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AN INDIGENOUS TREATMENT FOR 
SNAKE-BITE. 

To the Editor, The Indian Medicai, Gazette. 

Sir,?The following case of cobra bite presents certain 
eatures of interest:? 

R., male, aged 36, accidentally stepped on a bino- 
cellate cobra, some three inches in girth, which bit him 
011 the back of the leg about 4 inches above the heel 

^ 9 p.m. one evening. I saw the patient twenty minutes 
ater, and discovered two puncture marks from the 

?ngs, some three-quarters of an inch apart in that 

situation. When first seen, the patient showed no 

'yroptoms except numbness of the part bitten. 

Having no antivenene available, I applied an indi- 
genous treatment which is much in vogue in the Ratna- 

district. The fang marks were well incised and 

chickens, one after the other, with their anuses well 
stretched were applied to the site of the bite. The 

hr.st few chickens dropped down dead within a few 
ni?iutes. From the 42nd chicken onwards, the patient 
stated that he could distinctly feel the aspirating action 
of the chickens. In all 74 chickens died, 12 more were 
half-dead but recovered in about six hours, and the 

cw;St 6.l?st: consciousness but recovered speedily; in all 
"6 chickens were used. The whole treatment took 
three hours and a quarter. Most of the chickens died 

^thin three minutes. The strongest suckers were hens 
ln their prime. Hens which had laid eggs were quite 
Useless, and young cocks unsatisfactory. Three or four 

"icisions were made at the site of the bite, and from 
tune to time refreshed with the knife. 
. Cases of cobra bite are generally treated in this way 
111 the Ratnagiri district, and the patients are usually 
cUred if the treatment is begun early enough. This 

c?jse shows that cobra venom can be sucked out. Those 
^'ho are in a position to do so, should try whether wet- 
cupping cannot cure such cases.?Yours, etc., 

K. V. KUBAB, 
Medical Officer. 

Chinchani Dispensary, 
Thana District. 
(A ote.?Ratnagiri district is famous for its iichis 

'Pers, though we suppose that cobras are equally pre- 
sent there. The " treatment" mentioned is a very 
"c'enf one; it is commented on by Fayrer and other 

WJoritfe. of the last century. 
What does not appear to be certain is that the patient 

ad received a lethal dose of venom. Fresh cobra 

d^n?m has about the consistency of treacle, and it is 
itticult to see how so viscid a substance can be ex- 
acted when it is probably buried in the tissues at two 

of 1S? a'30ut a third of an inch or so away from the sites the punctures on the skin. It is known that cobra 

j 
CI,OItt can be absorbed through the conjunctiva?or at 
ast it j3 SUppOSed so?and workers with the desiccated 
enorn should always wear protective goggles when 

sending it into solution. But when administered by 
le mouth, venom is innocuous. It is a little difficult 

j? state what these chickens died from. Even in a rat 
' ten by^ a cobra full of venom, death within three 
ii'utes is the exception, and not the rule. The mini- 

rat 
? Pti?n Per'?^ a tethal dose of venom for the 

a 
s 2| minutes, and the fowl is a much larger animal. 

h*y suggestion with regard to the treatment of cobra 
e> however, is of interest.?Editor, I.M.G.) 


