.  In such cases, though the history and symptoms may
. giveaperfect picture of fulminating appendicitis, no pathological
changes are found in the appendix. If this condition is truly one
of ‘ subinvolution peritonitis,” due to the direct transmission of
organisms, or even toxic material, from the uterus along the
tubes to the peritoneal c&vitK, and if the condition is at all
common, it must enhance the importance of subinvolution
considerably. It would be interesting to have the opinions of
surgeons and gynaecologists.

. NORMAL LABOUR AFTER CAESAREAN SECTION,
DR. J. L, BLONSTEIN (London, 8.W.) writes: A woman, aged 22,
. bad undergonp Caesarean section two years ago on account of
active tuberculosis of the hip-joint, when a five months foetus
was removed. It was her first pregnancy. She came to see me
when she was eight months pregnant. "She stated that three
bospitals had refused to admit her, unless she again submitted
to Caesarean section. I found no pelvic contraction, no signs of
hip-joint disease, and I decided to let her go to term. The child
was in a vertex position. When labour started she had weak pains
at long intervals for seven days. For two days she had strong
i)ams at frequent intervals, but there was little progress. When
found the os dilating I gave a hypodermic injection of half
& grain of morphine. She slept for an hour, and then I was sens
for. Belore my arrival the child and placenta were born. There
was only one small tear. The child was healthy and weighed 8 1b.
The puerperium was uneventful. I think this case illustrates
the fact that, providing the pelvic measurements are normal and
progress is carefully watched, there is no reason why a woman
who has previously undergone Caesarean gection should not be
delivered normally.

. o CaRpIAC RUPTURE.

DR. R. B, WiLsoN (Glengall Hospital, Ayr) writes to record the
death of & woman, aged 63, from cardiac rupture. She had been
in goor physical health for some months and was found dead in
bed one morning. At the necropsy blood clot was discovered
in the pericardium, and there wasa rent 3/4 in. long in the left
ventricle. Further, localized weakness of the fattily degenerated

~ beart muscle had resulted agparentlf from g deep eroding ulcer,

" "which was probably gummatous. The patient had been asleep:
without any signs of distress, fifteen minutes before death, and
there was no history of any undue exertion, recent or remote.

: o " A STAIN FOR SPERMATOZOA.
Dk. S. MALLANNAH (Hyderabad, Deccan) has fonund the following

method of detecting spermatozoa in seminal stains an improve-.

ment on’ that of Hankin, which is commonly used in Indi
cuts off & E:ece of cloth from the gam{ents s'liowh;z' aEe
suspicious stains of semen and places it in a sterlle potri-dis
containing a solution just enouﬁh to soak it. After labelling the
petri-dish with the number of the case and the date, it fs seb
aside for a few minutes. With a clean knife the film ig scraped
gently from the cloth on to a clean slide and spread gently. It
is allowed to dry in air and then fixed with the flame of a spirit
lamp, and covered with a few drops of carbol thionin. Kfter
o few minutes it is washed with distilled water and dried
by being kept slanting, so that the water drains away. The
ortion of the spéermatozodn which lies between the head'and the
il takes the stain more deeply and is generally semilunar in
shape. The horns of this semilunar body have a tendency to
unite in front and the coloration elsewheré is generally very
faint, This peculiar staining characterizes the spermatozoon
_ which can be easily distingnished fromi cells and bacteria.
The staining is more intense towards the tail and loss towards
the front part of the head, In fresh preparations, however, the
tail also becomes coloured, but in actual practice, when' the
specimens are old, the tails do not take up the stain. Dr. Mal-

lannah adds that by this method he has obtained positive resu!ts

in"85 Lo 90 per ceut. of cases, in moss of which two or thr:
Lad elapsed. ’ : ™a.9t thred months

IN the preliminary note on the proceedings

PREVENTION OF GOITRE.

¢« 8. 0.” writes: The prevention of goitre is a matter of great
importdnce to those who live in goitrous districts. Colloidal
iodine and iodized sweets have been used successfully to treat
goitre and many other conditions. Since iodized salt contains
80 small a quan i? of iodine as to be useless, I venture to ask if
any reader would suggest a simple, practical method of pre-
venting the onset of goitre and of those diseases which are said
to be due to deficiency of iodine. * Irish moss’ is certainly
useful in the treatment of goitre, but I have not used it for
a sufficient length of time to satisfy myself that it will prevent
goitre. It would be interesting to know if Sir James Barr (whose
Ietter on this subject appears in the JOURNAL of September 10th,
p- 470) still uses concussion of the spinous process ot the seventh
cervical vertebra in the treatment of thyroid enlargement.,

DEFINITION OF INSANITY,

Dr. F. H. STEGMANN (Kingston, South Australia) writes with

reference to the remarks on the absence of any definition of
inganity made by Mr. Justice McCardie, as reported in -the
JOURNAL of June 4th, 1927 (p. 1038), to say that Dr. James H.
Macdonald, of the Hawkshead Mental Hospital, Glasgow, gave
the following definition: Insanity is a more or less permanent
disease or derangement of the brain producing disordered action
of the mind in such a way as to put the subject into a condition
‘ varying from his normal self and out of relation with his envirou-
ment, and at the same time to render him dangerous or incon-
venient to himself or his fellow men. Dr. Stegmann thinks
that by adopting a definition such as this medical men would
save tjiemselves from adverse cross-examination tending to.
discredit a case. . :

THE CUBAN LEAGUE AGAINST CANCER.

CuBA is following the examgle of other countries in making
efforts to reduce the mortality from cancer. It bhas its anti-.
cancer league undertaking to collect and distribute information
relating to cancer, to promote the study of the disease, and to
educate the poorer population in the knowledge of what science
can do in the way of allevlation and cure; and recently it bas

iven an earnest of its determination to show deflnite results
rom its mission by the gratuitous digtribution to all the practi-
tioners in the Republic of a volume of over 150 pages dealing
with the important subject of early diagnosis. The book con-
tains descriptions of the disease as it affecis the principal regions
of the body and is written by specialists. As it is designed for
the benefif and instruction of practitioners, they are addressed
without reservation in a short introduction by Dr. Diego Tamayo.
1t is, perhaps, difficult, in this country, to realize the parsicular
attitude of the practitioner which is customary in other countries
having other ideals. Thus in some countries the practitioner is
reluctant, through good nature, to hurt t,lge feelings of his
patients by making a diagnosis of cancer.” This may not be the
case in Cuba, but there ai)pears to be a species of religious
superstition in the jsland that cancer is an incurable disease.
Dr. Tamayo lays emphasis on the responsibility resting on the
medical practitioner. He declares that the doctor who is jealous
ol his professional prestige must devote serious counsideration to
tho opinion he gives, since it is better frankly to confess inexperi-
enco than to be compelled to rectify a diagnosis when, perhaps,
it is too late. He should remember that a patient who is told
that he is suffering. merely from a non-malignant growth will
expect & rapid cure, and il this does not follow the treatment
recommended, other advice will be sought, and should thel:e
have been an error of diaguosis or an attempt to deceive, this _
fact will not remain a secret. No less reprehensible is a rash
and ill-considered resort to intervemntion in the form of an
incomplete operation or the employment of caustics and other
local applications. " If & case is operable and the practitioner has
not the personal equipment for performing a radical operation,
-he shouPd gend the patient to those possessing the necessary
experience or to'a hospital. The volume is evidently designed
to?mpress the practitioner with the necessity of ascertaining to

‘what extent cancer is curable in these days, and of learning how

to recognize it in the early stages, instead of dallying with it in

fgnorance until the patient’s condition has become hopeless.

'ERRATUM. -~

Oft tlﬁa‘ S%cl;ioln
of Mental Diseases at the Aunnual Meeting a dinburgh
(July 30th, p. 165, col. 2) it is stated that ** Dr. Groves described
a case of recurrent mental illness in a girl . . .’ The speaker
was not Dr. Groves, but Dr. T. C. Graves, medical super-
intendent of Rubery Hill and Hollymoor Mental Hospitals,

Birmingham,

= VACANCIES. .. . )
NOTIFICATIONS of offices vacant -in universities, medical colleges,
and of vacant resident and other appointments at hospitals,
will be found at pages 37, 38, 39, 42, and 43 of our adveriisemen}
columns, and advertisements as to Rartnersblps, assistantships,
and locumtenencies at pages 40 and 41. . .. e
A shott sumamary of vacant posts notified in the alvertisement
columns appears in the Supplement at page 135.



