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BOEKBESPREKINGS : BOOK REVIEWS
THYROID DISORDERS
Thyroid Disorders. A guide to diagnosis and treatment. By
I. P. C. Murray, M.D., F.R.C.P.(Edin.). Pp. 88. R1.50.
London: Pitman Medical Publishing Co. Ltd. 1964.
This is an exceptional little book. In the short space of 80
pages it summarizes succinctly and accurately almost all that
is known about the physiology and embryology of the thyroid
gland and considers the clinical aspects and treatment of its
diseases. The place of radio-iodine in the investigation of
thyroid disease is also fully discussed. In spite of its brevity,
there are very few omissions and inaccuracies. The book
carries no illustrations, which is a pity, as the subject lends
itself to photographic illustration. I strongly recommend this
book to all who want a 'bird's-eye view' of current thoughts
about the thyroid gland and its disorders.
R.H.
CARDIO-PULMONARY TECHNOLOGY
Manual of Cardio-pulmonary Technology. By L. W. Piller.
Pp. 287. Illustrated. R 7.25. London: Staples Press. 1964.
Available through Cotton & Hardie (Pty) Ltd, Cape Town.
An outstanding textbook for cardio-pulmonary technologists
at all levels of experience. It emphasizes the overdue need for

BRIEWERUBRIEK
EMERGENCY TREATMENT OF SPONTANEOUS
PNEUMOTHORAX
To the Editor: The following improvization for the emergency
treatment of spontaneous pneumothorax proved so satisfactory
that I feel it may prove useful to other readers. The technique
avoids the possibility of damage to the expanding lung by a
needle or metal cannula, is simple and safe, and sterility is
assured.
.
The skin over the second intercostal space in the middavicular line was cleaned and the tissues anaesthetized down
to the pleura using 2% procaine in a disposable plastic syringe
and the largest size of Intracath plastic cannula (Bardick)
introduced into the pleural space through this tract; the needle
was then withdrawn and the catheter was strapped to the
chest wall. A standard Baxter saline intravenous-drip set was
used for the underwater seal: the tubing was cut off immediately below the drip chamber which was discarded, and the
plastic adaptor for the intravenous needle fitted to the Intracath catheter. The cut end of the plastic tubing fitted comfortably through the larger hole in the stopper of the vacolitre
bottle and was pushed down far enough to drip just below
the surface of the water in the bottle. The narrow 'air tube'
was discarded.
The whole procedure occupied only a few minutes and
provided the patient with a comfortable means of relief. The
Intracath was removed 48 hours later. Subsequent X-ray
examinations showed the lung to be fully expanded.
H. Muller
812, Medical Centre
Heerengracht
Cape Town
15 February 1965
SPINAL CORD COMPLICAnONS OF BILHARZIASIS
To the Editor: Dr. A. V. Bird's paper on 'Spinal cord complications of bilharziasis" is both interesting and important. It
gives form to a subiect which is often discussed but rarely
reported, wherever bilharziasis is endemic.
My own experiences in Southern Rhodesia suggested that
bilharziasis involving the spinal cord is far from a rare condition. Unfortunately it is often difficult to establish a definitive
diagnosis, especially where a very large proportion of the
population suffers, or has suffered, from bilharziasis.
We can add one proven case of bilharzial granuloma to
the very small number of such cases. The presentation in a
young adult African male. was as for a cauda equina tu~our,

such a manual to assist these technologists to obtain adequate
training and higher qualifications. As a constant reference
work in laboratories, it provides sufficient detail, particularly
with regard to the cardiological aspect, and forms a useful
initiation to pulmonary investigations. Any data omitted can
only be attributed to recent rapid advances in this field of
medicine.
H.I.G.
CARDIOVASCULAR SURGERY
Cardiovascular Surgery 1963. Council on Cardiovascular
Surgery, American Heart Association, Scientific Sessions, Los
Angeles, California, 25 - 27 October 1963. Ed. by F. A.
Simeone, M.D. Pp. 180. Illustrated. $3.00. New York:
American Heart Association. 1964.
This, the second cardiovascular surgery supplement to Circulation, provides the reader with a carefully selected series of
papers dealing not only with several significant recent
advances in the treatment and understanding of surgical cardiovascular disease, but also with the activities and observations
of those actively engaged in the surgical field of cardiovascular
research. It is a most instructive and stimulating monograph
presented in a very clear and concise manner.
I.C.v.d.S.

CORRESPONDENCE
from whatever cause, and myelography showed a block at
T.12 lev~1. At operation the tumour itself was a very firm
mass whtch appeared to form a continuation of the conus
medullaris and was surrounded by slightly adherent roots of
the cauda equina. A large biopsy taken showed ova surrounded by dense fibrous tissue. With surgical decompression
and antibilharzial medication, the patient was relieved of
root pains.
A second case formed one of several which Dr. Bird places
in the category of bilharzial myelitis. Myelography performed
on such cases gave very odd pictures which were repeated
from case to case, namely a tendency of the opaque medium
to form scattered pools as it was run up and down the spine
with or without a partial block at a variable level most
frequently the mid- or upper dorsal levels. The radi~logists
labelled this an 'oil and water' picture in that it resembled
what one might expect from taking an X-ray picture of an
oily ~edium which had been shaken vigorously with water,
formmg globules of assorted sizes. One such case a male
African child aged 12 years with an incomplete t;ansection
of the cord at T.8 level, was explored. Apart from scattered
adhesions between pia, arachnoid and dura maters, nothing
abnormal was found. A biopsy of the dura showed no abnormality.
This child, and other cases with a similar clinical and
myelographic presentation, showed significant improvement
on antibilharzial therapy. Fortunately we had no cases in
which our clinical suspicions could be confirmed at autopsy.
The various clinical groups mentioned by Dr. Bird merit
consideration of a diagnosis of spinal bilharziasis in cases of
myeliti.s, radiculitis and cauda equina tumour occurring in the
endemiC areas. In selected cases, surgical exploration is indicated both for diagnostic and therapeutic purposes. In other
cases, at least proper medical treatment is worth a trial.
It would be. of interest to learn if the unusual myelographic
features mentioned have been encountered by others. It is
assumed that they result from multi-focal granulomatous
adheSions between dura, arachnoid and underlying cord and
roots. These would be the rather early cases in which medical
treatment is likely to be effective and in which surgery is
rarely justified.
A. T. Matheson
213, Medical Centre
Park Drive
Port
Elizabeth
24 February 1965
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