
26 Identification of Microfilarice Encountered in West Africa 

Mf. of W. bancrofti and mf. of L. loa may, however, be confused for the 
reasons given. With practice, many points of difference can be recognised, but 
it is suggested that the appearances of the nuclei throughout the tail (and not 
just features peculiar to the tip), being quite unlike in the two species, and easily 
seen in stained films, afford a reliable means of distinction. 

Photographs illustrate these points, as it seems that photographs or accurate 
drawings to show practical points of distinction between microfilarire are rare 
in textbooks or in the literature general1y. 

These notes are based on experience at the Military Hospital, Kaduna, Northern 
Nigeria, and I am grateful to Mr. A. E. Clark for the photomicrographs. 
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TRIMEPRAZINE TARTRATE (VALLERGAN) AS A 
PREMEDICATIVE DRUG IN CHILDREN 

BY 

Major C. D. SANDEIlS, F.F.A.R.C.S. 

Royal Army Medical Corps 
From The British Military Hospital Singapore 

WHEN faced with the prospect of accepting nasal gas and oxygen for dental 
extractions, many children are frightened and consequently become unco
operative. To overcome this, many oral sedatives and tranquil1ising agents 
have been tried, including methylpentynol, seconal, and promezathine. The 
latter drugs, although satisfactory in many ways, have the disadvantage that, if 
given in adequate dosage to produce a contented and co-operative child, the 
recovery period is too long. Elixir seconal is unpalatable to some children and 
there is a definite incidence of vomiting of the drug shortly after it is given. 

With a view to finding a more satisfactory drug, Val1ergan (Forte) was 
tried here over a period of two months. During that time a total of 155 cases 
underwent dental extractions under nitrous oxide and oxygen delivered from 
a McKesson apparatus via a nasal mask. 

The ages of the children varied between two and a half and nine years. They 
were mainly of British, Gurkha or Malay nationality, with an occasional Tamil 
and Chinese. It was found that the Malay children were always the most tearful 
and unconsolable. It was therefore deemed necessary to use a slightly larger 
dose of Vallergan (Forte) for children of that nationality. 
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The dose recommended by the manufacturers is 0.5 to 1.5 mg. per pound 
body-weight. The trial started with the dose calculated on the lower of these 
two figures. The aim was to find the minimum dose for rapid recovery com
mensurate with adequate co-operation, but without actual production of sleep. 
In the first 11 cases it was found that this was too small a dose to be satisfactory. 
It was therefore increased to 0.6 mg. per pound body-weight. The Vallergan 
was dispensed as a solution containing 6 mg. per millilitre so that calculation 
of dosage was simplified. Thus the number of millilitres required equalled 
one-tenth of the body-weight in pounds. This dosage was used in the remaining 
144 cases. With the exception of Malays mentioned above, it was found to be 
very satisfactory both from the point of view of a peaceful, co-operative child and 
the short recovery time. This was never more than five minutes longer than when 
compared with nitrous oxide and oxygen used alone without previous sedation. 

This method was used for all children requiring from one to nine teeth 
extracted, and included one boy in whom all four first permanent molars were 
extracted satisfactorily, in spite of their being remarkably difficult teeth. 

Despite the fact that ValIergan (Forte) is said to possess but slight action 
as an antisialogogue, atropine was not used at all throughout the trial and there 
was no evidence of excessive salivation in any case receiving the drug. 

Owing to the short duration of these amesthetics and the difficulty of doing 
more than note the pulse, respirations, and colour, it is inadvisable to make 
categorical statements. There have, however, been no clinically demonstrable side 
effects, toxic results, or evidence of sensitivity. One case of vomiting occurred 
post-operatively, but that was in a child who had obviously swallowed a quantity 
of blood from the tooth socket. One Malay and one Chinese child rejected the 
Vallergan shortly after it had been given. The Chinese child, however, remained 
co-operative and was induced satisfactorily. The Malay child had to be given 
full sedation with seconal. This necessitated hospitalisation for the consequent 
prolonged recovery period. 

Of the 114 European children there were three who remained unco-operative 
on the standard dose of 0.6 mg. per pound and who were regarded as failures 
as far as the trial was concerned. It is felt, however, that short of full basal 
narcosis, these children would have been unco-operative with any other 
technique. 

SUMMARY 

The use of trimeprazine tartrate (Vallergan (Forte» as a tranquillising agent 
in children, prior to dental extraction under nitrous oxide and oxygen, is 
reported. Results have been very satisfactory, untoward effects nil and failures 
minimal. The failure of the standard dose in Malay children was noted and a 
further trial with an increased dosage is being carried out. 

I should like to thank Brigadier R. A. Stephen, C.B.E., F.R.C.S., Consultant 
Surgeon, FARELF, for help in the preparation of this article; Lieut.-Colonel E. 
Ferguson, R.A.D.C., Specialist Dental Officer, B.M.H., Singapore, who was respon
sible for the dental care of all the cases in the trial and Messrs. May & Baker Ltd., 
Singapore, for the generous supply of Vallergan (Forte). 
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