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Having read about the efficacy of Nova- 
surol in cases of oedema, I gave it a trial in 
two cases of dropsy due to cardiac dilatation, 
and wish to record the clinical results 
obtained:? 

Case No. 1.?The patient is a lady aged 30. 
She was anaemic during her pregnancy and 
gave birth to a child in August 1927. A 

fortnight after delivery oedema started in the 
feet and gradually increased, affecting the 
lower and upper limbs. I was called in to 

see the case on 14th September, when I 

noticed extensive dropsy of the body, the 

face, hands and legs being enormously 
swollen and tense. There was also some 

quantity of effusion in the peritoneal cavity 
and she had diffused bronchitis with a slight 
rise of temperature. The heart was dilated, 
the apex being displaced downwards and out- 
wards ; the cardiac sounds were feeble and 
there was a systolic hsemic bruit. The pulse 
rate was frequent, numbering 120 per minute; 
the patient had hard breathing and could not 
lie in the recumbent posture; the kidneys were 
intact. I gave her a mixture containing ex- 
pectorants with digitalis, diuretin, injections 
of pituitrin twice daily and opened the bowels 
freely. Her conditions did not improve. I 

started injections of Novasurol on the 17th 

giving her one full bulb (1 c.c.) intramus- 

cularly at intervals of three to four days. By 
the time the ninth injection was given the 
output of urine was increased and oedema had 

completely subsided, the diminution being 
first noticed in the lower* limbs and then 

gradually in the rest of the body. The 

patient was able to lie down comfortably. 
The expectorant mixture with digitalis was 
continued during the whole course of treat- 
ment. The pulse and heart improved and the 
lnngs also cleared up. She was kept on a 

simple diet with barley water, fruit juice and 
milk all the time. After the oedema had gone 
down I prescribed syrup of haemoglobin. She' 
came to my dispensary ten days ago for the 
last injection and I found her free from 

dropsy, though still Aveak and anaemic. 
Case No. 2.?This patient is an elderly lady 

aged about fifty who has been subject to 

chronic bronchial asthma for several years. 
Consequently her heart became dilated and 

dropsy set in about a year ago. There was 
dense oedema all over the body, hard breath- 
ing and severe cough. She discontinued my 
treatment a year ago. I happened to see her 
about two ?months ago and found her in a 

very miserable condition with the face and 
limbs considerably cedematous. She was 

scarcely able to lie down and was night and 
day sitting in a chair. The urine was scanty 
but free from albumin. I suggested to her 

the utility of Novasurol in reducing the oedema 
and on her agreeing to take the injections I 

gave her every third day one ampoule of 

Novasurol intramuscularly; by the time the 
box of ten ampoules was used up the dropsy 
had disappeared entirely. The patient felt 

much relieved and could lie down with ease, 
but the causative factor, viz., the weak dilated 
heart and underlying chronic bronchial 
catarrh still remained unimproved. 

Conclusion.?First, Novasurol is undoubted- 
ly a powerful diuretic in cases of cardiac 

dropsy. The drug can be relied upon to re- 

duce the oedema, but has no influence on the 

a'tiological factor. It may be stated, how- 

ever, that in the above-mentioned cases the 
one significant fact was that the kidneys 
were healthy, though the quantity of urine 
secreted was scanty. 
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