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An ultra-modern Medical Facility in the city.

Clediserv

has state-of-the-art equipment and
professionally qualified personnel
to handle your laboratory tests.

RADIO-IMMUNO ASSAY
T T, TSH

SCREENING TEST FOR HIV (AIDS)

ROUTINE AND SPECIAL DIAGNOSTIC TESTS
RADIOLOGY, E.C.G.

SPECIALIST CONSULTATION SERVICE
MOBILE LABORATORY UNIT

QUALITY ASSURANCE
Quality Control conforms to International Standards

EFFICIENT AND RELIABLE SERVICE

SOLE AGENTS FOR — SARSTEDT, WEST GERMANY
Manufacturers of Disposable Specimen Collection
Systems for Medical Laboratories.

; Wﬁd’fﬁrﬂ

MEDICAL SERVICES-HEBTULABHOY-(PRIVATE) LTD.

Medical Diagnostic Laboratory & Consultation Services

275-277, Grandpass Road, Colombo 4.
Telephone: 434899, 421841-2-3, 20849, 540912-3
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New From Littmann® —
The Classic |

You can hear the difference. Your patient can feel the difference.

Strong, Lighter Ear Tubes

SUPER ACOUSTICS

© Unique “Floating” Diaphragm
deeign.yields the diaphragm’s
highest sensitivity and most
consistent frequency response.

o Larger Bell enhances low
frequency detection.

PATIENT COMFORT

* Non-Chill Rim on both diaphragm
and bell eliminates need to “warm”

stethoscope before using.

PORTABILITY & DURABILITY

* Reinforced Yoke in long-life PVC tubing
allows scopes to fold easily into your
pocket — without kinking or breaking.

LISTENING COMFORT

® L onger-lasting Soft Eartips conform for a
good acoustic seal. Two sizes included for
optimal fit.

Try the Littmann Classic Il Stethoscope.

You may be missing something without one.
For more information, contact your local 3M
dealer or distributor.

Comfortable Non-Chill

Sensitive Bell & Diaphragm
“Floating” Diaphragm

LITTMANN® is a registered trademark of 3M

Authornised distributor:
LANKA MEDICAL (IMPORTS) LTD

5th Floor, 27-5/1 York Arcade Bldg.,
P.O. Box 1998, York Arcade Road , Colombo 1, SRI LANKA
Telephone: 548699, 547749 Telex: 21517 MEDICA CE .




He has

his mother’s eyes,
his father’s smile,

and a
transplanted kidney

The tenth anniversary of
Sandimmun® (ciclosporin)

In the decade that Sandimmun® has been available,
transplantation has evolved into a viable therapeutic
modality, capable of saving lives and dramatically
improving quality of life.

Since Sandimmun® therapy was first given to a Kidney
transplant patient in 1978. surgical \U]_"h]\liLdltO[l has
been complemented by the finesse of selective immuno-
suppression. Sandimmun® 'therapy helps patients
uniquely accept grafted organs with less impairment of
immunologic dejcuw

A success story 100,000 patients strong

The results are unequivocal. More than 100,000
Kidney. liver and heart transplant patients have been
treated with Sandimmun® since 1978.

Because Sandimmun®:

» significantly improved patient survival in liver and
heart transplant

¢ increased graft survival in kidney transplant patients

* improved quality of life for renal allograft patients

* extended the opportunity for kidney transplant to
patients previously considered too high a risk

Promises made, fulfilled . . .
and more to come

Sandimmun® therapy has achieved its original promise
of opening the door to a new era of transplantation.
But. the time to rest is not yet here . . .

Sandimmun® has marked the beginning of a new
potential for immunology: Immunomodulation. Now we
have a tool truly capable of modifying the immune
response, not merely turning it on and off.

The goal for the next decade is to master the
therapeutic possibilities this presents.

Advancing the science of immunology,
Expanding the promise of transplantation

%@m@ﬂmmwm ciclosporin
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from Sandoz Ltd Phalmdg? I}dﬁéﬁhg)rbvﬂ'é' rrj;ﬁ g grag ountries 62, Jetawana Road,
SANDOZ CH-4002 Basle/Switzerlan Colombo 14,
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Parlodel

Bromocripting

® Parlodel has an established
safety record through 14 years
of use

® Prospective studies of 2,587
pregnancies over gight years
confirmed that women taking |
Parlodel have babies as healthy
as thase born to normal, fertile
mothers.

; Full product information is availahle

T . Fr
doi s from Sandoz Ltd, Pharmaceutical Division
A. BAUR & CO. LTD. ] ;
62, Jetawana Road Direct Countries
Colombo 14. CH-4002 Basle, Switzerland

Parlodel®

Stimulator of dopamine receptors, inhibitor of prolactin secretion. Presentation: bromocriptine as the mesilate. Tablet (scored)
2.5mg; capsules 5, 10 mg. Indications: prolactin-dependent menstrual cycle disorders and female infertility, polycystic ovary
syndrome, supplement to anti-estrogens in anovulatory cycles, premenstrual symptoms, male hyperprolactinaemia, prolactinomas,
acromegaly, prevention or suppression of lactation (for medical reasons), puerperal breast engorgement, incipient puerperal
mastitis, mastalgia and other forms of benign breast disease, Parkinson's disease. Dosage: 1.25—40 ma/day, depending upon
indication (see full product information). Parladel should always be taken with food. Contraindications: hypersensitivity to
bromocriptine or other ergot alkaloids: toxaemia of pregnancy, hypertension postpartumand in the puerperium. Forprocedure during
pregnancy see full product information. Precautions: Parlodel should not be used in postpartum and puerperal women with
high blood pressure, coronary artery disease, or psychic disorders, Concomitant use of other ergot alkaloids, e.g. ergometrine or
methylergometrine is not recommended. Fertility may be restored (contraception needed if conceptionis notdesired); lutealfunction
impairment at high doses in normoprolactinaemic women; malignancy must be excluded before usage for benign breast disease:
hypotensive reactions may occur (care to be exercised when driving vehicles or operating machinery); alcohol reduces tolerability;
caution required in patients with a history of psychotic disorders or with severe cardiovasculardisease, and in acromegalic patients
with a history or evidence of peptic ulceration; symptoms of pleural effusions or retroperitoneal fibrosis should be looked for in Par-
kinsonian patients on high-dose, long-term therapy. Interactions: bromocriptine plasma levels may be increased by erythromyein
or josamycin. Side effects: nausea, vomiting, F"%tigue, izziness, drowsiness, headache, orthostatic hypotension, canfusion,
psychomotor excitatioBifdixeihatio i) obms fipati ALK M6, ieg cramps, cold fingers and toes, ailergic skin reactions. During
high-dose, long-term th%mmBﬁmnaammahmam@:rgmurm effusions, retroperitoneal fibrosis, 15.11.88




Internationally prescribed,
individually appreciated.*

Feldene is prescribed in over 100 countries
and supported by the evidence of 2.5 billion
patient days. You can have confidence in
Feldene -so can your patients, through

its ability to improve their everyday life.
Better sleep through reduced night time
pain,* easier mornings through reduced
morning stiffness® and an
improvement in ability to perform
those everyday tasks® the rest of
s take for granted.

CURRENT PUBLIC PRICE

PIROXICAM OF FELDENE CAPSULES

10 mg 100s - Rs. 835.00

Helps put the quality back into life z m i & o

BRIEF PRESCRIBING INFORMATION - Indications Rheumatoid arthritis, Juvenile rheumatoid arthritis. osteoarthritis. ankylosing spondylitis, acute musculoskeletal
disorders, acute gout, pain after operative intervention and following acute trauma, Contraindications - Active peptic ulceration or history of recurrent ulceration.
Hypersensitivity to the drug or in those whom aspirin or other non-sternidal anti-inflammatory drugs induce symptoms of asthma', rhinitis or urticaria. Warnings : The safety
of FELDENE during pregnancy or lactation has not yet been established Precautions & Side Effects: FELDENE is generally well tolerated. Gastrointestinal symptons are the
most comnion side effects. If peptic ulceration or gastrointestinal bleeding occurs FELDENE should be withdrawn Oedema, mainly ankle oedema has been reported. Transient
elevations of TNEN can occur. FELDENE decreases platelet aggregation and prolongs bleeding time: Concomitant administration of FELDENE and aspirin results in a
reduction of plasma levels of piroxicam. The concomitant use of two NSAID's 1s not recommended CNS effects, dermal hypersensitivity reactions, decreases in hagmoglobin
and haematocrit and changes in liver function have been observed. Dosage In rheumatoid arthritis, osteoarthritis, ankylosing spondylitis | usual starting and maintenance
dosage 20mg. as a single daily dose. A small percentage of patients may be maintained 10mg/day In acute musculoskeletal disorders a loading dose of 40mg daily in single or
divided doses for the first two days. For the remainder of the 7 to 14 day treatment period, the dose should be reduced to 20mg daily. In acute gout, a single dose of 40mg
followed on the next 4 to 6 days with 40mg daily 1n single or divided doses. For postoperative and posttraumatic pain, a starting dose of 20mg,or 40mg where a more rapid
onset of action is desired for the first two days given in single or divided doses. For the remainder of the treatment period, the dose should be reduced 1o 20mg daily
References : 1. Finstad, R..Brit.J.Clin. Pract. 1981 35,35-39. 2 Goldie LF.1982, Am.J Med 72(2A).50-53. 3. Sydnes, 0 A., 1982 Am.J Med ,72(2A)31-33 4. Wade,
A G.,1981, Eur J Rheum Inflam.  4,357-363. 5. Huskisson B C. Greenwood, A, 1983, Eur.J Rheum Inflam 6,242-246. 6, Keitel, W 1984, Eur.J Rheum Inflam 7 105-113

) e _ Digitized by Nog Foundation. :
Full prescribing information on request noolaham.org | ham.org Trademark of Pfizer Inc.

SRI LANKA Fel-J1/10-88/SL




Combantrin’

Pyrantel Pamoate

Full prescribing information on request

CURRENT PUBLIC PRICE
Combantrin Suspension 10 ml - Rs, 21.60
Combantrin Tablets 100s - Rs, 325.00

Digitized by Noolaham Foundation.
noolaham.org | aavanaham.org

Trademark of Pfizer Inc.



Burroughs Wellcome (Far East) Ltd.
3rd Floor, 476 Union Place
Colombo, SRI LANKA
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Indications:

® Pre-and Post-
surgery

® Severe burns

® Severe trauma

® Cancer of
.head & neck

® Debilitated
patients

® Post-TPN**

Specially Formulated | Clinical Beneﬁts

Isotonic (300 mOsm/ kg' H70) at 1.0 kcal/ml Maximizes tolerance

Powder Form Provides flexibility of reconstitution
to meet patient needs
Lactose-free Minimizes diarrhea and other
gastromtestmal upsets
| High-quality protein Enhances tissue growth
~ 20% MCT oil and 80% soy oil Supplies a well tolerated, well absorbed

fat source with generous amounts
of essential fatty acids

Glucose polymers Assures excellent carbohydrate digestion

**Thomas RJS. ''Patient Management in the Transition Between Parenial and Enteral Nutrition. *‘Enteral Nutrition, Mead Johnson Symposium Series No. 2, 145.
Distributori- M (L b
MEAD JOMNON bd 101S0{)
. L. MORISION SO
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New

‘Rengasil 200

(200 mg pirprofen)

The non-narcotic answer to mild and
moderately severe pain

Acute Pain — sprains, strains, trauma, postsurgical,
musculoskeletal and dysmenorrhoeic pain

Chronic Pain — orthopaedic pain due to degenerative
joint diseases

Rengasil
200

Effectiveness in
pain relief —95% (in surgery’)

Pain relief is rapid and
pronounced (in surgery?)

M S00 g Hiipioien 801 .___. 200 mg Pirprofen
900 mg, Aspirin - « 100 mg Pentazocine
SR 1 «——— s Placebo :
80 1 p77] complete pain = =
= relief . é 601 !
9-5 60 — D sufficient pain relief g ‘g e - __/
5 v g g 404 / _F#‘,,.a-""’a
CI.“_1 40 V/ :é % ! cf,/
/ = #
T a 204
207 5 2
0 ) |

Pain relief 4 hours after oral dose = ! g .
Hours after ingestion (log scale)

A sensible balance between aspirin and the narcotics

Composition: Pirprofen, capsules of 200 mg. Indications: Degenerative, inflammatory, and non-articular forms of rheumatism; osteoarthrosis,
including spondylarthritis; rheumatoid arthritis and ankylosing spondylitis; lumbago and sciatica Moderate and severe pain of non-rheumatic
origin. Acute attacks of gout, Dosage: Adults (oral administrafion): one caps. of 200 mg three times daily. If necessary, up to 1,200 mg daily may
be prescribed for 1 — 2 weeks. Contra-indications: Rengasil should not be prescribed in the presence of peptic ulcer, active liver disease, or
hypersensitivity to the active substance Rengasil Is also contra-indicated in asthmatic patients in whom attacks of asthma, urticaria, or acute
rhinitis are precipitated by acetylsalicylic acid or by other drugs with prostaglandin-synthetase inhibiting activity. Precautions: Patients with
gastro-intestinal symptoms or with a history of peptic ulcer or accult gastro-intestinal bleeding, as well as those with severely impaired renal or
cardiac funection, should be kept under close surveillance. During long-term treatment, regular monitoring of liver function is recommended,
Whenever persistent abnormalities in liver function test values are observed, treatment should be discontinued. Rengasil should be employed
with caution in patients showing abnormalities of blood coagulation or a tendency to haemorrhage, as well as in those receiving anticoagulants.
Unwanted effects: Rengasil is generally well tolerated; as with other non-steroidal antirheumatic and analgesic agents, however, nausea,
heartburn, epigastric pain, or diarrhoea may occasionally occur. Isolated occurrences of peptic ulcer as well as of elevated transanimase values
have been ogser\red, sometimes together with elevated alkaline phosphatase levels, these elevations were usually transient. Packages: Rengasil is
supplied in packs of 30 and 100 caps. of 200 mg.

Further information is available on request.

A. BAUR & CO LTD.

P. O. Box 11, Colombo, Sri Lanka C I B A

1. M. Hultin: K-J Olander: Comparison of pirprofen, acetysalicylic acid, and placebo in post-operative pain after oral surgery.

2. Sperr W.; In van de Korsl, (Editor) A new antirheunBIIigci-ﬂr%aleg slbcya ”OTO Iaf rgfﬁn]‘r E)SF]H(:‘fatIIgH Europ. Congr. Rheumatal: Wiesbaden 1979.

noolaham.org | aavanaham.org




B 12 ®
duphalac
the natural solution
IN constipation

Duphalac is an almost unabsor-
bable sugar, which is broken
down by the intestinal flora into
low molecular weight organic
acids, in an identical way to
unabsorbable carbohydrates,
promoting physiological

towel movement, ensuring soft
stools and easy evacuation.

Because of its gentle,

natural action and absence

of unwanted effects, Duphalac
can be given to patients

in whom special caution

is required, such as:

© Pregnant women

® Lactating women

@ nfants and children

® Post-operative patients
® Elderly patients.

@ CHEMICAL INDUSTRIES (COLOMBO) LTD

- Commren ouse 11 Beveted Stren Criserdss | 5 | aria

CHRONIC CONSTIPATION

Lactulose is broken down by the intestinal flora into organic acids of low molecular
weight. These organic acids occur normally in the colon where they promote bowel
movement and ensure the formation of a soft stool. Duphalac is indicated for the
treatment of chronic constipation and can be safely taken during pregnancy and by
infants, children and diabetics. Duphalac does not cause habituation.

Duphalac initiates return to narmal physiology of the colon, It may therefore take
aa‘ up to 48 hours before normal defaecation occurs. The total daily dose is taken
preferably during breakfast. The dosage for constipation can be varied according to

the individual response; but the following serves as a guide:

DUPHAR B.V.
P.O. BOX 900, 1380 DA WEESP
HOLLAND

Initial dose: 30-50 ml (40-67 g) three times daily. Maintenance dose: to be adjusted
to the individual response; diarrhoea must be prevented.

Lactulose is not absorbed significantly and has almost no caloric value. Duphalac
syrup contains next to lactulose, galactose and lactose®. This should be taken into
account when treating patients who are on a lactose or galactose -free diet,

® trade mark of DUPHAR B V. HOLLAND _ :
¢ 100 ml Duphalac contains 67 glactulose, < 11 g galactose and < B g lactose

Digitized by Noolaham Foundation.
noolaham.org | aavanaham.org



NEW,.. HOECHST

TariVid;)ﬂoxac!n

In the treatment of

Respiratory Tract Infections
Urinary Tract Infections
Skin & Soft Tissue Infections
Bone & Skeletal Infections

» Broad bactericidal spectrum

= Virtually 100% bioavailability after oral administration

® Excellent tissue penetration

= Rapid relief of symptoms with monotherapy

= Economical twice daily dosage

= Low incidence of side-effects

m Decisive activity against PSEUDOMONAS '&
ANAEROBES

Tarivid

In difficult to treat and serious infections
where the TISSUE isthe ISSUE

sxra el Tarivid Parenteral Activity
Ta-‘r IV]-dwith ORAL therapy

Detailed scientificintormation available from .
Hoechst (Ceylon) Co. Ltd., P.O.Box 1127, Colombo HoeChst
MRP as at 1.8.1989 Rs. 45.00 per 200 mg tablet s AT 4
& S o Digitized by Noolaham Foundation.
noolaham.org | aavanaham.org - -




Aspirin solves Ml

b

e s e

PLATELET AGGREGATION AND M I IN
UNSTABLE ANGINA

The fact that platelet aggregation has been implicated in the
pathogenesis of atherosclerosis and its complications, and
that aspirin inhibits platelet aggregation prompted Lewis
et. al. to undertake the Veterans Administration Co-
operative Stucly1 of aspirin treatment in men with
unstable angina.

VETERANS ADMINISTRATION
CO-OPERATIVE STUDY'

The objective of the multicentre, double blind, placebo-
controlled randomized trial was to determine whether
aspirin can reduce the incidence of death and acute
myocardial infarction in men with unstable angina. 1266
men with unstable angina were assigned to receive a single
daily dose of aspirin 324 mg. in solution or placebo for
12 weeks,

PROTECTIVE EFFECT OF ASPIRIN AGAINST
ACUTE M.I.

The data evaluated showed that aspirin has a protective
effect against acute myocardial infarction in men with
unstable angina, and they suggest a similar effect on morta-
lity. The combined incidence of death or acute myocardial
infaretion was 51% lower in the aspirin group than in the
placebo group.

problem in
\ unstable

THE ADVANTAGE OF FAST ABSORPTION IN
ANTI-PLATELET ACTIVITY

Sansom in his paper “Clinical implication of salicylate
pharmacokinetics’’ ? points out that.the anti-platelet
activity requires the intact acetyl-salicylic acid molecule
and is therefore a function of the blood concentration of
aspirin, whereas salicylic acid does not significantly influence
platelet function,

“Since the drug is rapidly hydrolysed to salicylic acid in the
gut wall and liver, higher blood levels of aspirin (ASA) are
achieved following rapid absorption’’

SOLUBLE ASPIRIN — THE DRUG OF CHOICE
Sansom also points out that the type of formulation can
significantly alter the rate and level of drug absorption, and
hence the therapeutic effect. Most rapid absorption is
observed with solutions of aspirin. It is thus evident that in
the prophyiactic treatment of cardio-vascular disease
soluble aspirin is the ideal preparation.

1. H.D. LEWIS et. al. NEW ENGLAND JOURNAL OF
MEDICINE, 1983, 309 (7) 396.

2. L.N.SANSOM, THE AUSTRALIAN JOURNAL OF

PHARMACY, April 1983.

pisPRIN DISPRIN offers the benefits of soluble aspirin

Reckitt &L olman of Cey

len-Limited

Phatrmaceéatical” Division




~ sodium valproate
200 mg Enteric Coated

“A normal, active Life”
for children and adults.

‘A normal,
life style’ is the constant goal for
patients with epilepsy, achieving and
maintaining that goal calls for
continuous reassessment of therapy.
For more and more patients today,
~ monotherapy with Epilim is providing
* the control on which they can build their
confidence and in turn, that lifestyle.

Give your patients that benefit of reassessment
and compare the benefits of Epilim.

Sodium Valproate is an anti-convulsant indicated for the
treatment of grand mal . petit mal . temporal lobe epilepsy .

USUAL DAILY REQUIREMENTS IN MONOTHERAPY

mixed epilepsies. It may be used as a sole or adjunctive

therapy in the treatment of simple and complex absence Stanting Hsual St
) Dose Range Dose
seizures.
Adults 600mg 1000-2000mg 2600
Children 400mg 20-30mg/kg 35mg/kg
over 20kg
under 20kg 20mg/kg 40mg/kg

Digitized by Noolaham Foundation.
noolaham.org | aavanaham.org

Epilim helps make life normal again

Full information available from:

First & Forward




5 Three years
after the orig-

er 2 PEVARYL Py

25% of the patients

are still clinically .F;%?‘mléﬁ ?8 %EIS%N
clear of the skin
condition notorious | FOR THE SPECIFIC TREATMENT OF PITYRIASIS

for its tendency to VERSICOLOR

relapse after a wide | PITYRIASIS VERSICOLOR
variety of treatment

modalities. 9 T i : T : : -

| Pityriasis versicolor (or tinea versicolor) is a superficial non-inflammatory mycosis
(ROBERTSON AND GOVIND, 1986) characterised by an eruption of macular and scaly lesions in varying colours,
hence ‘versicolor!

PEVARYL Pv.

ECONAZOLE 1% BA E)

Typical fawn-coloured lesions Idem, under Wood's lamp with Slightly scaly, achromic spots
barely visible to the naked eye filter REPRODUCLD BY KIND PLRMISSION OF PROF J DELACRETAZ, LAUSANNE |

‘The disease ... gives rise to multi-coloured mottled skin lesions, which are very
unpleasant because of their unsightly appearance. With a pronounced tendency
to relapse, Pityriasis versicolor raises difficult therapeutic problems:

(BALUS AND GRIGORIU, 1982)

Relapse in Pityriasis versicolor may be caused by persistence of the micro-
organism, Pityrosporum orbiculare, in skin sites which are difficult to penetrate
such as the scalp, skin folds and hair follicles. Untreated or unrecognised foci of

SEARCHING 1 | infection can also relapse.

PO\/VER That's why treatment of the whole skin surface is essential and why
Pevaryl Pv., with its special formulation, is an eminently suitable medication.

FUNGICIDAL ACTION

In liquid medium, (econazole) concentrations of 0.1mg/ml should be considered
fungistatic, and concentrations of 1.0mg/ml fungicidal (vs. Pityrosporum orbiculare).

(SCHERWITZ AND MARTIN, 1978)

FOAMING SOLUTION FOR WHOLE BODY

Pevaryl P.v. is a foaming solution which facilitates easy application to all body

surfaces ftor nbtats)ogreeable to apply since it is colourless,
noola am or ana am.org

l odourless and non- stalnmg




PEVARYL Pv.

ECONAZOLE 1% (BASE)

FOAMING
SOLUTION FOR
WHOLE-BODY
TREATMENT OF
PITYRIASIS
VERSICOLOR.

INITIAL THERAPY

Depending on the severity of the
condition, 1 sachet each night for
3 to 9 days.

FOLLOW - UP
THERAPY

Application of one sachet after 1

month, and after 3 months is reco-
mmended, followed by 1 applica-
tion in the following year prior to
exposure to sunlight. In tropical
countries it is advisable to main-
tain application at 3 month
intervals.

A different regime is, of course,
left to the physician's descretion.

CILAG AG PRODUCTS
CH-6300 Zug Switzerland

METHOD OF APPLICATION

T

Apply Pevaryl Pv. to the moist |
body and scalp, using about a
third of a sachet on the scalp, a
third to affected areas and the
remaining third to the rest of
the body.

Rub well in for about 5 minutes.

In the evening, shower and [
wash hair with usual shampoo. Fest

b ! i A IR

i .
Dry hair but do not rinse body. "8 :
Allow the foam to dry on body.

SUITABILITY

[ R I | T |~
Sped { ically To whole-

"

body treatmentof Pityriasis versicolor.

RAPIDLY ALLEVIATES PATCHING AND SCALING.
SIMPLE TO USE — ONE SACHET PER DAY.
PERMITS LONG CONTACT TIME FOR BETTER CURE RATES.

RE-OCCURRENCE AVOIDED BECAUSE INFECTION IS
ELIMINATED AT APPARENTLY CLEAR SITES.

FF:)(L)EXAI\iANT' ODOURLESS, COLOURLESS, NON-STAINING

SIMPLE FOLLOW-UP OR PROPHYLACTIC TREATMENT.

Further information available on request from
m OU

aavanaham. oriﬁn&co Ltd. P. O. Box 11 Colombo.

® o 6600

noo am or




From the Research of Janssen Pharmaceutica

now available
The first non-sedating
antihistamine

TRADE MARK

Hismanal

astemizole

— One intake per day
— Fast onset of action
— Maximal efficacy

— No side-effects

Full Prescribing information is available on request write to

Janssen Promotional Division
1041, Maradana Road,
Colombo 8. Phone — 699461




TRADEMARK

Daktarin oral ge/

JANSSEN

is the drug of choice for _ gﬁﬁswﬂ"s”

Highly effective because:

® It sticks to the mucous membrane
of the mouth.

@ It is fungicidal and bactericidal
® It attacks the source of infectic. .

® It also has a pleasant taste.

Full Prescribing inforination is available on request.

Sole Agents:

Pettah Pharmacy Janssen Promotional Division
23, Dam Street, 1041, Maradana Road,
Colombo 12. Colombo 8.

Phone: 431213, 431214 Phone: 699461
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Health matters most !

Health is the pivot
round which the world
revolves.

You neglect Health
You neglect Everything.

You, sure, care

for your Health.
You, sure, know

of the Surgical

& Hospital Expenses
Insurance.

All prudent
people know. And have

S H E Insurance policy
pays your bills
when you are hospitalised.

Particulars from:
Publicity Manager,
Insurance Corporation of Sri Lanka,

“Rakshana Mandiraya"’,
21, Vauxhall Street,
Colombo - 02.

LOOK TO THE LEADER IN INSURANCE

DIgIiZed by Noolanam Founadation.
noolaham.org | aavanaham.org




Interest Free Credit ?
Gonvenient Repayment Terms
Lowest Joining Fee ?

Yes. All this and many more
benefits are yours with the

CEYBANK VISA GARD.

Contact the Centre Manager,

GEYBANK GARD GENTRE,

Bank of Ceylon

No. 4, Bank of Ceylon Mawatha,
Colombo 1.
TEL: 548203, 544300, & 546790 — Ext. 4180, 4185, 4186

BE WISE — CARD WISE

BANK OF CEYLON

Bankers to the Nation
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Exporting death. Britain’s malignant epidemic spreads
to the developing world.

That tobacco wuse is a true addiction is now widely
accepted.

In his 1988 Report the US Surgeon General concluded
that:

1. Cigarettes and other forms of tobacco are addicting.
2. Nicotine is the drug in tobacco that causes addiction,

3. The pharmacological and behavioural processes that
determine addiction to tobacco are similar to those that
determine addiction to drugs such as heroin and cocaine.
Although the legalized sale of an addictive substance is
bound to be very profitable to the tobacco industry they
find the report threatening. It is true that tobacco use
does not produce the same immediate social problems
as addiction to alcohol or hard drugs, but it causes far
more deaths throughout the world. In the UK about 350
deaths a year are due to hard drugs, perhaps 25 000
to alcohol but 100 000 premature deaths result from
smoking.

Falling sales in the UK and other industrialized countries
has led the industry to step up tobacco promotion by
all possible means in the developing world. In this they
are helped by lack of awareness of its lethal effects, by
the prolonged incubation period before the health con-
sequences appear, by unrestricted advertising, and by
the attraction for governments of tobacco sales which
are an easy method of tax collection-

Editorial — British Journal of Addiction, 1990: 85: 313-
314
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The world’s biggest killer — figures for UK

Smoking is the largest preventable
cause of death in the United Kingdom,
claiming some 100 000 lives every year — more
than four times as many people killed by
all other known avoidable causes of death
put together. Of 1000 young people who
smoke 20 or more cigarettes a day six will
die in road accidents but 250 will die prema-
turely because they smoked. Smoking even
10 cigarettes a day gives an individual a
one in 200 chance of dying in any one year,
compared with a one in 8000 chance of
being killed on the roads. Some people killed
by smoking may have died prematurely anyway
but others would have lived 10, 20, 30 or
more years longer and their deaths are
often preceded by years of disabling illness.

It is estimated that at least 90% of deaths
from lung cancer are attributable to smoking,
90% of deaths from chronic bronchitis and
emphysema and about a quarter of the deaths

from heart disease, the commonest form of
death in the UK today. There is no safe
level of smoking — it is always dangerous.

Passive smoking — breathing other people’s
smoke — is also a health hazard. The Gov-
ernment’s Independent Scientific Committee
on Smoking and Health has said that, because
of the health risks of passive smoking, "‘non-
smoking should be regarded as the norm in
enclosed places frequented by the public or
employees, special provision being made for
smokers, rather than vice—versa’’. The Com-
mittee estimated that several hundred of the
40 000 deaths from lung cancer each year
might be caused by péssive smoking. Further-
more, it found that children of parents who
smoke suffer more respiratory illness than other
children.

Action on Smoking and Health, Information
Bulletin, May 1988.
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The following are the minimum require-
ments for manuscripts submitted to the CMJ
for publication.

All authors must give signed consent for
publication, and the posts held at the time
they did the work.

Three copies should be submitted typed on
one side only of A4 paper with double spac-
ing and 5cm margins at the top and left
hand side.

Only standard abbreviations of units should
be used in the text,

References should be indicated by a super-
script number in the order in which they

appear in the text, and listed in this order
at the end of article.

S| units are used for scientific measurements,
but blood pressure should continue to be
expressed in mm Hag.

Statistical procedures should be described in
methods section or supported by references.

Tables and illustrations should be separate from
the text of the paper. Tables should be simple
and should not repeatinformation in the text
of the article.

Letters to the Editor submitted for publication
must be signed personally by all authors.

The Editor reserves the right to style and
if necessary shorten articles accepted for
publication and to determine priority and
time of publication.
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Leading Article

Kidney storage for transplantation

Ceylon Medical Journal, 1990, 35, 131—132

The ability of organs to remain viable
outside the body and subsequently resume
function on reimplantation, once a dream but
now a reality, owes much to the vast progress
made in the growing field of transplantation.
The original development of solid organ graf-
ting dates back to the late 18th century!. But,
grafting an organ on a vascular pedicle became
technically feasible only in the first decade of
this century.

Experimental models have demonstrated that
ischaemia, initially leads to hypoxia and even-
tually to total anoxia, thereby causing death
of tissues. Electron microscopy of renal tissue
after varying periods of ischaemia led to the
establishment ' of a characteristic pattern of
degenerative changes in the human kidney2.
Warm ischaemia (at 37°C) is known to affect
the entire nephron, with the proximal tubule
showing the greatest sensitivity. Cellular dege-
neration which begins to show about twenty
minutes after the onset of ischaemia, was
found to be reversible up to thirty minutes,
but completely irreversible after sixty. The
histological findings affected the cytosol, mito-
chondria, endoplasmic reticulum and lysosomes
of all tubular cells.

The complex metabolic changes that ensue
in an ischaemic kidney result in the perturba-
tion of all homeostatic mechanisms in the
living tissue. These changes stem from deple-
ting oxygenation of renal tissue. Degradation
of adesnosine triphosphate (ATP) and other
high energy phosphates leaves the ischaemic
cell with very little energy for vital functions.
ATP dependent sodium/potassium transmemb-
rane pumps which are responsible for preven-
tion of sodium influx into the cell cease to
operate, thereby causing cellular oedema, a
fundamental problem in organ storage. Simi-
larly inactivation of the calcium ATPase pump
fails to maintain the cytosolic calcium levels
leading to imbalance of the cation eventually
resulting in irreversible cellular damage. In
the absence of adequate oxygenation, to
maintain energy levels the cell resorts to
anaerobic metabolism via glycogenolysis and
glycolysis. This leads to accumulation of lactic
acid which contributes largely to the intracel-
lular acidosis and degeneration of the

stored
Digitized by Noolaha
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Hypothermia ameliorated these detrimental
effects of ischaemia and hence became the
cornerstone for storage of organs and tissues.
However, subsequent studies showed that low
temperature preservation gave rise to additional
damaging effects3. Cellular osdema, due to
inhibition of the sodium/potassium ATPase
pump was one, and thz generation of toxic,
oxygen—derived free radicals was another.

The strategies devised to enhance preser-
vation of organs using hypothermia are vascular
flush followed by cold-storage, continuous
machine perfusion and retrograde oxygen per-
sufflation (ROP)4,

During flush—storage the organ is first
rapidly perfused with cold preservation solution,
the objective being to cool the core of the
Kidney as fast as possible. This method also
ensures that the organ is completely cleared
of blood, thus preventing sludging of red
cells in the microcirculation. Soon after per-
fusion the organ is immersed in the same
preservation solution at O°C and stored in
slushed ice for 24 to 27 h. Continuous maching
perfusion involves perfusion of ths kidney,
from thz time of harvest to revascularisation,
with special solutions at intermediate hypo-
thermia (10° to 15°C). This method carries the
disadvantages of being more expensive and
complicated, requiring sophisticated technology
and large volumes of perfusate. Although
both methods have given similar results for
short term kidney preservation the latter has
been largely abandoned in most centres specia-
lised for cadaver transplantation. The technique
of ROP uses the principle of gaseous perfusion
of the donor kidney retrograde via the renal
vein. This method ensures adequate oxygena-
tion of the whole organ without elevating
intrarenal pressure and also enables organs
subjected to warm ischaemia to be used in
transplantation. But kidneys damaged by warm
ischaemia had to be eliminated from transplant
programmes, so that ROP is now used almost
exclusively for laboratory research.

Of the three methods described, vascular
flush followed by cold-storage is the method
routinzly employed in centres specialising in
cadaver organ storage. The solutions currently

sed are Marshall's citrate, Collins’s and
Foung%b{'\?nof Wisconsin 5, These “intracellular’
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type solutions (high in potassium, magnesium
and low in sodium) mimic the ionic composi-
tion of the intracellular compartment. By
minimising ionic gradients between the intra—
and extracellular compartments, redistribution
of the important cations and subsequent
cellular oedema are prevented5. In addition
the inclusion of high molecular weight cellular
impermzants and other oncotic agents prevent
the cells from imbibing water. A potent buffer
is a vital constituent in all types of storage
solutions to minimise intracellular acidosis. Other
components of these solutions include calcium
channz| blockers (to prevent calcium redistri-
bution), free radical scavengers and antioxi-
dants (to prevent oxidative stress), precursors
for enargy synthesis, and other like drugs and
hormones, all of which are thought to help
maintain viability during storage5.

The dzsign of different methods of organ
preservation for optimal function after trans-
plantation depends on the study of organ
viability at a biochemical and physiological
level. 8 While the demonstration of adequate
in vivo function is the obvious goal, it is
often difficult to make detailed meaningful
studies of specific cell processes because of
their complexity.

The main methods for in vitro study are the
use of homogenates, tissue slices, cell suspen-
sions and the isolated perfused whole organ.
Studying the isolated whole organ does not
allow the investigation of intrinsic cellular
metabolic changes, independent of the effects
of restoration of blood supply to the retrieved
organ. Nevertheless it mimics actual transplan-
tation and enables the study of post-transplant
renal function to reasonable extent. Tissue slices
and cell suspensions make it possible to inves-
tigate cellular metabolic changes that occur
due to storage alone7 8. This enables the
development of protective protocols that could
be incorporated into preservation methods and
solutions9.

During the past two deecades the deve-
lopment of new and better cold-storage solu-
tions and improved organ p.eservation tech-
nology, have allowed transplantation to change
from an emergency procedure to a more elec-
tive one. Multi-organ procurement from the
cadaver donor has made it possible for other
intra-abdominal organs like the liver and pan-
creas to be harvested and transplanted suc-
cessfully to suitable recipients. Storage periods
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ranging from 24 h (in the case of the pan-
creas) to 72 h (in [the case of the Kidney)
have been demonstrated with new storage
solutions10, Better histocompatibility matching,
and the introduction of cyclosporine have greatly
improved early graft function and the long
term survival of transplant patients. With large
numbers of patients awaiting cadaver donors,
advances in methods for cold-storage and large
scale national and international organ sharing
have become a pressing need in present day
medicine.
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Leading Article
Cryptosporidiosis
Ceylon Medical Journal, 1990, 35, 133-135

The intestinal protozoan cryptosporidium is
a coccidian parasite related to toxoplasma. It
is a well known cause of diarrhoea in animals
but has been recognized only recently as a
cause of human disease. ft can infect
many species of mammals, birds and reptiles,
and a random survey showed that sera from
ten mammalian species including man contai-
ned detectable antibodies to the organism.1

The life cycle of cryptosporidium is similar
to that of other organisms in the class sporozoa.2
It is a monoxenous cycle as development
occurs in a single host. Oocysts obtained
from faeces of infected animals are immediately
infective for other animals, unlike toxoplasma,
which requires a period of incubation outside
the host before they become infective. The
fact that chronic cryptosporidiosis can continue
for months or even years suggests that cryptos-
poridium can undergo multiple cycles of
schizogony at least in the immunodeficient
host,

Cryptosporidia were first observed by Tyzzer
in 1907 on the gastric mucosa of asympto-
matic mice3, They were not associated with
disease until 1955 when cryptosporidium asso-
ciated diarrhozal illness was reported in turkeys.4
Since then reports of cryptosporidium in calves
lambs, pigs and other animals have become
common. More severe clinical illness was
observed in young animals than in the old.
The first case of human cryptosporidiosis was
reported in 1976 in a three year old girl who
had vomiting and diarrhoea.5 Since then
cryptosporidiosis has been observed to be an
important complication in patients with Human
Immunodeficiency Virus (HIV) infection and
other immune deficiency disorders. Recently
there have been many reports of acute diarr-
hoea associated with cryptosporidium occurring
in apparently immunocompetent adults and
children,

A major determinant of severity of human
disease is immunologic status. Patients with
normal immune function are either asympto-
matic or develop diarrhoea with mucus, but
without blood, accompanied sometimes by
abdominal pain, nausea and vomiting. Mild

fever is observed in a few. The disease is
self-limiting in immunocompetent patients, and
only symptomatic treatment and rehydration
are necessary. Duration of illness ranges from
7 to 12 days and incubation period is about
a week. As in the case of animals, infection
is more common in children than in adults.

In immunocompromised patients on the
other hand, it causes a severe protracted watery
diarrhoea which lasts for months and carries
a high mortality. In adults this has been
described mostly in patients with HIV infection,
while children have had hypogammaglobuli-
naemia or have been receiving immuno-supp-
ressive treatment for malignancy or renal trans-
plant. To date therapy for cryptosporidiosis
is supportive. Although a wide range of
antiprotozoals and antibacterials has been
tried in man and experimantal animals, no
therapeutic agent has besen found to be effec-
tive.6 Thus finding of cryptosporidium in immu-
nocompromised patients wusually carries an
ominous prognosis. Parenteral nutrition may
be used to sustain the nutritional status of
such patients, but this procedure has not been
successful in sustaining most patients with
HIV infection who had persistant diarrhoea
due to cryptosporidial infection.

Although it has been found in other parts
of the gastro-intastinal tract including the
oesophagus, pharynx and common bile duct,
the jejunum is the most heavily infected area
in all cases that have been published2. Cryp-
tosporidium does not penetrate the intestinal
mucosa and characteristically the endogenous
stages are found adhering to the microvillus
border of the enterocytes in both small and
large intestines7. Intestinal biopsy specimens
from infected animals have shown extensive
mucosal damage, and similar changes have
been observed in biopsies from children with
acute and chronic diarrhoea. It is not clear
whether damage to the mucosa is mechanical,
mediated by deastruction of cells by liberation
of parasite metabolites and toxins, or whether
it is a hypersensitivity reaction of the mucosa
to parasite antigens. The presumed mechanism
of diarrhoea is malabsorption secondary to
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mucosal damage. The histological picture of
intestinal cryptosporidiosis is non specific2.
Mild to moderate villous atrophy and increased
crypt size have been described. Mild to
moderate mononuclear cell infiltration of
lamina propria is noted in some.

The principal mode of transmission of cryp-
tosporidium is undoubtedly faeco-oral since
oocysts are found almost exclusively in faeces.
Clustering of cases in day-care centres and
among family members is a common occurrence
and suggests that cryptosporidia are at [east mo-
derately contagious and that person to person
transmission may play an important part in the
spread of infection. Many patients excrete oocysts
even when they become asymptomatic and should
be regardad as infective until oocyst shedding
ceases. In a study carried out on children
with diarrhoea a majority shed oocysts for
ten days after cessation of diarrhoea8. An
important feature which distinguishes cryptos-
poridium from most other coccidia is lack of
host specificity which has been demonstrated
by cross tranmission experiments6. Thus infec-
ted animals serve as potential sources of
infection. A massive water-borne outbreak of
diarrhoea due to cryptosporidum has been
reported in Texas when 279 of residents had
an acute gatro—intestinal illness®. Thus the
possibility of indirect spread by water cannot
be excluded especially since the  infectivity of
cryptosporidial oocysts is not affected by
disinfectants.

The finding of cryptosporidium attached
to mucosa of pharynx of a patient2 raises the
possibility that infection may be also transmit-
ted through contact with oral secretions,
although no one has reported oocysts in
saliva. Respiratory cryptosporidiosis in birds
is well documented and the possibility of air—
borne transmission is difficult to discount,

~ Until recently diagnosis depended on the
detection of the organism in specimens obtai-
ned by biopsy. Identification of cryptospori-
dium in stool samples was first accomplished
in 1978.2 A modified acid-fast stain is the
currently accepted method for identifying oocysts
in stools.10 Yeasts are the most likely orga-
nisms in stools to be confused with cryptos--
poridium, and acid-fast stains are especially help
ful because they stain most yeasts blue or green
and cryptosporidium red. Stool specimens sus-
pected of containing oocysts can be preserved

Jennifer Perera

in 10% formalin for subsquent examination10,
Concentration of oocysts can be performed by
using Sheather’s sugar cover-slip floatation
method11,

A promising serologic method for diagno-
sing cryptosporidicsis by the use of an indi-
rect immunofluorescence test has been reported
from the United States 12. The test has good
specificity and sensitivity even for patients
with depressed cellular immunity although it
failed to detect antibodies in patients with
hypogammaglobulinaemia. Although it can
be wused to estimate the prevalence of
cryptosporidiosis  in  different populations,
more patients should be studied to evaluate
the usefulness of the test in diagnosis.

The importance of cryptosporidium as an
Intestinal pathogen for both immunocompro-
mised and immunocompetent persons is be-
coming increasingly apparent. The Incidence
of cryptosporidium varies in different countries
and is higher in the developing world. A
study carried out in a paediatric unit in Sri
Lanka has shown that 6% of acute diarrhoeas
in children are associated with cryptosporidial
infection5. In an ongoing study, cryptosporidium
is the most common parasite seen in stools
of children with diarrhoza (unpublished obser-
vations). These findings and other reports
suggest that it may be an unrecognised cause
of self-limiting gastro-intestinal illness in
immunocompetent subjects which does not
require antimicrobial therapy. Moreover, a
study carried out in South Indial3 has indica-
ted that treatment with antibiotics prolongs the
duration of diarrhoea in patients with cryptos-
poridiosis. Therefore it is recommended that
because of thz relatively simple diagnostic
procedure and the importance of cryptospori-
dium as an intestinal pathogen in man, it
should be included with enteric pathogens
routinely sought out for in patients with
diarrhoea. :

REFERENCES

1. Tzipori S, Campbell |, Prevalence of crypto-
sporidum antibodies in 10 animal species,
Journal of Clinical Microbiology,’ 1981,
14, 455-456.

2. Navin T R, Juranek D D, Cryplosporidiosis;
clinical, epidemiologic and parasitologic
review. Reviews of Infectious Diseases,
1984, 46, 313-327.

Digitized by Noolaham Foundation.

noolaham.org | aavanaham.org

Ceylon Medical Journal




Cryptosporidiosis

3.

. D’Antonio R G,

Tyzzer E E, A sporozoan found in the peptic
glands of the common mouse. Proceedings

of the Society for Experimental Biology and
Medicine. 1907, 5, 12-13.

Slavin D, Cryptosporidium meleagridis.
Journal of Comparative Pathology, 1955,
65, 262-266.

Nime E A, Burek J D, Page D L, Holscher
M A, Yardley J H, Acute enterocolitis in a
human being infected with the protozoan

cryptosporidium. Gastroenterology, 1976,
70, 592-598.

. Tzipori S, Cryptospofidiosis in animals and

humans. Microbiological Reviews,

1983.
47, 84-96.

. Bird R G, Smith M D, Cryptosporidium in

man; parasite life cycle and fine structural

pathology. Journal of Pathology, 1980,
132, 217-233.
Perera J, Lucas G N, Cryptosporidiosis —

oocyst shedding and infection in housshold
contacts. Ceylon Medical Journal. 1990, 35,
11-14.

Winn R E, Taylor J P,
Gustafson T L, Current WL, Rhodes M M,
Gary W, Zajac R A, A water borne out-
break of cryptosporidiosis in normal hosts,

Annals of Internal Medicine. 1985, 103,
886-888.

Vol. 35, No. 4, December, 1990

10.

11.

12

3.

135

Garcia LS, Bruckner D A, Brewewer T C,
Shimizi R Y, Techniques for the recovery
and identification of cryptosporidium oocysts
from stool specimens. Journal of Clinical
Microbiology. 1983, 18, 185-190.

Current WL, Reese NC, Ernst JV, Bailey

WS, Heyman M B, Weinstein W M, Human
cryptosporidiosis in

immunocompetent and
immunodeficient persons. New England
Journal of Medicine. 1983, 308, 1252-

1257,

Campbell P N, Current WL, Demonstration
of serum antibodies to cryptosporidum
species in normal and immunodeficient
patients with confirm2d infection. Journal

of Clinical Microbiology. 1983, 18, 165—
169,

Mathan M M, Venkatesan
Mathew M, Mathan V I, Cryptosporidium
ard diarrhoea in Southern Indian children,
Lancet 2, 1985, 1172-1176.

S, George R,

Jennifer Perera
Senior Lecturer

Department of Microbiology
Faculty of Medicine
Colombo.

Digitized by Noolaham Foundation.
noolaham.org | aavanaham.org




SLMA Oration

Role of planned parenthocod for enrichment

of the quality of life in Sri Lanka

Siva Chinnatamby
Ceylon Medical Journal, 1990, 35, 136-142

Introduction

Today, no problem is more urgent to the
well-being of mankind than fertility regulation.
The population problem is a global one.
Unless something happens to change the pre-
sent trends of population growth, at the end
of the twentieth century the world population
would have doubled bringing it to more than
seven billion. The less developed nations are
growing two or three times as fast as indus-
trialized nations.

The only way of avoiding a depressing
prospect is through planned parenthood. The
ultimate objective of fertility regulation should
not be to restrict life but to enrich it.

Interestingly, women pioneers are respon-
sible for the planned parenthood movement
in the world. To quote the names of a few —
Marie Stopes in the United Kingdom, Margaret
Sanger of the USA, Otterson Jensen of Sweden,
Lady Rama Rau, and Avabai Wadia of India,
Madame Goh Ke Kee of Singapore, Madame
Kato of Japan and Sylvia Fernando of Sri

Lanka.

The planned parenthood movement
in Ceylon

The planned parenthood movement in Sri
Lanka stemmed mainly from the concern for
the health of women and children of large
families in the face of high maternal and
infant mortality.

The year 1953 could be reckoned as a
milestone in the history of planned parenthood
in Sri Lanka. Margaret Sanger, visited Sri
Lanka in 1952 with Dorothy Bush and Dr.
Abraham Stone. The outcome of their visit
was the formation of the Family Planning
Association of Ceylon.

At that time planned parenthood was fro-
wned upon by society, considered a sin by
religion, immoral by parents, and seldom, if
ever, discussed by married couples or their
family.

The Family Planning  Association was
inaugurated at the residence of the pioneer
of the movement in Ceylon, Ms. Sylvia Fer-
nando. Prof. C.C. de Silva, Dr. P.K. Thiagarajah,
Dr. L.O. Abeyratne, Dr. Ram Aluvihare and
Ms. Ezelyn Deraniyagala were some of the
pioneers who attended the meeting. The first
family planning clinic was opened in the De
Soysa Hospital for Women, on 2 September
1953. The clinic session on Wednesday
afternoons was held with the consent of the
obstetrician in charge, Dr. P. D. Rajaratnam.
At the first session alone, 32 mothers attended.
The clinic was called “Mothers’ Welfare Clinic**
in order to emphasize that family planning
did not mean, ““no babies’, but that its main
objective was ‘“every child is a wanted child"’.
The first infertility clinic was started at the
same session so that the aims of the Family

"Planning Associatien were put into practice.

In view of the climate of society at that time,
the mass media assisted reluctantly to popu-
arise this movement.

Women came with friends and neighbours
and entered the clinic by the side entrance
lest they were identified by others near the
main gate. In the clinic they were received
by volunteers in a friendly atmosphere which
was a pleasant surprise to them. Neither
husbands nor mothers accompanied them. The
main plea of those seeking advice was that
their visits should not to be revealed to anyone.
Our work made very slow progress. There
were two doctors in charge namely, Dr. Ram
Aluvihare and myself.

| soon realised how many of the moribund
mothers brought from the suburbs due to
complications of multiparity could have been
saved. One woman was 26th para and 33
years married. She had acute inversion of the
uterus, mismanaged by an untrained midwife.
She had not menstruated for 33 years because
she started a pregnancy within three months
of the previous ons. This is probably a record,
| was convinced that my services should be
utilised to prevent unnecessary deaths by
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Role of planned parenthood

multiparity and its complications. Hence a
request from the Family Planning Association
to assist in the clinic was readily accepted by
me. | joined the Family Planning Associa-
tion on condition that | was given the opportunity
to assist childless couples also.

Review of the movement

When | review the planned parenthood
movement in Sri Lanka | am struck by the
remarkable revolution in the acceptance of
this concept. The first ten vyears of the
movement which was initiated in 1953, could
be looked upon as a “period of struggle”
against the prevailing customs, traditions and
superstitions.

The only artificial methods of fertility re-
gulation practised during this period were
vaginal barriers, chemical spermicides and male
condoms. The women came in numbers, learnt
the technique of vaginal methods easily, but
the continuation rate was less than 5% in
one year even among educated women. The
men did not like the use of condoms because
they felt deprived of the pleasure of the sex
act or because they could not get rid of the
condom after use in privacy.

In the light of the poor continuation rate
we decided to send trained home visitors to
find out how best to advise the couple and
to ascertain reasons for discontinuation. But
at the sight of these workers at a distance,
the doors were banged shut and windows
were slammed because ths mother-in-law was
in the house. The women requested us not
to send the health educators to their homes.

The year 1959 could be looked upon as
one of great change in the concept of ferti-
lity regulation. | attended the IPPF Internatio-
nal Conference in New Delhi. A paper on
oral hormonal contaceptives was presented by
Dr. Gregory Pincus of the Worcester Founda-
tion for Reproductive Biology in Boston,
Massachusetts. Dr. Pincus working with Dr.
John Rock, a gynaecologist, had proved that
progestogens given to female rabbits inhibited
ovulation and 100% efficacy was establis-
hed in this context. Based on these findings
he had conducted pilot projects in Puerto
Rico and Haiti among women of low socio-
economic level and established that the pill
was nearly 100% effective as a method of
fertility regulation. As it was a simple method
entailing the use of oral hormonal progesto-
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gens unrelated to the time of sex union, it
was readily acceptable to the woman. It
was a major breakthrough in fertility regulation.

After this lecture | requested Dr. Pincus to
assist me to start a trial of the oral proges-
togen in Sri Lanka especially as our activities
in this field had almost come to a standstill.
He readily agreed and invited me to come
to the Worcester Foundation and also visit
Pureto Rico and Haiti as his guest. | spent
three months in Dr. Pincus’s unit in Boston.
Having visited ths centres | became convinced
that the ‘pill’ was the answer to our women
of lower socio-enconomic background.

Sri Lanka became the first centre in Asia
to use the pill. Lest this event is interpreted
as an example of Western scientists using
women of developing countries as guinea
pigs, | must emphasize that the pill was int-
roduced to Sri Lanka at my request.

The pilot project on the pill

The use of the pill for fertility control
commenced in 1961 at the clinic of the De
Soysa Hospital for Women under my personal
supervision. Individual instructions on its use
were given to each user by the nurse, house
surgeon and myself. Leaflets were distributed
to potential users and charts were displayed
indicating the details of the regimen of taking
it. Days of menstruation marked by a stroke
and days of sex union by the letter ‘S’ ensured
that the correct procedure was followed. One
woman who was moderately literate had
marked ‘S’ every day including even the days
of menstruation and the social workers who
interviewed her were convinced that she did
not understand the significance of the letter
‘S’, but when questioned closely by me she
revealed that they had sex union every day
and the pill saved her from having babies
every year,

Side effects ilke nausea, vomiting, headache
and giddiness were a problem; they were not
mentiond in the instruction sheets. Therefore
it was a common occurrence for us to be
disturbed in the middle of the night by tele-
phone calls by a distraught husband shouting
to say that his wife was vomiting daily, and
Iathargic. Therefore it became clear that the
instructions on the use of the pill had to be
modified and that thes possibility of certain sid2
effects had to be mentioned.
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Another significant constraint to the use of
the pill was the attitude of the mass media;
always looking for sensational situations, they
reproduced the possible adverse side effects
mentioned in the foreign press and gave adverse
publicity to the pill. Several letters to editors
of the newspapers condemned the use of the
hormonal contraceptives implying that thess
may lead to cancer and cardiovascular accidants,

causing much apprehension among users and
spouses.

The pilot project proceeded at a disappoin-
tingly slow pace. Many acceptors were reluctant
to use the pill regularly due to the fear of
adverse side effects highlighted in the mass
media. | realised that the time had come to
take a dramatic step. | invited Dr. Pincus to
visit Sri Lanka and assist me in the trial. The
visit of Dr. and Mrs. Pincus in 1962 made a
a great impact on the trial. Dr. Pincus delivered
several lectures to scientific organisations and
private groups and gave interviews to the press;
happily, the mass media gave prominznce to
his visit and his interviews.

The pilot project included 1118 women
using it for two years. The average age of
the users was 28.2 years. A significant finding
was that over 67% of the women were below
45 kg in weight. Sixty percent had never
attended school and only 30% needed more
extensive explanation as regards the pill regimen,
The selection of cases was done with great
care.

The pilot trial was carried out by a team
including a social worker, midwife, nurse and
house surgeon and the consultant. Every member
of the team was given detailed instructions on
the pill and was able to answer queries raised
by the users. The potential users were inter-
viewed individually by all members of the team
to ensure that they understood the instructions.
Every woman in the trial underwent routine
pelvic examination, examination of breasts, recor-

ding of blood pressure and estimation of body
weight,

In 1961 the facilities for pap smear exami-
nation were not avaiable in Sri Lanka. Dr. Pincus
kindly made all arrangements for the slides to
be examined at the Worcester Foundation in

Massachusetts and the reports were available
in three weeks.

Siva Chinnatamby

The Sweden — Sri Lanka project

In 1958 the Government of Sri Lanka entered
into a bilateral agreement with the Government
of Sweden at the request of two women pioneers
in the field of fertility regulation, namely Otterson
Jensen of Sweden and Sylvia Fernando of
Ceylon. Thz research team for thz exercise
consisted of a Swedish physician and a nurse
who were sent to Ceylon by SIDA to conduct
the pilot trial using chemical and mechanical
methods to see whether Sri Lankans were ‘planning
minded’ and to ascertain the best method to
be advocated for fertility regulation. The trial
was located in a typical village centre in
Bandaragama, where the majority of the people
were Buddhist, Another centre was in an
estate area whare services were offered mainly
to Hindu women with poor literacy. While
womsn in both centres accepted thz nzed for
planned parenthood they were not enthusiastic
about the methods which were offered for this
purpose.

The impressive report submitted by the
Family Planning Association on the use of the
pill as a contraceptive resulted in the pill being
included subsequently in this trial. Though
Sweden did not encourage the Swedish women
in the use of the pill for fertility regulation
SIDA introduced the oral contraceptive in the
Ceylon Government programme. The estate
women whose literacy was meagre used the
method successfully; in fact in the village
selected in the estate area the birth rate was
reduced in two years by 10%.

Role of the government in fertility
regulation

In August 1965 the Government of Sri
Lanka accepted family planning as part of their
policy and renewed the bilateral agreement with
the Government of Sweden for a further period
of three years.

In October 1968 the government took over
direct responsibility of running the programme
integrated with the existing Maternal and Child
Health services, and the Family Planning Bureau
was established under the direct administration
of the Assistant Director MCH. In 1970 following
the integration of Family Planning with MCH
services, the Family Planning Bureau was
renamed Maternal and Child Health Bureau.
The concept of community health in developing
a total health care system was another landmark
in the history of the programme.

Ceylon Medical Journal
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In 1971 the programme was expanded to
encompass the wider concept of family health
and the MCH Bureau was renamed Family
Health Bureau in 1972. The programme aimed
at co-ordinating a number of related health
activities which have a direct bearing on the
health of the family and community. These
activities included, medical supervision of women
and children, immunisation, nutrition, family
planning, health education, environmental
sanitation and school health.

Because of the extensive islandwide family
planning programme the maternal death rate
which was 2.4 per 1000 live births in 1965
dropped to 0.4 in 1984. This dramatic drop
can be attributed to the prevention of multiparity
and high risk pregnancies.

Other modern methods of contraception
The intra-uterine device

In 1964 the intra—uterine device (lUD) was
introduced in Sri Lanka with the assistance of
Prof. Clarence Gamble, a philanthropist and a
Professor of Anatomy at Harvard University
who believed in the simplicity of this method of
fertility regulation. He was not popular in
many countries wheare he tried to introduce
simple methods like the sponge and jelly. We
welcomed his offer of the IUD.

It was a much more difficult task to get
volunteers for this trial. Home visitors were
repulsed by irate husbands who considered a
foreign body like the IUD inside the womb
to be harmful. The trial took longer than
expected and the side effects like menorrhagia,
spontaneous expulsion, perforation of the uterus
and transmigration of the device were
troublesome.

The two vyear trial included 200 cases
and the results were submitted to the Formulary
Commitee which approved IUD as a method
of fertility regulation. The IUD remains a
popular method due to its simplicity, its use
rbeing urrelated to the time of sex union
its side effects being reduced, and its fairly high
efficacy.

Long-acting injectables

The long acting progestogen medroxypro-
gesterone (Depo Provera) proved to be a
popular method for fertility regulation in the
trials conducted in Thailand. At the request
of the manufacturer, | visited the centre and
found the clinic and mobile services offering
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the method for hundreds of women to be
popular. As the method did not involve a
strict regime of a pill a day, and had even
less side effects than the pill, it was acceptable
to the population. | became convinced that
the injectable, was worth a trial in Sri Lanka.

The two vyear trial was started in 1968,
The trial included 200 women and the results
were submitted to the Formulary Committee
which approved medroxyprogesterone. It remains
one of the most popular methods for fertility
control in Sri Lanka today.

Norplant

The other long acting hormonal systemic
contraception, namely, Norplant has only recently
been approved by the Formulary Committee
after a clincial trial in three centres sponsored
by the Family Health International (FHI), con-
ducted frem 1985. The Sri Lanka Government
is ready to introduce this agent in its pro-
gramme; it is too early to comment on its
acceptability. The clinical trials carried out so
far have proved that the failure rate is very
low, acceptability very high and the return of
fertility is even much earlier than other ho-
monal contraceptives. Side effects are almost
the same as for the pill and extensive use
will no doubt establish its acceptance.

Surgical methods

In Sri Lanka surgical methods of contra-
ception, like tubectomy and vasectomy, took
a long time to be popular, the main reason
being that all these involved the use of
general anaesthesia and a stay in the hospital.

In the early 1970s, at a meeting of the
Medical Committee of the IPPF held in Bombay,
Indian colleagues demonstrated innovative
surgical techniques performed under local
anaesthesia with no hospitalisation. Today
vasectomy is a popular method performed with
a single incision under local anaesthesia. This
attracted many male volunteers and thousands
of vasectomies were performed. The incentive
scheme of the government contributed to the
popularity. Tubectomy under local anaesthesia
through a very small incision, with the aid
of an elevator to lift the uterus was a novel|
idea devised in Bangkok. Gynaecologists from
Bangkok visited Sri Lanka and introduced the
technique which remains a popular method
here.

Digitized by Noolaham Foundation.
noolaham.org | aavanaham.org



140

The use of the laparoscope for tubectomy
has also gained popularity. Its use for
sterilization under local anaesthesia was started
only in the 1980s. A Sri Lankan gynaecolo-
gist of the Family Health Bureau trained in
the technique at Johns Hopkins Hospital has
mastered the technique and he has to his
credit over 50 000 tubectomies under locaj
anaesthesia, taking only two or three minutes
for each procedure. He has also done mobile
services, visiting small institutions and has
been responsible for its popularity. It is not
an uncommon sight to sez women who have
undergone laparoscopic sterilization leaving for
home in less than two hours after surgery by
public transport. In Sri Lanka, of all women
between 15 and 49 years, over 90% had
heard of at least one modern method and
nearly 50% are using one for contraception.
Non-contraceptive health benefits from
oral contraceptive use

Epidemiologic studies in developed count-
ries to ascertain health risks associated with
oral contraceptive use since the introduction of
the pill three decades ago, have shown subs-
tantial benefits from its uss. However, in the
understandable eagerness to protect presumably
healthy women from some of the more serious
health problems associated with the pill in
these countries, its bensficial effects have often
been ignored especially by the mass media.
The most consistently demonstrated benefit of
oral contraceptive use is the reduction among
pill users of the incidence of benign breast
diseases. Other such reductions include ovarian
retention cysts, iron deficiency anaemia, pelvic
inflammatory disease (first episodes), ectopic
pregnancy, rheumatoid arthritis, endometrial
cancer and ovarian cancer,

Factors contributing to the success of
the planned parenthood movement in
Sri Lanka

There were other factors that contributed
to the succeseful planned parenthood movement
in Sri Lanka.

1. A literacy rate of 85.5%, in women between
15 and 49 years of age led to a better
understranding of planned parenthood.

2. Education by health pzrsonnel, government
and NGOs on plannad parenthood has been
responsible  for overcoming  traditions,
customs and superstitions.

3. Education has made the women careey
minded and thus plan their families.

4. Government participation in the programme
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has made planned parenthood a part of
family health activities.

5. The attitude of the religious leaders of
society interested in the welfare of families
has made the movement acceptable.

6. The increase in average age of marriage
among women to 24 years has reduced the
fertility rate.

7. Easy access and availability of all modern
contraceptives has enhanced acceptance.

Role of international organisations

Sri Lanka became a member of the IPPF
in 1954 and the IPPF takes full credit for
promoting the movement here and giving every
form of assistance. Strangely, the WHO did
not approve planned parenthood until the early
1960s. This was mainly due to the fact that
some of the member countries which disapproved
fertility regulation once walked out when the
topic was on the agenda for discussion. Sri
Lanka takes the credit for introducing the topic
as early as 1948 when the late Mr. S.W.R.D.
Bandaranaike attended the Second World Health
Assembly meeting in Rome as the Minister of
Health, He referred to family planning as
follows: ‘“Another subject | should like to see
some consideration of, is one on which we
have been hitherto discreetly silent. There is
a growing need for the consideration of the
problem of birth control on an international
plane. Do you realise that the very health
work we are doing is making that problem
increasingly urgent ?'’.

Today WHO has a separate department called
‘Human Reproduction’” which extends its serv ices
to all the countries of the world. Task forces
in each method of family planning are conducting
trials in the developed and developing countries
to assess the efficacy and safety of the family
planning methods. An expert committee called
Scientific Technical Advisory Group (STAG) is
responsible for the assessment of the findings
of the task forces. | had the privilege
of serving as a member of the STAG from
1985 to 1989. Problems of infertility receive
equal attention from the WHO.

The United Nations agencies also have
taken interest, and the UNFPA sent representa-
tives in 1972 to be posted in Sri Lanka to
assist the government in the problem of family
health. Other agencies like the Population
Council, Family Health International and OXFAM
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have also helped to ccnduct trials and assist
in the success of the programmes.

Subfertility

Early in the presentation | mentioned that
| joined the FPA in 1953 on condition that |
would have the opportunity to assist childless
couples,

What was the reaction of the childless
population to the jdea of being investigated ?
Society in general felt that childlessness was
solely due to a fault in the women. In my
interviews with these women | emphasised the
importance of getting the men to accompany them.
Most of them said ‘““He will never come’’.
Some men indeed visited the clinic, and at the
interview | explained the importance of investi-
gation of both partners. At the mention of
semen examination, many men never returned
but the few who came, got themselves examined
and treated where appropriate, and if success-
ful, spread the news by word of mouth.

Sometimes explanation of the fertile period
and the importance of sex union on the right
day led to success. According to one woman,
from the time of marriage for five years they
had tried daily in vain. During the next five
years they planned sex union once a week
and finally in sheer desperation, once a month.
Simple advice on the significance of the fertile
days made them happy parents after 15 years
of marriage. When this mother came to
announce the news of success, she brought
along three other childless women for investi-
gation and promised to send more to make
our movement a success,

In the early decades facilities for investi-
gation of infertile couples were mzagre. Maodern
sophisticated equipment for correct diagnosis
did not exist. All that we could offer were
seminal fluid examination, post—coital examina-
tion, insufflation of the tubes, hysterosalpingo-
graphy and endometrial biopsy. Nevertheless the
infertility clinic continued to function and
nearly 309 of cases of infertility were successful
after simple advice on ovulation days, improving
of post-coital results by hormone therapy etc.
It should be noted that today, with the use of
routine laparoscopy and human assisted repro-
duction procedures the success rate is still
under 607, even in the world’s best centres.

Women with azoospermic husbands were
offered artificial insemination of donor semen.
This was frowned upon even though confiden-
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tiality and anonymity of the donor were
assured. Today many couples, especially from
the North and East of the country, despite the
conditions prevailing there and the difficulties
of travel, request for artificial insemination of
donor semen.

| have managed cases of subfertility in the
private sector and during the last seven years,
achieved success in 106 instances. In the
investigation and management of these cases,
no sophisticated equipment was used simply
because they are not available. Table 1
gives a breakdown of the abnormalities which
were responsible for subfertility.

Table 1

Diagnosis Number of cases
Tuboplasty 10
Oligozoospermia 30
Poor coital examination

results 41
Artificial insemination

of donor semen 16
Decortication of ovaries 3
Unicornuate uterus and

transplantation of tube 1
Failed in vitro fertilisation 1
Artificial insemination of

husband’s semen 4

106

This table shows that the highest success
has been in cases with poor post-coital
examination results, and illustrates the impo r-
tance of post-coital examination. With one
course of treatment 30% had a successful
outcome, 40% needed a second course of
treatment and 30% needed treatment of both
partners. Tuboplasty was done in 10 women.
Of these, five have had babies already and
the sixth is expecting one. Tubal obstruction
was diagnosed by hysterosalpingogram. In
another woman a transplantation of the tube
was done for unicornuate uterus where the
second tube which was attached to a rudimen-
tary horn was transplanted to the main uterus.
Four months after the operation she became
pregnant and had a normal delivery.

One interesting case was in a woman who
had in vitro fertilisation done in the UK at
great expenss without any success. On her
return to Sri Lanka oligozoospermia was
treated. Artificial insemination of the husband's
semen was successful in achieving pregnancy.
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Thirty one cases of oligozoospermia (under
one million) poor motility (less than 207%7)
were successfully treated, resulting in pregnancy
in the partners.

Lastly, decortication of the ovaries was
done in three women with Stein Leventhal
syndrome and the women subsequently became
pragnant.

The role of the family in determining
the quality of life

This evening | have traced the evolution
and expansion of the planned parenthood
movement in Sri Larka. | would like to
conclude by referring to the quality of life in
relation to the family.

The family holds a key position in the
quality of life an individual eventually attains.
Large families have been a way of life in
almost all developing countries and consequently
the quality of life in these countries is affected
adversely. The large family not only taxes the
material substance it earns but also often
dilutes the emotional requisites of its members.
The result is an impoverishment of both the
physical and mental components required for
a contented life. It has been pointed out that
in developing countries large families exist in
order to compensate for the wastage due to
infant and child mortality.

The need for large families no longer exists
in our country. What was needed was the
spread of the message of planned parenthood
throughout the island so that ‘every child
born is a wanted child”*. With strong backing
by the government, the planned parenthood
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movement has carried out the task with
admirable efficacy and enthusiasm, thus
contributing to the enrichment of the quality
of life in Sri Lanka.

Childlessness, especially in Eastern countries
is almost an unacceptable situation. Therefore
no one would deny that the quality of life of
a married couple would be enriched by their
children. From the inception, the planned
parenthood programme has been concerned
with the problem of subfertility. Data have
been presented this evening on the success
achieved in this field in spite of the lack of
sophisticated procedures for human assisted
reproduction. Nothing could be more reward-
ing for someone involved in planned parenthood
than the sight of a hitherto childless woman
expecting her first child. Who will deny that
the quality of life of the person who brought
about this change is also enriched?
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Case Report

Granulomatous mastitis — a well defined entity
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Introduction

Granulomatous mastitis, also known as
chronic lobular mastitis or granulomatous
lobulitis commonly affects young parous
females. They present with breast lumps which
have to be differentiated from malignancies
and other forms of mastitis. Microscopically
distinct non-caseating granulomata are found
in the breast. The exact aetiology is unknown
but this well defined entity is different from
other granulomatous conditions in the breast.
The condition is known to respond well to
steroids. Two cases are described.

Case report 1

A 38 vyear old mother of one child pre-
sented with a painful breast lump of 1 months
duration. On examination the lump was 5cm x
5cm, red, indurated and tender. Aspiration of
the lump was done and the smear showed
numerous cells, most being inflammatory and
multinucleated giant cells. There were no
malignant cells.

Frozen section biopsy showad a very cel-
lular appearance with multinucleated giant
cells, inflammatory cells and some large cells
with abundant cytoplasm. There were no
hyperchromatic nuclei, abnormal mitotic figures
or malignant cells. However a lumpectomy
was advised,

Paraffin sections of the lump stained with
routine haematoxylin and eosin stain showed
well defined granulomata consisting of many
epithelioid cells, multinucleated giant cells and
collections of polymorphs.

There was no necrosis, caseous or other-
wise. Some granulomata coalesced. A few
dilated ducts were also noted. Polymorphs
were scattered in some areas and in collec-
tions in other areas. Stain for acid-fast bacilli
and periodic acid shiff stain for fungi and
gram stain for bacteria were negative (Fig 1).

A diagnosis of granulomatous mastitis was
made. Subsequently the patient presented with

1. Lecturer and 2. Professor in Pathology,
Faculty of Medicine, Colombo.

another lump on the same breast at the same
site, about 6 weeks after the first operation.
She also had post operative infection at the
site.

A lumpectomy was performed and stained
paraffin sections again showed a similar his-
tological appearance with some fibrosis. There
was no evidence of malignancy.

Case report 2

A 28 year old mother presented with a
breast lump. A part of the lump was received
for histological analysis. No further history
was available.

Paraffin sections stained with haematoxy-
lin and eosin showed non-caseating granulomata
clearly confined to breast lobules (Fig 1) con-
sisting of many epithelioid cells, multinucleated
giant cells (Fig 2), lymphocytes and polymo rphs.
There was no necrosis. A few ducts were
dilated and filled with pclymorphs (Fig 2).

Stains for acid-fast bacilli, PAS stain for
fungi and gram stain for bacteria were nega-
tive. A diagnosis of granulomatous mastitis

was made.

Discussion

Granulomatous mastitis was described as a
distinct entity by Kessler and Wolloch in 1972. 2
Until the 1970s this condition had gone un-
recognised.

Commonly young parous females are af-
fected and they present with breastlumps with
or without pain. Clinically these could be
mistaken for carcinoma and Kessler and Wol-
loch reported 2 cases in which pre operative
cobalt therapy had been advocated. They may
have axillary lymphadenopathy, further confusing
the diagnosis.

All other forms of mastitis and granulo-
matous conditions can be excluded once prope
histological sections stained with routine and
appropriate special stains are examined.

The microscopic appearances are of non-
caseating granulomata consisting of epithelioid
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Fig. 1

A granuloma confined to a breast lobule x 10.

Fig. 2

High power view to show a multinucleated giant cell (arrowed).
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cells, multinucleated giant cells with or without
polymorphs. At times collections of polymorphs
can form true micro-abscesses.2,3 Usually
the granulomata are confined to lobules! as in
case 1 but they can coalesce (case 2). Clas-
sically there is no caseation although there
may be areas of necrosis. Acid fast bacilli,
fungi and bacteria are absent.

The aetiology is not well established. An
Immune mediated mechanism?2 and a link to
other granulomatous conditions such as granu-
lomatous orchitis and thyroiditis has been
suggested. So far there has been no conclusive
evidence to support this theory. Alternatively,
damage to the ductular epithelium could cause
leakage of secretions into the stroma and
evoke an initial polymorph infiltration followed
by a granulomatous reaction.3

The condition responds to steroids accor-
ding to some reports,2.3 although a higher
incidence of post-operative infection is reported.

In fact one of our patients developed wound
infection.
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It is important to be aware of this con-
cition because it can mimic a malignancy
clinically. However, a proper histological exami-
nation can rule out malignancy. It is also
important to differentiate this condition from

other granulomatous diseases, specially tuber-
culous mastitis.
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Dilemmas in the diagnosis and management of

intracavernous aneurysm
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Introduction

Patients with intracavernous aneurysms
usually present with involvement of the caver-
nous sinus structures. Rupture of the intra-
cavernous aneurysm leads to the development
of a carotico—-cavernous fistula.

Modern techniques and advances in treat-
ment have contributed greatly to the diagnosis
and management of this rare condition, in spite
of which diagnosis and management can still
be a dilemma.

We report two patients, one a dilemma in
diagnosis and the other a dilemma in
management,

Case report 1

A 59 year old woman presented in May
1987 with painless partial ptosis of her right
eye. There was no involvement of the ocular
movements or pupil. The other cranial nerves
were normal, There was no muscle fatigua-
bility, and the edrophonium test was negative.
Treatment with neostigmine did not improve
the eye signs. Since she did not have any
other neurological signs she was regularly
seen in the neurology clinic, without specific
treatment.

She was readmitted in March 1989 with
complete ptosis of the right eye, headache of
two months’ duration, painful ophthalmoplegia
and a fixed dilated pupil in the right eye.
There were 3, 4 and 6 (partial) cranial nerve
palsies. Optic fundi were normal and the
corneal reflex was intact.

Xrays of the skull were normal and right
carotid angiography showed a vascular blush
in the cavernous sinus area. Cranial compute-
rized tomography (CT) showed a well defined
parasellar hyperdense lesion with possible spotty
calcification. The lesion enhanced well with
contrast. Although CT favoured a meningioma,
the angiogram suggested the possibility of an

1. Neurologist 2,3. Assistant Neurologist and
4. Neurosurgeon, General Hospital, Colombo.

aneurysm. These require different surgical
procedures. The definitive treatment  for
meningioma is removal of the tumour whereas
that for an aneurysm is clipping it or ligation
of the carotid artery.

Exploratory craniotomy showed a pulsatile
aneurysmal mass arising from the carotid
artery in the cavernous sinus. The aneurysm
was not suitable for clipping and the craniotomy
was closed with a view to subsequent carotid
ligation.1

The cross compression study performed two
days later to asses the collateral cerebral
circulation showed satisfactory results permitting
the ligation of right common carotid artery
(CCA). The patient tolerated the ligation of
the CCA and did not develop any neurological
disability.

Case report 2

A 25 year old man attended our unit with
diplopia on looking to the right for 3 months
and a right lateral rectus palsy. Over the
next two days he developed a painful total
ophthalmoplegia with complete ptosis and a
dilated pupil. This was accompanied by sen-
sory impairment over first two divisions of
right 5 nerve. Other cranial nerves including
optic fundi were normal. Xray of the skull
was normal. The right carotid angiogram
showed a large carotid aneurysm of 2cm
diameter within the cavernous sinus.

Since the aneurysm was large, and un-
suitable for clipping, it was decided to ligate
the CCA. Cross compression studies were done
to assess the circulation. Within 15 seconds
of right CCA compression the patient developed
changes of ischaemia in the right hemisphere
such as weakness of left upper limb with
high voltage slow wave activity in right
parietal leads in the electroencephalogram
(EEG) which precluded ligation. In this situa-
tion even embolic occlusion of the aneurysm
would be hazardous without establishment of
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an adequate circulation in the carotid terri-
tory by an extracranial-intracranial (EC-IC) an-
astomosis, for which the patient went abroad
to a special centre2.3.

He wunderwent an EC-IC by pass surgery
followed by balloon occlusion of the aneurysm
and the right internal carotid artery (ICA). The
angiogram and magnetic resonance imaging
after the surgery showed the occluded right
ICA and the aneurysm.

Discussion

Our first patient had undiagnosed unila-
teral isolated partial ptosis without pupillary
involvement for one year. In clinical practice
an isolated long standing unilateral partial
ptosis is likely to be due to myasthenia gravis
or Horner's syndrome rather than a compres-
sive lesion of the 3 cranial nerve. One and a
half years later this patient showed the fea-
tures of an acute compression of the 3 cranial
nerve and this emphasizes the fact that when
the diagnosis of the ptosis is in doubt, ex-
tensive investigations are mandatory.

The cranial CT of this patient showed a
mass in the cavernous sinus with marginal
calcification suggestive of an aneurysm.

A meningioma of this region is slightly
hyperdense on a plain scan and shows ho-
mogenous enhancement with contrast. There
may also be oedema of adjacent brain tissue and
hyperostosis of adjacent bones. In  both
aneurysm and meningioma, a hypodense area
in the centre may be seen in the CT scan,
due to thrombus in the former and tumour
necrosis in the latter. In doubtful situations
of this nature digital subtraction angiography
may sometimes help differentiation.

The best treatment for an intracranial
aneurysm is a direct surgical approach with
clipping of its neck and preservation of the
parent vessel. But giant intracavernous an-
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eurysms present a major problem because of
the problems associated with their direct surgi-
cal approach. When the aneurysm is not
clippable, the preferred treatment for the in-
t'acavernous aneurysm is the ligation of the
CCA or the ICA which reduces the pressure
and flow distal to the ligation, promoting
thrombosis of the aneurysm. Thromboembolic
Complications are less with CCA occlusion
than with ICA occlusioni.

Although we were faced with difficulties in
coming to a definite diagnosis in this patient with
available investigations, there were no difficulties
in the treatment. She tolerated the right CCA
ligation well although the EEG after 24 h showed
bilateral slow wave activity suggesting bilat-
eral ischaemia caused by the steal phenome-
non. This slow wave activity disappeared in
2 weeks.

In contrast the diagnosis of the intraca-
vernous aneurysm of the second patient was
easily made from the right carotid angiogram.
But failure of good flow on compression of the
ipsilateral carotid made the management diffi-
cult with thz resources available to us. The
patient showed no significant improvement of
the neurological deficit 6 months after the
EC-IC by pass and balioon catheter embolisation.

References

1. Swearingen B, Heros RC. Common carotid
occlusion for unclippable carotid aneurysms:
an old but still effective operation. Neuro-
surgery 1987;21:288-295

2. Dias FG, Ausman JI, Pearce JE. Ischaemic
complications after combined internal carotid
occlusion and EC-IC anastomosis, Neuro-
surgery 1912;10:563-570

3. Gelber BR, Sundt TM. Treatment of intra-
cavernous and giant carotid aneurysms by
combined internal carotid ligation and extra
to intracranial by pass. Journal of Neuro-

surgery 1980;52:1-10

Digitized by Noolaham Foundation.
noolaham.org | aavanaham.org




Case Report

Tuberous sclerosis presenting as an intraventricular tumour
Saman B. Gunatilake’, P. S. Ranasinghe?, J. B. Peiris3 and B. M. Selladurai4

Ceylon Medical Journal, 1990, 35, 148-150
Summary

We report a case of tuberous sclerosis in
an 8 vyear old girl presenting for the first
time with features of raised intracranial pres-
sure due to a large intraventricular tumour.
Occurrence of these tumours in children with
tuberous sclerosis justifies cranial computerised
tomography as a screening procedure to de-
tect these tumours early.

Introduction

Tuberous sclerosis (TS) is, after neurofi-
bromatosis, the second commonest of the
neurocutaneous disorders. In contrast to the
high incidence of brain tumours in patients
with  neurofibromatosis, intracranial tumours
are seldom seen in patients with tuberous
sclerosisl. Progressively enlarging intracranial
mass lesions occur in about 10% of patients
with tuberous sclerosis. We report here of a
8 year old girl who presented with symptoms
of raised intracranial pressure due to an in-
traventricular tumour, but did not have any
symptoms of TS previously. This is the first
such case reported from Sri Lanka.

Case report

An 8 year old girl was admitted to hospi-
tal because of persistent headache and vomit-
ing for about one month. There was no his-
tory of episodes of loss of consciousness or
seizure activity. Her birth history was un-
eventful., Development had been normal with-
out any delay in milestones. There was no
family history of seizure disorder or neurolo-
gical disease. Parents and the siblings are in
good health.

On examination the child had a normal
intelligence for her age. There was a patch
of alopecia over the vertex of the skull
(Fig. 1). Three hypopigmented macules were
noted over the neck, abdomen and right thigh.
No other skin abnormality was found. Car-
diac, respiratory and abdominal examination
was normal. Neurological examination showed
bilateral papilloedema with normal visual

Institute of Neurology, General Hospital,
Colombo.

acuity and visual fields. Other cranial nerves
were normal., There wereé no pyramidal or
cerebellar signs.

Fig. 1

Patch of alopecia over vertex.

Skull Xray showed two small areas of
intracranial calcification and suture diastasis.
The electroencephalogram showed diffuse bilat-
eral delta wave activity compatible with raised
intracranial pressure. A computerised tomo-
graphic scan showed a large intraventricular
tumour arising from the region of foramen
of Monro, and dilated lateral ventricles caused
by obstruction to cerzbrospinal fluid flow.
There was a small area of calcification
within the tumour and another in the
left cerebral hemisphere (Fig. 2). Ultrasound
examination of the abdomen did not
show any hamartomas in the kidneys
and the [liver. Echocardiography showed
no abnormal masses in the heart.
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Fig. 2
CT Scan showing tumour, dilated ventricles and calcification,

She was treated with high dose dexame-
thasone and referred for surgery. At surgery
a large vascular tumour was found in the
ventricular cavity and partial removal of the
tumour was achieved. Histological examination
of the tumour showed it to be an ependymoma.

Discussion

The triad of seizures, mental deficiency and
adenoma sebaceum?2 establishes the diagnosis
of TS, but it misses large subgroups of cases
in whom the entire triad is not present. It
is now clear that TS may occur in formes
frustes in which one or more components of
the triad are absent. Gomez3 listed primary
and secondary diagnostic criteria and the presence
of any one of the following primary criteria
is accepted as diagnostic: 1. pathologic confir-
mation of cortical tuber or subependymal hamar-
toma. 2. multiple retinal hamartomas. 3. ade-
noma sebaceum or ungual fibromas.

Presence of two or more of the following
secondary criteria also is said to be diagnostic

Vol, 35. No. 4, December, 7990

even inthe absence of primary criteria: 1.infantile
spasms. 2. hypomelanotic macules. 3. Shagreen
patch. 4. single retinal hamartoma. 5. subependy-
mal or cortical calcification on CT scan. 6. multiple
renal tumours. 7. cardiac rhabdomyoma. 8. sibling,
parent or child with TS.

Adenoma sebaceum usually does not make
its appearance until later in childhood and is
therefore not useful for the clinical diagnosis
in the early years. In infants presenting with
seizures detection of hypomelanotic macules
may point to the diagnosis. The abnormal
findings in our patient were the hypomelanotic
macules, the patch of alopecia and the cereb-
ral tumour and cortical calcification on the
CT scan. Presence of two of the secondary
criteria enabled us to establish the diagnosis
of TS.

Progressively enlarging intracranial mass
lesions are distinct from cortical tubers and
subependymal glial nodules which are develop-
mental defects that do not enlarge once brain
growth is completed. Most of these present
in childhood and the incidence has ranged
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from 8 to 159,.4,5,6 Development of a cerebral
neoplasm should always be strongly suspected
if focal neurological signs or evidence of
raised intracranial pressure appear. Almost all
tumours are located in the region of the fora-
men of Monro and have a distinct histologi-
cal appearance with multinucleated giant cells
and a high degree of vascularity.

This is the first report from Sri Lanka of
a case of intraventricular tumour in TS.
This case is also unusual in that the patient
did not have any of the commoner symptoms
such as seizures and mental retardation. Our
patient had a patch of alopecia on the scalp
which has been described earlier in TS.

Poliosis, a patch of depigmented hair is
known to occur when the hypomelanotic
macules occur on the scalp7.

Computed tomography is a major advance
in the study of the brain lesions in TS. The
radiologic appearance on CT scan is distinctive.
Early detection of cerebral neoplasm by this
method would facilitate complete removal of
the tumour.
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Occasional Review

Tumour necrosis factor
D. G. Harendra de Silva?’

Ceylon Medical Journal, 1990, 35, 151-153
Introduction

Cytokines are soluble proteins produced by
the immune system in response to a variety
of stimuli. These substances could be con-
sidered as hormones, because of their effects
on different tissues via the circu'ation distal
to the site of production. Interferon and
interleukins are better known examples of
cytokines. These endogenous mediators, which
have been evolved for protection, when ex-
pressed in an unrestrained manner may cause
harmful effects on the host.

During the last decade, tumour necrosis
factor (TNF), has become the most prominent
of these proteins because of its varied effects,
both beneficial and harmful. Recent research
on this mediator has given an insight into
the pathogenesis of some diseases which have
intrigued physicians for years. It has also in-
dicated better avenues of treatment for these
often fatal diseases.

History of the discovery of TNF

Nearly a hundred years ago William B.
Coley, an American surgeonl, treated cancer
patients by intravenously injecting broths of live
bacteria (later killed organisms), which caused
necrosis of tumours in some patients. However,
because of unpredictable results and toxicity,
this treatment was abandoned. Since then,
very little research on this aspect of cancer
therapy was carried out, because of the avail-
ability of antimitotice and radiotherapy until
in 1936, the active substance lipopolysaccharide
(LPS) in gram-negative bacteria was identified2.
This is also known as endotoxin.

In 1962 O’'Malley3 showed that serum de-
rived from mice with endotoxic shock, caused
necrosis of a ‘transplantable’ tumour in other
mice. Carswell in 19754, identified this sub-
stance capable of causing striking damage to
tumours, and called it tumour necrosis factor,

Rouzer and Cerami5 were intrigued by the
severe cachexia, amounting to the loss of

1 Senior Lecturer in Paediatrics, Faculty of
Medicine, University of Ruhuna, Galle.

more than half the body weight in rabbits in-
fected with a few grams of trypanosomes. A
‘competitive’ mechanism could not explain the
extensive consumption of protein and lipid
mass by the small load of parasites. They
found that this was associated with a clearing
defect of triglycerides due to inhibition of
lipoprotein lipase activity, leading to trigly-
ceridaemia. They also showed that this effect
was due to a factor produced in the host,
and that it was transferable to another unin-
fected animal by injecting serum. These effects
were reproducible /n vitro in adipocyte tissue
cultures by endotoxin activated macrophages.
The main source of this factor were the macro-
phages, and due to its profound effects in
causing cachexia it was called ‘cachectin’.
Further work by this group showed that cach-
ectin and TNF were both biologically and
structurally identicals,

Effects of TNF

When administered in large quantities, TNF
and LPS produce a shock-like state similar
to endotoxic shock, while in smaller doses
over prolonged periods it causes anorexia and
cachexia similar to that seen in chronic in-
fection and malignancy. Administration of
LPS as a large bolus, induces TNF release in
about 20 minutes, reaching a peak in 90 to
120 minutes, and becoming undetectable in
5 to 6 hours. The TNF could produce the
clinical and pathological changes seen in sep-
ticaemic states such as hypotension, hypergly-
caemia followed by hypoglycaemia, haemor-
rhagic infarction of the gastrointestinal tract,
adrenal and pancreatic haemorrhage, acute
tubular necrosis7, glomerular damage8, and
interstitial pneumonitis. It is estimated that
the toxicity of TNF is 100 000 fold that of
cyanide on a molar basisé. The lethal effects
of LPS can be reduced by the administration
of cyclooxygenase inhibitors, and its production
is inhibited by corticosteroidsé. Passive im-
munisation using monoclonal antibodies to TNF,
when given 2 hours before administration of
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LPS, protects animals from lethal effects7.
Recent studies have shown a protective effect
of anti-TNF antibodies in humans in septic
shock?9,

Some of the effects of TNF include in-
creased adhesion of polymorphs to endothelial
cells, increased phagocytic activity, degranu-
lation of polymorphs and increased superoxide
and H202 formation. It also alters endothelial
cells, by increasing its adhesiveness and pro-
coagulant activity, and decreased expression
of thrombomodulin. TNF also stimulates inter-
leukin 1 (ll4) production which in turn stimu-
lates polymorphs and also initiates coagulation§.
These factors are responsible for the features
of disseminated intravascular coagulation (DIC)
often seen in septicaemic states. Thrombocy-
topaenia is probably secondary to coagulation.

Role of TNF in septicaemia

TNF is significantly increased in association
with a poor prognosis in meningococcal septi-
caemial0, and in septicaemic children11, sug-
gesting that it may be the mediator in the
pathogenesis. Animal studies have shown that
TNF causes leukostasis in the pulmonary vas-
culature, which is associated with respiratory
failure7. Recently, the association of increased
TNF in bronchial lavage fluid in patients with
adult respiratory distress syndrome (ARDS) has
been demonstrated12, The pathological features
in animals together with this observation sug-
gest a role for TNF in causing ARDS which
is associated with septicaemia.

Possible role of TNF in the pathogenesis

of haemolytic syndrome following
shigellosis

Preliminary studies by us (unpublished),
have shown an increase in TNF levels during
the acute phase of shigellosis compared to
convalescence. The presence of DIC, endo-
toxaemia, bacteraemia and haemolytic uraemic
syndrome in shigellosis, supports the hypothe-

sis that TNF may be involved in the patho-
genesis,

TNF in malaria

It is now established that the pathologi-
cal changes seen in cerebral malaria are due
to TNF and other cytokine mediators. It is
thought that somz parasite product acts func-
tionally like LPS13, These mediators are
responsible for the intra—erythrocytic degenera-
tion of parasites and host pathology.

D G Harendra de Silva

Malignancy and TNF

‘Coley’s toxins’l were probably responsible
for the release of TNF which in turn caused
haemorrhagic necrosis of some tumours. This
effect could be either secondary to intravascular
coagulation in the vessels supplying the tumour
or due to direct cytotoxic activity or both.
TNF also activates macrophages to destroy
cancer cells more effectivelyl4. Studies are
now in progress to determine the effectivenss
of intravenous and local administration of
TNF to tumours. It is also known that some
tumours are able to secrete TNF to produce
severe cachexia as seen in chronic inflammatory
states14, TNF also causes decreased production
and reduced life span of red cells leading to
anaemia, and may be the factor responsible
for anaemia of chronic inflammation and
malignancy. Interleukin 2 is now used widely
in the treatment of malignancies. This cytokine
is also capable of activating macrophages,
stimulating production of TNF and I1115.

Role of cytokines in the pathogenesis
of Kawasaki disease

Kawasaki disease is a recently described illness,
associated with Iymphadenopathy, mucocuta-
neous changes, and coronary artery thrombosis.
It is now thought that the coronary artery
lesions are due to endothelial damage mediated
by Il1 and TNF, secreted in response to an
unknown stimulus16,

Protective effects of TNF

The stimulatory effects of TNF on leucocytes
play a beneficial role in the inflammatory respon-
se, although it may be harmful in other circums-
tances such as in DIC. Although TNF is known to
be associated with the complication of cerebral
malaria; it is thought to provide a protective
role as well13. TNF allows neutrophils to
kill candida in vitre6. It is also reported to
play a protective role in listeriosis, and trachoma.
usually when present in small quantities. TNF
is capable of activating eosinophils to Kkill
schistosomula, and has anti-viral effects in
vitro.6

_Elole of other cytokines

TNF is only a part of a network of
several interacting mediators. Other mediators
such as Il1 release may be stimulated by TNF,
which could also produce similar changes, while
interferon alpha increases TNF production. ll2
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is capable of stimulating TNF and 1l release.
There are probably secondary mediators such
as platelet activating factor and prostaglandins,
which are activated by the cytokines to
produce the final effectss.
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Letters to the Editor

Intravenous frusemide and intramuscular resen_:ine — inexpensive
regime for the treatment of severe hypertension

Ceylon Medical Journal, 1990, 35, 154-155
Sir,

Newer antihypertensive agents such as
intravenous labetalol, sodium nitroprusside
and diazoxide that have been introduced for
the treatment of hypertensive emergencies,
are costly and are not readily available in
most hospitals in Sri Lanka. Furthermore, the
administration of these drugs should ideally
be carried out in an intensive care unit. We
investigated the value of two cheap antihy-
pertensive agents freely available in most
hospitals of Sri Lanka,

Twelve consecutive patients with severe
hypertension (defined as a blood pressure of
210/130 mm Hg or over after an hour's bed
rest) were selected for the study. None of
the patients were on any antihypertensive
agents for a period of at least one week
before the study. The first six patients were
administered frusemide 80 mg intravenously
and the rest were given reserpine 1 mg
intramuscularly. The blood pressure was
recorded by one of us in the right forearm
with a standard sphygmomanometer. Readings
were taken at O hours, half an hour, one
hour and six hours.

The results are shown in Table 1.

In the group treated with frusemide the
mean systolic blood pressure fell from 222mm
Hg to 166 mm Hg, and the mean diastolic
blood pressure from 143 mm Hg to 105 mm
Hg. In those treated with reserpine the
mean systolic blood pressure fell from 212
mm Hg to 151 mim Hg ard the mean diastolic
blood preszsure from 135 mm Hg to 100 mm Hg.

Intravenous frusemide and intramuscular
reserpine have been used extensively in the
treatment of ssvere hypertension before the
advent of the newer antihypertensive agents.
In all our patients we were able to achieve
a gradual and uniform fall in blood pressure
without any untoward effects. The critical
blood flow at which cerebral autoregulation
is compromised is around 25% of the mean
arterial pressure, and a reduction to about
459, of the original pressure would produce

Table |

Blood pressure in mmHg before and after
administration of frusemide

0 hr. 6 hr.
234/142 182/102
210/150 140/94
222/132 160/98
210/130 176/108
240/170 200/120
220/136 142/108

Mean 222/143 166/105

Blood pressure in mmHg before and after
administration of reserpine

0hr. 6 hr.
210/130 132/90
216/132 154/92
220/150 170/100
212/132 156/110
210/134 154/98
204/132 140/110

Mean 212/135 151/100

symptoms of cerebral ischaemial. In our
patients the fall in mean arterial pressure
was 267, with frusemide and 25% with
reserpine.

Serious side effects due to rapid reduc-
tion of blood pressure following the use of
newer antihypertensives have been described2,
To prevent these side effects, their adminis-
tration has to be closely monitored in an
intensive care unit. We were able to acheive
satisfactory results with the minimum of
facilities in a general medical ward without
recourse to additional manpower or expenditure.
For instance, a 1 mg vial of reserpine costs

Digitized by Noolaham Foundation.
noolaham.org | aavanaham.org



Wiy

n Hi

il

only Rs 15.85 whereas a 100 mg vial of
labetalol costs Rs 148.72 (retail prices quoted
by the State Pharmaceuticals Corporation).
We suggest that intravenous frusemide and
intramuscular reserpine could be used safely
for the management of severe hypertension.
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An unusual mis-identification
Sir,

Capgras syndrome aad Fregoli‘s illusion
have been well described in the psychiatric
literature. Our case report deals with a form
of mis-identification of delusional nature in
a8 previously diagnosed schizophrenic patient.

A 49 year old married woman Mrs G, bro-
ught a young woman to the Psychiatric Unit
claiming thiat the latter was her daughter.
She said that her daughter (Miss A), who
also had two previous admissions in 1986
and was diagnosed as a schizophrenic, had
run away from home. She found her on
the street after a period of nine months. The
so-called Miss A, however, was another
known chronic scihzophrenic (and a0t Miss
A) who had previously been in our ward
and known to tie ward stafi. They traced
her records as 29 year old Mrs L. Although
Mrs G occasionally thought that the woman
she thought was her daughter did not quite
resemble Miss A, she (Mrs G) readily admitted
that this was due to her long absence from
home and the consequent physical neglect.
Mrs L was dishevelled and withdrawn on
admission. She made a rapid recovery with
electroconvulsive therapy, phenothiazines and
nursing care. She claimed to be Mrs L and
said that Mrs G was not her mother. She
gave her own home address which was the
same as that on the records. However, Mrs
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G persisted in saying that it was her daughter,
attributed the denial to the ‘madness’ on the
part of her daughter, and took her home on
discharge.

Mrs G was first admitted to our unit in 1977
and a diagnosis of acute schizaophrenia had
been made. She claimed she was well since
her discharge and did not take follow-up
medication for more than a few months in
1977. She had been treated with phenothiaz.
ines ia 1986, while she was her daughter's
bystandzr in 1986. She claimed to be off all
psychotropic drugs and did not have any signs
or symptoms of any psychiatric illness at
present except the mis-identification of Mrs
L as her daughter.

We present this problem as an unusual case
of delusional mis-identification in a Previously
diagnosed psychiatric patient, who appears to
be otherwise normal at present. We are
unaware of reports of this nature appearing
in the standard psychiatric texts or literatufe.

KM H Perera

Lecturer in Psychiatry
MK G R de S Jayawardana
Senior Lecturer in Psychiatry

Faculty of Medicine,
University of Ruhuna, Galle.
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Point of View

Building bridges between doctors and patients

Jack C. S. Ling and Paul Barefield

The health-for-all goals require that remedies be found for the deficiencies in
communication that exist between the medical profession and the lay public.

Ceylon Medical Journal, 1990, 35, 156-157

The general public of today, influ2nced by
the vast changes that have occu:;red in in-
formation technology, seek to expand their
knowledge of scientific and technological mat-
ters connected with everyday life. Yet the
scientific-technological community is ill-equip-
ped to respond to this demand. Some scien-
tists, it is true, are excellent communicatols
and effective disseminators of information, but
the overwhelming majority are not, and indeed
are unaware that the need exists. Nowhere
is this deficiency greate, than in the field of
health and medicine.

Open dialogue

Patients do not find it easy to describe
symptoms, and for doctors the interpretation
of what their clients tell them is no easy
task. Misunderstandings can arise even wha.e
there is an open dialogus between doctors
and patients. |If cdoctors adopt an authoritari-
an manner and expect their patients to act
submissively, communication becomes difficult
and the danger of misunderstanding greatly
increases.

Once a diajncsis has been made, the
doctor must persuace the patient to comply
with medical decisions; this is more of an art
than a science. Account has to be taken of
other factors affecting the patient who, au
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from 1982 to 1986. He recently joined the
Faculty of the School of Public Health and
Tropical Medicine, Tulane University, New
Orleans, LA 70112-2699, USA. Paul Barefield
is Professor of Communication a2t the Univer.
sity of Southwestern Louisana, P. O. B. 43650,
Lafayette, LA 70504-3650, USA. Reprinted
from World Health Forum, Vol. 10, 1989.

the least, is influenced by family members,
peers and the mass media. Medical advice is
only one of many influences, and the clinician
has to understand what is involved.

Medicine has increased its ability to pre-
dict the effectiveness of interventions. It is
now possible to inform patients more accura-
tely about illnesses and treatment options,
and to give them an increased say in medical
decisions by which they are affected. Another
significant factor justifying a greater fiow of
information to patients is their readiness to
learn more about their own health and medi-
cal conditions.

Negative influences

Doctors have been traditionally reluctant
to communicate with the general public through
the mass media. The time-honoured taboo
against doctors advertisiag their services has
prevented them from communicating with the
public on health issues of general significance.

Most doctors in public health services in
fact have an intellectual commitment to the
wide dissemination of information. Yet few
can adjust themselves to promoting health in
collaboration with people in other sectors,
There is a gap between intellectual acceptance
and actual responses to situations. Worse
still, those wio talk loudest aocut the need
to involve people in health often do not rea-
lize that they are not practising what they
preach. However, many doctors now recog-
nize that health is a social phenomenon, re-
quiring multisectoral support; and it has now
been accepted that health behaviour is influ-
enced by cultural, informational, social, econo-
mic and environmental factors, as well as by
biological and medical ones. The public must
above all else be adequately informed about
matters pertaining to health.

Digitized by Noolaham Foundation.
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Building bridges between doctors and patients

Health for all

Progress towards health for all requires
support from the sectors of education, com-
munication, agriculture and industry. For such
support to be possible, the health sector must
be able and willing to relate to non-medical
groups. But until they learn to communicate
with the public, the health professions will
not be able to collaborate successfully with
people in other sectors.

In science curricula there is rarely any
commitment to the dissemination of know-
ledge. New scientific information is first pub-
lished in specialized journals. Publication
elsewhere would invite peer hostility and
condemnation. Journalists working in the
popular media often find doors shut in their
faces when they try to seek out new science
stories. Yet if research is financed by public
funds, the public surely have a right to know
about it. If research is intended to benefit the
public, why should scientists be so reluctant
to discuss it with other people?

167

Clearly, in order to remove the barrier
between scientists and the lay public the
training of scientists should cover communication
and intercultural relationships. There is also
a need to educate the public about their attitude
towards health care providers. Health education
should aim to give people, especially children,
a better understanding of their own health
and their responsibility for maintaining it, an
ability to talk freely with doctors and other
health professionals, and a sound preparation
for handling inconsistent items of information
about health.

The notion of exclusive authority held by
most doctors has been encouraged by meekness
among patients. If providers of vital services
are treated like demigods they almost inevitably
become convinced that they possess superhuman
powers.

Good communication is a two-way streat:

doctors and patients should enlighten each
other.
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City Branch

Foreign Branch

. Galewela
Matara
Nugegoda
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Kotahena
Hikkaduwa
Matale
Kegalle
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Borella
Colpetty
Wellawatte

Commercial Bank of Ceylon Ltd

A front runner in service and commitment
Telephone: 449888, 449889, 545010 - 545017 Telex: 21274, 21898, 21520
Address: 21, Bristol Street, Colombo 01

Your success is our strength

.
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ALPHOSYL

Lotion and Cream

for

Psoriasis

High success rate even in

- stubborn cases

Manufactured by

STAFFORD MILLER LTD.

AUSTRALIA

ALPHOSYL combines unique effect of

allantoin and alcoholic extract of coal tar

Sole Agents:

- Pettah
Pharmacy Ltd.

23 Dam Street. Colombo 12
Phone. 31 213 and 31 214




Do your teeth
hurt when...

N S eating or drinking
cold things?

you brush your teeth?

eating or drinking
hot things?

eating or drinking

[ .\ acid things?

[f you think you have sensitive
teeth, tell your dentist.

; Sensodyne — the toothpaste
Pettah developed for the treatment
Pharmacy Ltd. of sensitive teeth
23 Dam Street, Colombo 12

Pharmaceutical Manufactirer



Complex courses demand

precise and reliable control

Euglucon”

Optimal control by outstanding qualities

*active agent: glibenclamide

Composition

Glibenclamide: 1 scored tablet of
Euglucon contains 5.0 mg glibencla-
mide

Indications

Non-insulin dependent diabetes melli-
tus (type Il. maturity-onset diabetes)
whenever treatment by diet alone
proves inadequate
Dosage/Administration

Treatment with Euglucon should anly
be staried under medical supervision
Initial therapy: 1/2 tablet (2.5 mag)
Euglucon per day.

If necessary, increase the dose In
increments of 2.5 mg Euglucon until
the blood sugar is under control
Maximum daily dose: 3 tablets (15 mg)
Euglucon, exceptional cases: 4 tab-
lets

Maximum single dose: 2 tablets
(10 mg) Euglucon befare first meal
Administration scheme:

daily dose to be taken
befare first before evening
meal meal
1/2 1/2 -
1 1 =
2 2 -
3 2 1
Contraindications

Insulin-dependentdiabetes mellitus
(type | diabetes, juvenile diabetes)
— Diabetic comeé
Metabolic decomp
diabetes (e. g. ketos

- Severe renal insufficiency

- Hypersensitivity to glibenclamide

- Pregnancy

Precautions

- Compliance with diet and regular
tablet intake are of utmost impor
tance

- Hypoglycaemic reactions can be

provoked by overdosage of gliben-

clamide, interacting drugs. and

errors in diet

Im unusual stress situations (e.g

emergency surgery, febrile infec

tions) a temparary "s\-\fli.fh to insulin

may become y

The ai||||ty to drive vehicles or to

operate machinery may be impaired

Interactions

Alcohol may enhance the action of

Euglucon, chronic alcoholism may

attenuate the action of Euglucaon

Potentiation of the action of Euglucaon

Beta-blockers, Bezafibrate

quu.-lrn(ir 5, Chloramphenicol

ofibrate, Coumarin de rlvcltl\-”

J'r.nflur;mnm. MAQ-inhibitors

Miconazole

Pentoxyfylline (high dosage, paren

teral)

Phenylbutazone, Phenyramidaol

Phosphamides, Salicylates

Sulphinpyrazone, Sulphanamides

Tf_‘.-rraf'w:llrle compounds

ﬁllr—'f'!ll'l{l 1of the action of Euglucon

ticosteraids, Diuretics (saluretics)

isation due I.D|g|t|zec;i by [}lgolah@m Feupgatian.
idosis) noolahamsorgykaavanaham.org

Nicotinic acids (high dosage)

Phenothiazine derivatives

Sympathomimetic agents

Thyroid hormons

Adverse Drug Reaction

- Nausea and epigastric bloating
(rare)

Hypersensitivity including allergic
skin reactions (reversible after
Euglucon withdrawal) (rare)

- Possible allergic cross reactions to
sulphonamides and Sulphonamide
derivatives

- Effects on the haematopoetic sys-

tem (thrombocytopenia, leucope-

nia, agranulocytosis) (very i1solated
cases)

Haemaolytic anaemia (very isolated

cases)

— Cholestatic jaundice and hepatitis
(individual cases)

Further information available on
request

Our representative in Sri Lanke:
J. L. Morison,

Son & Jones (Ceylon) Ltd

P.O. Box 430

Colombo 16

Sri Lanka

Your partner in the

management of diabetes



The logical further
development
in long-term
nitrate therapy

Active substance: isosorbide-5-mononitrate

The best nitrate for

the long-term treatment of CHD

Composition

|sosorbide-5-nitrate: 1 cross-scored

tablet of ISMO 20 contains 20 mg

1S-5-MN

Indications

- long-term treatment of CHD

— prophylaxis of angina pectoris

- pulmonary hypertension

— heart failure, concomitantly treated
with glycosides and/or diuretics

Dosage/Administration

Initially (first and second day): 1/4 -

1/2 tablet ISMO 20 twice daily

Standard dosage: 1 tablet ISMO 20
twice daily

if necessary up to: 1 tablet ISMO 20
three times daily

Swallow ISMO whole with copious

fluid!

Contraindications

- marked low blood pressure

- shock

— acutemyocardialinfarction with low
left ventricular filling pressure
(LVEDP)

Precautions
- in acute myocardial infarction only
under strict medical supervision

—- not suitable for treating attacks of
angina pectoris.

— during pregnancy: only if the poten-
tial benefit justifies the potential
risks to the fetus

— The ability to actively participate in
traffic or to operate machinery may
be impaired.

Interactions

The concomitant ingestion of antihy-
pertensives (Catt antagonists and
other vasodilating drugs), tricyclic
antidepressants oralcoholmaypoten-
tiate the blood pressure-lowering
action of ISMO

Adverse Drug Reactions (ADR)

— headache (transient)

— decrease in blood pressure

- feeling of weakness, dizziness,
nausea, vomiting

For long-term therapy
ISMO 20 standard dosage
2 x 1tablet daily

Further information available on
request

Digitized by Noolaham Foundation.
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Intrinsic long-term action
(more than 10.5 hours)
of the substance —

slow release form
unnecessary

One active substance in
the blood — the activity is
consistent

Complete bioavailability
— irrespective of liver
function

Small variation in blood
levels — direct relation-
ship between

dosage and effect

Standard dosage:
2 x 1 tablet daily

Our representative in Sri Lanka:
J. L. Morison,

Son & Jones (Ceylon) Ltd.,

P.O. Box 430,

Colombao 15,

Sri Lanka
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Boehringer Mannheim GmbH,
D-6800 Mannheim 31
West Germany



Bactericidal broad-spectrum Antibiotic

AMPICGILLIN CAPSULES 250 Ma6.

Effective against gramnegative
and grampositive bacteria

Binotal

Manufactured by:

BAYER west Germany

Presentation:
Available in packs of 1000 Capsules of 250 mg.

Marketed by:

HAYTECH MARKETING LIMITED

25, Foster Lane,
Colombo 10.

Telephone : 699087 -699100 (14 lines)




Abnormal lipid levels
raise the risk of
coronary heart disease

o ———

300 mg capsules

Coronary heart disease prevention
through lipid regulation

In a convenient BID Dose
(Two capsules twice a day)

Reduces elevated levels of: cholesterol,
triglyceride, LDL and VLDL

Raises low levels of HDL
Increases HDL/cholesterol ratio
Lowers the incidence of myocardial infarction

No ‘“‘escape’ phenomenon

INDICATIONS

|. Primary prevention of coronary heart disease (CHD) and myocardial
infarction (M) in patients with hypercholesterolemia, mixed
dyslipidemia and hypertriglyceridemia, Fredrickson’s classification
Types Ila, IIb and IV respectively.

2. Treatment of other dyslipidemias:
a. Fredrickson types IIl and V
b. Associated with diabetes
c. Associated with xanthomata

CONTRAINDICATIONS

Lopid is contraindicated in patients with severe hepatic or renal
dysfunction gallbladder Disease, and patients who are
hypersensitive to LOPID.

PARKE-DAVIS WARNER LAMBERT LANKA (PVT) LTD

Division of WARNER MADAPATHA ROAD, PILIYANDALA
LAMBERT Tel: 504322/079/332




PEDICULOSIS ?

Only 4 minutes treatment with

L)
A

QUELLADA

Head Lice Treatment

(Gamma Isomer of Benzene Hexachloride 1%4)

RESEARCHED @ DEVELOPED BY

Stafford Miller Ltd.
AUSTRALIA

Descriptive Literature available from

sole agents

Pettah
Pharmacy Ltd.

23 Dam Street, Colombo 12
Phone: 31 213 and 31 214




6 Y Scabies.

Yt

A scratchy problem.

~

“ / An effective solution.

Scabies is highly contagious — a real problem.
Treat the scabies problem with Kwell Cream.

One top-to-toe treatment with Kwell Cream
treats scabies quickly and successfully by
penetrating the scabies burrow to kill the female
mites and less tenacious males, as well as eggs
and any hatched larvae.

Single treatment. One application effective
in almost 100% of cases.

Easy to use. Apply all over, leave 8-12 hours,
and wash off.

Patients prefer it. Kwell is ready to use.
Smoothes on easily, doesn't stain or smell.

Kwell Cream

1% gammabenzene hexachloride

Stafford-Miller

Sole Agents:

Pettah Pharmac y Ltd.
23, Dam Street, Colombo 12
Phone : 31213 and 31214

SMBIEX NKK




ACNE
Retln Atretlnom

Beneficial response after 6-12 weeks

Cream 0.05% Gel 0.025%

—
=3
—
-

for dry skin for oily skin

IMAGES et METHODES 5.A.

CILAG AG PRODUCTS
CH-6300 Zug Switzerland
Further information available on request from

LAl ?ﬂﬁﬁﬁﬂ“ Divigion, A. Baur & Co. Ltd.
0. Box 11, Colombo.




INFLAMED
AND INFECTED
DERMATOSES

» Eczema -« Inflammatory mycosis
» Superficial pyoderma « Diaper dermatitis
» Paronychia

wit PEVIsone®

Econazole Nitrate 1%, Triamcinolone Acetonide 0,1%

cream
you prescribe:

» Excellent therapeutic results

» Vehicles which support the therapeutic effect

» Fast elimination of the subjective symptoms

» Control of the pathological process within
a short time

» Enhanced antimicrobial effect of econazole
nitrate due to triamcinolone acetonide

» Elimination and prevention of secondary
infections

» Good tolerance even on sensitive skin

» Security: ® Free of antibiotics

® No resistance developing

Free of sensitizing
substances

IMAGES et METHODES S.A.

) CILAG AG PRODUCTS
CH-6300 Zug Switzerland

Further information available on request from

Pharma Division, ‘A’ Baur & Co. Ltd.

P. O. Box 11, Colombo.




Micropore -Surgical Tape

X

e KEEPS THE TAPE
CLEANER LONGER

e MAKES YOUR JOB EASIER

e ENCOURAGES USAGE OF
COMPLETE ROLL

IT'S THE SAME GREAT TAPE

You're probably already familiar with MICROPORE™ Tape: it's the number one
selling brand of surgical tape in the world. Its hypoallergenic adhesive virtually
eliminates the skin irritation, itching and maceration often associated with ordinary
plaster tapes. MICROPORE™ Tape's uniquely airy construction keeps your
patients’ skin cool and comfortable . . . and it removes virtually painlessly without
leaving an adhesive residue.

MICROPORE* is a registered trademark of 3M

Authorised distributor: m
LANKA MEDICAL (IMPORTS) LTD

5th Floor, 27-5/1 York Arcade Bldg.,

P O. Box 1998, York Arcade Road . Colombo 1, SRI LANKA

Telephone: 548699, 547749 Telex; 21517 MEDICA CE

Digitized by Noolaham Foundation.
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Composition

10 ml| contain:

Vitamin A
palmitate
Vitamin D4

Vitamin B; chloride

hydrochloride
Vitamin B,-5’

phospate sodium

Vitamin Bg
hydrochloride
Vitamin C

Vitamin E acetate

Nicotinamide
Panthenol

Calcium glucona

Calcium
phospholactate

Multi -

with Iron

- Sanosvit

Multi-Vitamin + Calcium + Iron

SYRUP

A palatable,

Sugar-Free syrup

especially useful for:

Diabetic patients
Pregnant women

Lactating mothers

2,400 1.U.
200 .U.

2 mg
2 mg

| mg
100 mg
2 mg
10 mg
4 mg
50 mg

50 mg

(equivalent to calcium
35 mg, prim. calcium

phosphate 2 mg)
Iron (Il) gluconate

86.356 mg

equivalent to 10 mg iron)

Presentation

Bottle 285 g syrup — Rs. 159/85

Suppliers:

Byk Gulden
West Germany.

Importers:

Dehiwela

Indications

To promote hematopoiesis
(formation of blood cells).
To prevent loss of appetite
susceptibility to infection as
well as disturbance of child
development and growth.

To avert exhaustion and
poor concentrationatschool.
To prevent vitamin and iron
deficiency in all age groups
and, in women, during preg-
nancy and lactation. To
promote well-being during
convalescence.

Dosage and Mode of
Application

School-children, adolescents
and adults take 2 teaspoon-
fuls and children aged 1-5
years take |1-2 teaspoonfuls
twice a day before meals.

Farnell Ceylon Ltd.

129/1, Sri Saranankara Road,

Digitized by Noolaham Foundation.
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with cardioprotective effect

(diltiazem HCI)

T,

First Choice for Hypertension

® Reduces blood pressure
® Relieves coronary spasms

® |ncreases exercise tolerance
® Increases coronary blood flow
® Shows little or no effect on glucose, electrolytes, cholesterol, and uric acid in the blood

INDICATIONS & DOSAGE: Essential hypertension (mild to moderate): 180mg a day. The dosage may be adjusted according to the
severity of symptoms. PRECAUTIONS: @ Since it is described in case-reports that symptoms were aggravated after sudden
withdrawal of calcium-antagonists medication, reduce the dose gradually and observe the symptoms carefully if HERBESSER 60 is to be
withdrawn. Give patients precaution not to discontinue HERBESSER B0 medication without physician’s directions. @ HERBESSER 60
is contraindicated to the following patients: (1) Patients having atrioventricular block 2nd or 3rd degree or sinoatrial block. (2) Pregnant
women and women suspected of being pregnant. © HERBESSER 60 is to be carefully administered to the following patients:
Patients with severe bradycardia (below 50 beats/min) or Ist degree atrioventricular block. @ Adverse reactions: (1) Cardiovascular
system: Dizziness, bradycardia, flush, AV block may infrequently, and palpitation may rarely occur. In such cases, the dose should be
reduced or the administration should be discontinued. (2) Psychoneurologic system: Lassitude, headache and heaviness of head may
infrequently, and weakness may rarely occur, (3) Liver: Jaundice and hepatomegaly may rarely occur. The drug should be withdrawn
in such cases. GOT and GPT may be elevated infrequently. (4) Hypersensitivity: Hypersensitive symptoms such as eruption (infrequently)
and multiform erythematous eruption (rarely) may oceur. In such cases, administration should be discontinued. (5) Gastrointestinal
system: Stomach discomfort, constipation, abdominal pain, heart burn and anorexia may infrequently occur. Soft stool, nausea, diarrhea
and thirst may rarely occur. @ Administration to pregnant women and nursing mothers. (1) Since animal experiments have proved
teratogenic and feticidal effects of diltiazem hydrochloride, HERBESSER 60 is contraindicated to pregnant women and women
suspected of being pregnant. (2) It is not recommended to administer HERBESSER 60 to nursing mothers since it is reported diltiazem
hydrochloride is excreted in human milk. If administration is necessitated, nursing should be avoided. (Please read package insert

carefully for further information)

Further information is available on request.

T MANUFACTURED BY
E:Ealznaﬁgg.gﬁ? Bﬁsggggpol._gy 9I1-1I.-ED. . TANABE SEIYAKU CO., LTD.

Colombo 1, Sri Lanka Telephone: 22307, 22308 2-10, Dosho-machi 3-chome, Chuo-ku, Osaka, Japan

—
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antianginal agent with a

® Increases exercise folerance

Increases blood flow to ischemic myocardium

Ca-antagonist

HERBESSER

(diltiazem HCI)

INDICATIONS & DOSAGE: ® Relief of anginal pain due to effort angina and myocardial infarction (90mg a day) ® Essential hypertension (mild
to moderate) (30-180mg a day). The dosage may be adjusted according to the severity of symptoms. PRECAUTIONS: @ Since it is described
in case-reports that symptoms were aggravated after sudden withdrawal of calcium-antagonists medication, reduce the dose gradually and
observe the symptoms carefully if HERBESSER is ta be withdrawn. Give patients precaution not to discontinue HERBESSER medication
without physician's directions. @ HERBESSER is contraindicated to the following patients: (1) Patients having atrioventricular block 2nd
or 3rd degree or sinoatrial block. (2) Pregnant women and women suspected of being pregnant. @ HERBESSER is to be carefully
administered to the following patients: Patients with severe bradycardia (below 50 beats/min) or 1st degree atrioventricular block. @
Adverse reactions: (1) Cardiovascular system: Dizziness, bradycardia, flush, A-V block may infrequently, and palpitation may rarely occur. In
such cases, the dose should be reduced or the administration should be discontinued. (2) Psychoneurologic system: Lassitude, headache and
heaviness of head may infrequently, and weakness may rarely occur. (3) Liver: Jaundice and hepatomegaly may rarely occur. The drug should
be withdrawn in such cases. GOT and GPT may be elevated infrequently, (4) Hypersensitivity: Hypersensitive symptoms such as eruption
(infrequently) and multiform erythematous eruption (rarely) may occur. In such cases, administration should be discontinued. (5)
Gastrointestinal system: Stomach discomfort, constipation, abdominal pain, heart burn and anorexia may infrequently occur. Soft stool,
nausea, diarrhea and thirst may rarely occur. @ Administration to pregnant women and nursing mothers. (1) Since animal experiments have
proved teratogenic and feticidal effects of diltiazem hydrochloride, HERBESSER is contraindicated to pregnant women and women suspected
of being pregnant. (2) It is not recommended to administer HERBESSER to nursing mothers since it is reported diltiazem hydrochloride is

excreted in human milk. |f administration is necessitated, nursing should be avoided. (Please read package insert carefully for further
information)

Further information is available on request.

HEMAS (DRUGS) CLIMITEDolaham
Hemas Building,-36, Bristol Street, AT @EX®AM.Org | aavana
Colombo 1, Sri Lanka Telephone: 22307, 22308

Fgll# 3k /0MANUFACTURED BY

@g@ TANABE SEIYAKU CO., LTD.

210, Dosho-machi 3-chome, Chuo-ku. Osaka, Japan



acne deserves
professional attention

® increased sebum production
@® formation of a keratin plug

® development of bacteria
TRADEMARK .

Cchidaz

a combination of benzoylperoxide and miconazole

Pathogenesis

action of action of
benzoylperoxide miconazole

® reduces sebum production ® antibacterial '
@® keratolysis-comedolysis ® miconazole penetrates into
@® the follicles open up the c!eepe_r skmlayers
and is active against
Propionibacterium acnes
7
<)

Janssen Pharmaceutica
B - 2340 Beerse Belgium



Some practical guidelines for the use
of Acnidazil

* During the first week apply the cream once daily
(in the evening) and from the second week onwards
twice daily (morning and evening)

* Rub cream gently in affected skin areas until it has
completely disappeared.

* Continue treatment until all symptoms have
disappeared (usually after 4 - 8 weeks).

N.B. Usually improvement can be clearly seen after
1 - 2 weeks of treatment.

In patients with a great susceptibility to acne, repeat
treatment 2 - 3 times weekly after disappearance of
the symptoms to consolidate the improvement.

% Should there still be complaints about irritation, light
redness or scaling of the skin, then the treatment
need not be discontinued immediately. The dosage
may then be lowered temporarily. Complaints usually
disappear spontaneously after two weeks of

treatment

* Acnidazil may fade coloured clothes.

Acnidazil

AN S S E=
because acne

deserves
professional attention

Digitized by Noolah
noolaham.org | aav{

Prescribing information

composition

Acnidazil is a combination of miconazole nitrate (R 14 889) and
benzoyl peroxide

properties

Both miconazole nitrate and benzoy! peroxide suppress the
growth of Propionibactenurm acnes and Staphylococcus aureus
in vitro. Benzoyl peroxide has keratolytic and drying properties
and reduces the concentration of irritating free fatty acids in the
sebum. Both clinical and in vitro-studies have proven a
synergistic effect of the two components.

indications

Acnidazil is indicated for the treatment of acne vulgaris.
dosage and administration

A thin layer of cream should be applied to the affecied areas
once daily (evening) during the first week and twice daily
(morning and evening) thereafter. Washing the face with mild
soap and lukewarm water prior to application enhances the
efficacy of the medication.. The cream can be rubbed in gently
with the fingertips.

Treatment should be continued till symptoms have disappeared
(normally between 4 and 8 weeks). Then, especially in patients
younger than 18 years of age, it is advisable to maintain the
improvement with less frequent applications (2-3 times a week).
If necessary the treatment with Acnidazil may be supplemented
with dietary measures and antibiotics.

precautions

For external use only. Acnidazil should not be brought into
contact with the eyes and mucous membranes. The product
may bleach dyed clothing and fabrics.

side-effects

Occasionally mild irritation and/or moderate reddening may
appear, especially at the beginning of the treatment.

True contact allergy to the benzoyl peroxide component is rarely
encountered

¢ontra-indications

Hypersensitivity to any of the ingredients.

formula
Miconazol nitras 20 mg, benzoylperoxydum 50 mg pro 1 g.

Full Prescribing information is available on request

Sole Agents

Pettah Pharmacy Ltd.,

23, Dam Street,
Colombo 12.
Phone: 31213, 31214,

Janssen Promotional Division

1041, Maradana Road,
Colombo 8.
Phone : 599461

am Foundation.
anaham.org



DEPENDABLE
ORAL ANTIDIABETICS

DIABETMIN

Metformin Hydrochloride B.P. 500mg. Tablet

CLAMIDE

Glibenclamide B.P. 5mg. Tablet

Manufactured by

HOVID PHARMACEUTICALS

MALAYSIA




TO GROW FROM AN ACORN TO AN OAK.....
........ FOR THE SERVICE OF THE PEOPLE

IT TOOK A QUARTET OF ENTREPRENEURS IN THE
PHARMACEUTICAL TRADE.IT TOOK COURACGE, VISION AND
A DREAM WAS LAUNCHED.

LIKE THE SAPLING OF AN OAK. A SMALL BECINNING WITH
BROAD OBJECTIVES. A DEDICATION TO SERVE THE SICK

AND NEEDY. WE ARE WORKING TOWARDS A GOAL THAT THE
MEDICAL PROFESSION WILL REMEMBER US, BECAUSE WE

WISH TO ENSURE THAT GOOD HEALTH CAN BE RENEWED OR
MAINTAINED AT A REALISTIC COST.

FOR OURSELVES, WE DO NOT WANT TO GROW CICANTIC AS
AN OAK. MERELY TO LEAVE “FOOTPRINTS ON THE SANDS
OF TIME....."

WE WANT TO BE ABLE TO SAY OUR GROWITH STEMMED FROM
THE FAITH WE INSPIRED IN PEOPLE, FROM THE TRUST

CAINED FROM THE MEDICAL PROFESSION, FROM A HEALTHY
NATION WE CONTRIBUTED TO.

WE WANT TO BE ABLE TO STAND UP AND SAY “WE HAVE
SERVED HUMANITY.....”

TO KNOW THAT WE HAVE HELPED IN OUR OWN WAY TO
IMPROVE THE QUALITY OF LIFE OF OUR NATION. TO
KNOW WE HELPED NURTURE LIFE'S PRICELESS CIFT

“GOOD HEALTH” AND PLACED IT WITHIN THE REACH

OF AlL...

OUR DEDICATION IS TO REDUCE THE COST OF MEDICATION
THROUGH BETTER MEDICAL CARE.

THORN GROUP (PVT) LTD.

Digitized by Noolaham Foundation.
noolaham.org | aavanaham.org




22 VITAMINS AND MINERALS
NO GLUTEN - NO PRESERVATIVES - NO SUGAR

ONE-A-DAY W ADULTS

A C@mplete ONCE DAILY
Supplement.in.Vitamin,and Mineral
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22 VITAMINS AND MINERALS

ONE-A-DAY ADULTS

EACH CAPSULE CONTAINS RECOMMENDED DOSAGE
(1500 mcg. Retinol) _ -
VitaminD2 _______ 600 i.u. WHEN PHYSICAL AND MENTAL STRESSES
(15 mcg. Calciferol) AND STRAINS ARE COMPOUNDED WITH
Vitamin B1 10 mag. AN INADEQUATE DAILY DIET.
Vitamin B2 9 mg.
VitaminB6 ___ 0.5 mg. FORCEVAL CAPSULES for Adults are a
Vitamin B12 2 mcg. Scientifically formulated supplement of
Vitamin C 90 mg. unexcelled'quality, containing 22 VITAMINS
Vitamin E 10 mg. & MINERALS per capsule, ESSENTIAL for
g : 20 the Generation and Repair of every single
g;g&?m'de 70 mg. living cell in the Body.
S e 2 e FORCEVAL CAPSULES are indispensable
: 50 ' for the DAILY maintenance of Optimum
L-Lysine mg. Health, and by comrecting deficiency states,
Inositol __ 60 mg. they assist the Body’s natural defence
Choline Bitartrate 40 mg. mechanisms to deter, fight and control the
iron 10 mg. on-going onslaught of the invading micro-
Copper 0.5 mg. organisms of infectious diseases.
Phosphorus 95 mg.
Magnesium 2 mg.
Potassium 3 mg.
Zinc 0.5 mg
lodine 0.1 mg.
Manganese 0.5 my. ]  PA/142/3/1 MADE IN ENGLAND

UNIGREG LTD., SURREY, ENGLAND.

Digitized by Noolaham Foundat®R-E AGENTS IN SRI LANKA
noolaham.org | aavanaham.org BURHANI PHARMACEUTICALS
PHONE: 431857



Nutroferol Plus

REG: TRADE MARK

PALATABLE

PROPHYLACTIC/ THERAPEUTIC

FORMULATION

SUPPLYING

* Essential iron - to boost or replace
depleted iron stores

* Vitamin B Complex and B 12 - because
rutritional deficiencies are usually
multiple.

WELL TOLERATED BY ALL AGE

GROUPS
Nutroferol Plus provides iron as ferrous

giuconate, which is bétter absorbed....

better utilized ....better tolerated than

most other forms of iron.

* Nausea,abdominal cramps,
constipation and diarrhoea are rare
with Nutroferol Plus

* Palatable,orange -flavoured
formulation encourages compliance

EXCELLENT HEMATOPOIETIC

RESPONSE
* Response to Nutrofero! Plus is

usually prompt and predictable
- symptoms such as fatigue and
weakness generally subside as
hematopoiesis improves

* ldeal for long term therapy
Treatment with iron should be
continued for four to six months
and even longer in the face of
recurrent bleedinag.

@ ﬁoimthrop

- Pharmaceuticals of merit for the physician,

L —

-

Digitized by Noolaham Foundation.
noolaham.org | aavanaham.org
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Parkinson's disease
early recognition...

About one in every 600 people aged over fifty suffers from Parkinson's disease.
It is one of the most common neurological diseases. Diagnosis is based exclusively
on clinical symptoms.

...optimum treatment

Primary treatment of Parkinson’s disease

Contraindications Side effects

hic disturt

Composition

la; mare

«Madopar) ‘62.5': Capsules with 50 mg
levodopa and 12.56 mg benserazide.
(Madopar 125': Capsules with 100 mg
levodopa and 25 mg benserazide
(Madopary ‘250" Capsules with 200 mg
levodopa and 50 mg benserazide

(a4

(Madopar) ‘250" Cross-scored tablets with

200 mg levodopa and 50 mg benserazide

Madopa '250' Cross-scored taplets

with 200 mg levodopa and 50 mg benseazide

Indications
Parkinsan's dises Symptomatic
(postencephalitic, arterioscleratic, toxic)
parkinsonism, except drug- nduced
parkinsonian syndromes

The same contraindications « 2
sympathamimetics such as epinepnring,
narepinepnrin
Severely dec
renal, hepatic ana ca
psychos 1d

3
il
B [.‘-I’!\g!':r‘ll't W C

nan taking ¢

ointestinal

omicals Lid

Further information available on request from
Pharma Division, A. Baur & Co. Ltd. P. 0. Box 11, Colon




Bactrimy Roche

Inimethoprim and Sulfamethoxazol

Pediatric syrup with a unique
flavour chosen by children

Better acceptance by children
O simple to take

O iImproves compliance
i O has a direct bearing on therapeutic success

Is available with a wide range of formulations
Full details on composition, indications, contraindica tions, side effects,

dosage and precautions are available on request.

Digitized by Noolaham Foundation. foche Pharmaceuticals & Chemicals Ltd.
noolaham.org | aavanaham.org  P.O. Box 98593, Tsim Sha Tsui Post Office
Hong Kong.
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COMMITMENT
 TO MEDICINE

It is a commitment that guides the daily efforts of the
B. BRAUN MELSUNGEN AG Group of Companies in over 100
countries; and it is this same commitment that has made it one of
the largest international hospital supply firms.

Established as a pharmacy in 1839, this company is now
run by the fifth generation of the Braun family. The 150-year
manufacturing and marketing tradition stands as a guarantee of
the finest quality in the full range of products, including:

s

© Sutures and Surgical .7 i #07
Specialities s o P Al

© Medgical Single-Use
Products

© |[ntravenous Solutions

© [nfusion Pumps

© Dialysis Equipment &
Solutions

¢ Medical & Laboratory
Apparatus

This commitment to

medicine continues to

motivate the Group to

providing ever-increasing

high standards of health-

care and quality medical

products

B.BRAUN MELSUNGEN AG
D-3508 Melsungen
West Germany

Asia Pacific Headquarters:
B. BRAUN MEDICAL
INDUSTRIES SDN. BHD.
P.O. Box 880, Penang
Malaysia

B. Braun Division, Sri Lanka: _
MACKWOODS LTD. &« _
Joseph Vaz Centre ™3

10 Gnanartha Pradeepa Mawatha
Colombo 8

Tel: 597965-9

Telex: 21153 MACKWOOD LE
Telefax: 599454
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Pharmacy is our Profession

FOR ALL © PRESCRIPTION DRUGS
® DRESSINGS

@ SURGICAL CONSUMABLES
& EQUIPMENT

® VETERINARY PRODUCTS

Contact the Pharmacy Specialists

PETTAH PHARMAGY LTD.

23, DAM STREET,
P. 0. BOX 875,
COLOMBO -12

Phone: 431213, 431214

Special Wholesale Rates to the Medical Profession, Hospitals,
Nursing Hom:s, Estate Dispensaries and Pharmacists.




