
Correspondence 

normal saline in cholera 

To the Editor, The Indian Medical Gazette 

Sir,?I wish to draw the attention of your reader*; 
to a very simple and efficient method of administer- 
ing normal saline either in cholera or other condi- 
tions of dehydration, after operations, etc. 

The method one usually resorted to in cholera is 
intravenous transfusion which is often not only diffi- 
cult but sometimes wellnigh impossible in the cir- 
cumstances in which a medical man or woman has to 
work in a village or even in the poor hamlet of an 

ordinary head-quarter town. Further, intravenous 
transfusion is unnecessary in most cases, for one has 
to have recourse to it in cases of collapse, or when 
the pulse is, hardly, or not, perceptible at the wrist. 
The method I devised in 1912 when on duty as a 

plague medical officer in the Central Provinces. 
The following are needed :? 

(1) A big enamel bowl, an aluminium or a brass 
dekchi or other suitable container (at a pinch) 
will serve the purpose for boiling water. (2) Water 
(preferably distilled or rain water) to make normal 
saline in the proportion ot one drachm of sodium 
chloride (common table salt) to a pint, of water. The 
saline can also be prepared by dissolving three tablets 
(hvpertonic solution tablets made by Parke, Davis 
and Company or Burroughs Wellcome and Company) 
in a pint of water. 

The saline is injected subcutaneously not by a needle 
attached to a rubber tubing with a funnel or flask 
at the other end, but by a 100 c.cm., 40 c.cm.. 
20 c.cm., 10 c.cm. or 5 c.cm. syringe (the smaller 
the syringe the more the manipulation required 
on the part of the medical officer). After 
washing the skin with soap 

_ 

and water and 
painting it with tincture of iodine, the whole 
thickness of the skin with the subcutaneous tissue 
either in the abdominal flank or other suitable area 

is pinched up and the needle (preferably a long one 
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with a thick bore) attached to the syringe is pushed 
well in almost to the hilt, and the saline injected. 
The syringe is now detached leaving the needle in 

position on the patient, refilled from the bowl or 

dekchi, adjusted again to the needle and the fluid 
injected. This process is repeated until, in the adult, 
a pint or so of saline is transfused on each side of 

the flank according to the requirements of each case 
(which will,be indicated by the pulse, general condi- 
tion, cramps, etc.); in the adolescent half a pint or 

more on each side, in the child four or five ounces 

or more on each side according to the age and the 
needs of the patient. The needle punctures are sealed 
with cotton-wool dipped in tinctura benzoini com- 

posita (Friars' balsam) or collodium flexible. The 
transfused fluid is dissipated by gentle massage, thus 

expediting absorption from the injected tissues and 

rapid improvement in the patient's general condition. 
In a severe case I administer two pints at a time 

three or four limes in the 24 hours; in a case of 
moderate severity two pints twice daily usually 
suffice. 

It is my practice to give an initial injection of 

strychnine and digitalin and subsequently strychnine 
alone every three or four hours to support the heart. 
I have found this procedure uniformly very* satis- 
factory. Atropine sulphate?grain 1/100?injections 
are also useful when purging and vomiting are very 
frequent. This may be given along with the saline. 
When on the subject of cholera one might say a 

word or two about Tomb's (essential oils) cholera 
mixture. I have used it almost from the very time 
that Tomb published his experience with this in 
Egypt and India and I found that fifteen-minim doses 
every half an hour give far better and more satis- 
factory results, in respect of rapid and more cures, 
than one-drachm doses every hour advocated by its 
author. The large dose of one drachm is not tolerated 
by the stomach as well as is a quarter-drachm dose 
and the results with this smaller quantity are cer- 

tainly more encouraging than with the larger, while 
the patient feels decidedly happier. Half-drachm 
doses may be given after some hours if thought neces- 
sary, but I have seldom had occasion to use the 
larger dose. Tomb's mixture is also beneficial in 

diarrhoeas.?Yours, etc., 

A. F. W. da COSTA, f.r.c.s., d.t.m., 

l.m.s., v.d., Major. 

Kamptee Road, 
Nagpur, Central Provinces, 

Ul August, 1934. 


