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was invited to organize an eye clinic in Addis Ababa. Lecture
tours took him through a great part of the American continent
both north and south.
Fuchs' parents lived in a four-roomed flat in one of those gloomy
middle-class apartment houses of Vienna. He went to a gymnasium
which had been founded by
clergymen from Scotland, one
of the best in Vienna. The
main subjects of instruction
were Latin and Greek. Pupils
were expected to work hard,
and Fuchs recalls how for
many months he started at
4 a.m. In 1868 he entered the
medical faculty of the Vienna
University.
His teacher
included Hyrtl, Briicke, Rokitansky, Hebra, Billroth and
Arlt. While still a student
he showed his ability for
research in the physiological
institutes both in Vienna and
in Innsbruck. In 1874 he
took his degree in Vienna.
Arlt advised him to get a working knowledge of general surgery before devoting himself
to ophthalmology, and consequently he worked for 2 years
under Billroth, during which
Ernst Fuchs
time antisepsis was introduced
and Lister himself visited
Vienna. From 1876 to 1881 Fuchs was assistant at Arlt's clinic, which
laid the basis of his encyclopaedic knowledge of everything pertaining to ophthalmology. During this period he wrote his first
large scientific work, about sarcoma of the uvea-a masterly
treatise which should be studied by everybody who wants to do
research work in the ophthalmological field.
This work, undertaken to qualify as a Docent of the Vienna
University, made Fuchs world-famous, and at the age of 30
he was called to the newly created chair of ophthalmology at the
University of Liege. He stayed for 4 years and, amongst other
scientific publications, he wrote another book which carried his
name all over the world. This was a work on the prevention of
blindness which, as shown by the table of contents, dealt with eye
diseases on a hereditary basis, in childhood, in school age (dealing
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with the aetiology and proph laxis of myopia), and a a result of
general illne ,and contagious eye disea
(particularly blennorhoea and trachoma). It then dealt with the influence of occupation,
social environment including illumination, food and cleanlines ,
and c1.imate. Finally it described the organization of treatment and
prophylaxi .
This classic work paved the way for his return to ienna in
18 5, when he became profe or there at the age of 34. For nearly
30 years, until 1914, ~ hen he retired voluntarily, he remained
profe or of ophthalmology in Vienna. Hi influence can hardly
be over-estimated. He wa generally regarded a the great t
ophthalmologist of hi time, and patient came to see him from all
over the world. He reformed the teaching in ophthalmology.
Every one of hi own lectures was a ma terpiece, and his school
included demon trations and pecial course by hi as i tant .
Foreign doctors flocked to the ienna clinic, and Fuch him elf
gave cour es for them in their own language, mo tly in English.
He had the final say in ophthalmological appointment in Au tria
and hardly anybody became a lecturer, a profe or, or head of an
eye hospital, who had not studied under him and had been recommended by him.
During all these activities, Fuchs continued with his scientific
work. The number of his publications exceed 250. Many eye
conditions were de cribed by him for the first time, ome of which
are the following: Blepharochalasis and ptosis myotrophica of the
lid ; herpes iris of the conjunctiva; epi cleritis periodica fugax;
heterochromia of the iris; the so-called 'Fuchs coloboma'; retinitis
circinata; the black spot in the macula; gyrate atrophy of the
choroid; detachment of the choroid after cataract extractions;
the diffuse form of choroid sarcoma; and sympathetic ophthalmia
following a necrotic arcoma in the other eye.
o publication, however, contributed so much to the fame of
Fuch as his text-book, first publi hed in 18 9. In the introduction he ays he wrote thi book because he resented it if tudent
took notes during his lectures instead of paying attention to his
words. He therefore wanted to provide them with a book where
they could find the essence of what he had to tell them and to
which they could refer later in life. Thi book has been called the
bible of the ophthalmologist. It has been translated into many
languages, amongst them into Chinese and Japanese. Twelve
editions came from Fllchs own hand, and altogether 18 edition were
published, the last in 1945, 46 years after the first edition and
15 years after Fuchs' death, which took place uddenly from
coronary thrombosis at the age of nearly 80, hortly after his
return from one of his journeys. His wish for a quick end had been
granted.

SOUTH AFRICAN ORTHOPAEDIC ASSOCIATION
CLINICAL MEETING, CORONATIO
1. A Case of Resistant Rickets, presented by Dr. Levin, of Dr.
Fa/eke's Paediatric Unit
. The patient was a child aged 12 years with a history of deformities
of the limbs since the age of 18 months. He commenced walking
at 2t years. It was not until he was 9 years old, however, that he was
first seen at this hospital. On admission, the appearances were
those of vitamin-resistant rickets. The child had frontal bossing,
dental caries, enlargement of the epiphyses, and a raised alkaline
phosphatase. The blood chemistry was otherwise normal. Later,
the blood calcium was normal but the phosphatase was always
low. He was put on calciferol and shark oil without much effect.
He has bowing of the legs and is unable to walk without calipers,
and then with difficulty. At the time of the present admission he was
complaining of abdominal pain and diarrhoea and had marked
albuminuria. The intravenous pyelogram was normal as was urea
clearance. Renal function was found to be 90 % normal.
Dr. Levin asked what could be done to help the child, and Mr.
-Morris put the question, 'Should one straighten the limbs?'
Mr. Southgate. The deformities are not such that they warrant
surgical correction. The real fault lies in his muscular hypotonia.
If his muscles were adequate, he could walk in the calipers he now
has.

* Held on 22

ovember 1957.
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Mr. LUllz. Concurred, in that he considered the limb sufficiently
straight. He felt that attention should be directed to the physiological aspect of the problem.
Mr. £de/stein. This is a typical" case of renal rickets, but not a
R.R.D. in that in the latter case, there is no renal damage, but
merely a failure to util.ize vitamin D. Thi boy, has, however, renal
damage, and these are usually hopeless cases. Which type of renal
rickets this is, he was not prepared to say, as such differentiation
calls for a great deal of biochemical investigation. He would
certainly not entertain the idea of osteotomy; this would be
attacking the wrong end of the problem.
2. A Case of Acute Osteomyelitis of Infancy, presented by Dr.
Morris, of the Orthopaedic Unit
The patient presented was admitted a year previously with a
discharging sinus of the right hip, and shortening, swelling and local
heat. He was treated by traction. Pus wa cultured on numerous
occasions and Staph. aureus was ultimately isolated.
Thi was a typical case of Tom Smith's arthriti with secondary
involvement of the femoral shaft in the infective proce s.
At operation a sequestrum con i ting of practically the whole
diaphy is of the femur was removed.
Mr. Morri a ked how the e cases should be treated primarily
and how this particular case hould be treated in the future.
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Mr. Southgate. What with so many organisms being resistant to
antibiotics today, the hip joint sbould be aspirated or drained as
soon as possible in order to reduce intra-articular tension, and
allow typing of the organism.
Mr. £delstein. This was not a true Tom Smith's arthritis, in that
it was a primary osteomyelitis of the femur with secondary destruction of the head of the femur and di location at the hip. For the
rest, he was in full agreement with Mr. Southgate.
Mr. Craig stated that it was criminal not to drain the hip joint
once the diagno is had been made; in his experience at the Transvaal Memorial Hospital, only in those cases in which this had been
done had the head of the femur been saved.
Mr. Lewin mentioned that 3 cases treated at the Coronation
Ho pital on conservative methods had done well and he felt that
this should be given a chance first.
Mr. Mol/er: In the e cases of osteomyelitis, if one happens to
strike the right antibiotic one frequently gets a good response,
and in such cases one should continue conservatively. One often
sees in such cases a reincorporation of the sequestra. If, however,
one is not managing to control the infection, one must let the pus
out and, if present, sequestra must be removed.
3. A Case 0/ Multiple Periostitis with Eosinophilia, presented by
Dr. Abramowitz, 0/ Mr. Lewin's Surgical Unit
The patient was a 44-year-old male, a labourer by occupation.
He complained of pain in the right leg of 7 years' duration. He
dated the onset of pain from some form of trauma, but was not
sure whether the tibia had been fractured. There was occasional
swelling of the knees. He had a fever of undiagnosed type during
the War. There was a history of chest pathology with consolidation
at the lung bases, which has since cleared up.
On examination the right tibia was found to be swollen and tender
to percussion, with overlying distension of veins.
On X-ray esamination it was considered that the plates showed
sclerosis of the cortex in the right tibia, the fibulae and femora.
The same changes were to be seen in the radius and ulna on both
sides.
. On 22 October 1957 a bone biopsy was performed. There was no
evidence of plasma cells, but there was a suggestion of areas of
necrosis. Pain in the right leg disappeared after the biopsy.
All the bio-chemical tests carried out gave normal results. 24,000
white cells per c.mm. (40% eosinophils). The hydatid complementfixation test, agglutination tests and marrow investigations were
negative. Tests for specific disease gave mildly positive to negative
results. The positive result was probably false.
The diagnosis that springs to mind is specific disease--either
syphilis or yaws. The raised eosinophil count suggested a possibility
of eosinophil granuloma. That this was a case of osteitis deformans
was doubtful.
Mr. Edelstein felt that there was no abnormality radiologically
in either of the femora or upper extremities, the apparent change$.
being due to the nature of the films. He suggested the taking of
tomographs, because this might well be a case of osteoid osteoma.
Mr. Lewin. The significant feature in this case is the high
eosinophilia, which so far cannot be explained.
Mr. Mol/er. This is a typical case of sabre tibia due to one of
three causes; syphilis, Paget's disease or rickets.
Dr. Seimon. Marked eosinophilia may be a feature of syphilis.
Mr. Lewin. Eosinophilia is usually a feature. of acute syphilis
and in this patient the condition is certainly not acute.
Mr. Sourhgate. Another condition associated with eosinophilia
is Boeck's sarcoidosis.
Mr. Lunz. The most significant thing is that the patient has been
rendered yrnptom-free by the biopsy.
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White cells 21,000 per c.mm. (46% eosinophils). Sedimentation
rate 15. Positive hydatid complement-fixation test, but negative
skin test. Strongly positive W.R. Examination for ascaris in the
stool and for bilharzia gave negative results. Tests for BenceJones protein negative. Mantox negative.
Biopsy gave no evidence of parasitic infiltration or tuberculosis,
but merely suggests a villous synovitis.
Mr. Morris. The eosinophilia is probably due to syphilis or
worms, and the changes in the wrist due to chronic synovitis.
Mr. Edelstein. Clinically and radiologically it looks like tuberculosis. As the Mantoux is negative, the condition is probably
Boeck's sarcoidosis.
Mr. Mol/er said that the consensus of opinion was that this was a
case of sarcoidosis, but suggested the possibility of a low-grade
chondrosarcoma secondarily invading bone.
5. A Case 0/ Osteoporosis 0/ the Spine and Swelling of the Leg,
presented by Mr. Tanne, 0/ the Surgical Unit
The patient, aged 46 years, was admitted 1 week ago with pain
and swelling of the right lower extremity. In April 1951 she was
admitted for an epulis of the upper jaw and bronchiectasis. In
February 1952 she had thrombophlebitis of the right leg and gave
a history of injury to the back in 1951. It was found that her liver
was enlarged and she had blood in the stools. In November 1952
she was again admitted with a fracture of the spine and osteoporosis
of unknown origin. W. R. positive. In November 1954 she was
again admitted for bronchiectasis and it was found that she had a
positive patch test but the sputum was negative. In April 1955 she
was admitted with an acute abdomen. X·ray examination revealed
that she had osteoporosis of the spine with vertebral collapse.
When admitted a week ago she had pain and swelling of the
right leg and thigh. There was no history of trauma, but she gave
a history of bleeding from the gums and per rectum.
She was found to have spongy pigmented gums and a palpable
liver. The central nervous system was normal except that the
reflexes in the legs were rather brisker than normal. The right
lower extremity was hot, swollen and tender and the inguinal glands
were enlarged. There was dense brawny induration of the right
calf. She has a tender lumbo-dorsal gibbus.
Investigations: Reversal of albumim/g1obulin ratio. No BenceJones protein. Gross disturbance of. liver function. Reversal of
neutrophil and lymphocyte ratio. Eosinophilia. Sedimentation
rate 50.
Biopsy showed Gland-haemosiderosis and skin-thickening, but
no other abnormality.
X-rays: Gross osteoporosis of the spine with collapse of several
vertebra. Osteoporosis of the pelvis and bones of the right lower
extremity.
Differential Diagnosis. Haemosideros'is: supported by gland
biopsy and liver changes. (2) Scurvy: This is the probable diagnosis,
being supported by limited joint movement at the knee, thickening
of the skin, osteoporosis, and the fact that the original supposed
thrombophlebitis was probably in actual fact haemorrhage into the
muscles.
Mr. lo/re suggested the performance of a reticulocyte response
test.
Mr. Morris. This is a common problem among the Bantu-the
nutritional osteoporosis as opposed to senile osteoporosis in
the European. They do not respond well to anabolic hormones.
Mr. Lewin. These scorbutic changes often cause severe deformities such as dislocation of the knee.
Mr. Mol/er. It would appear that the consensus of opinion is
that this is a case of scurvy, and in such cases adequate nursing
should obviate the onset of deformities.

4. A Case 0/ Cystic Bony Lesions of Carpus, presented for diagnosis 6. The Rehabilitation 0/ an Amputee, demonstrated by Dr. Seimon,
by Dr. Seimon, 0/ Mr. Morris' Orthopaedic Unit
0/ Mr. Morris' Orthopaedic Unit
The patient, aged 40 years, complained of pain and swelling of
The patient developed gangrene of a toe in 1952 and was found
the right wrist of 2 years' duration with increased severity during to have a positive W.R. and sub-periosteal osteitis. His right
the last 5 months. The pain was confined to the wrist. In addition, leg was amputated in 1952 and his left leg and right ann between
there had been pain in the left wrist during the past 5 months, but
1952 and 1956.
this was thought to be due to a ganglion. There was nothing ofsigniThe patient walks well with his lower-limb prostheses and has
ficance apart from mild arthritis in the past history.
good control of a double-hook-type prosthesis for the right arm.
On examination, the right wrist was found to be warm, and He is now working in the hospital as a lift operator.
movement was markedly restricted. There was no sensory dis'7. X-rays 0/ a case 0/ Neurofibromatosis, shown by Mr. Lewin,
turbance.
X-ray examination showed numerous cystic areas in the carpus, 0/ the Surgical Unit
The patient had died at the age of 53 years. Many years before
the base of the second metacarpal, and the end of the radius.
admission he had experienced pain in -the neck with increasing
Similar small cysts are present in the heads of the humeri.
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weakness. There was tenderness over the cervical spine and
anaesthesia in the C3 and 4 segments on both sides. Lumbar
puncture proved of no assistance in arriving at a diagnosis.
X-ray examination showe spiculated ossified substitution
for the spinous processes of C3 and 4.
Laminectomy was performed and a welling was found in
relation to the laminae apd spinous processes of C3 and 4. Portion of this swelling was within the lamina and was compressing
the dura, while portion was without. The swelling bore no relationship to any visible nerve.
Section of the swelling showed it to be a neurofibroma containing bone. Tt was of the type that has malignant potential.
The patient's condition did not improve after the removal
of the swelling and he has since died. At autopsy it was found
that the entire spinal column was infiltrated by a spindle-cell
sarcoma of neurological origin.
8. A Case of Tuberculosis of the Spine with Paralysis of the Legs,
presellTed by Mr. Morris of the Orthopaedic Unit
The patient was admitted in October 1957, giving a history
of pain in first one leg and then the other and later in the back,
the onset having been towards the end of 1956. The legs had
become progressively weaker.
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On examination the ankle jerks were found to be present, but
there was a flaccid parl.lvsis of both lower extremities.
X-ray examination showed a typical tuberculou le ion at the
DII/12 level with narrowing of joint space and the suggestion
of a paravertebral absce . A myelogram demon trated a complete block.
Mr. Morris remarked that it was the first ca e of a purely
flaccid tuberculous paralysis that he had seen.
Mr. Craig said he had dealt with a imilar case who had presented with complete flaccid paralysis and anaesthesia of both
lower extremities of some standing. An antero-lateral decompression wa performed, and the patient made a complete recovery. Tn the light of this experience he suggested that the same
course of treatment should be carried out in the case under consideration.
Mr. Tanne. Surely the demonstration of a complete block is
sufficient indication for decompression.
Mr. Morris. The block may be due to oedema, and may not
be a mechanical block.
Mr. SOllthgate suggestcil that con ervatism should be tried
first and, if not successful, one should then resort to surgery.
Mr. Moller suggested an early fusion to adequately arre t
the lesion, with a view to later decompression.

TRANSVAAL SOCIE1Y OF PATHOLOGISTS
SUMMARIES OF THE SCIE. ITIFIC PAPERS(a) HISTOCHEMICAL DEMONSTRATIO OF
IN THE OVA OF SCHISTOSOMA MANSONI

ACETYLCHOLtNESTERASE

(b) ON THE E ZYME HISTOCHEMISTRY OF OSTEOCLASTOMATA

Dr. W. J. Pepier, Institute for Pathology, Pretoria
(a) By using acetylthiocholine iodide and o-acetyl-5-bromoin-

doxyl as substrates in association with various inhibitors it has
been possible to demonstrate an acetylcholinesterase in the nervous
system of the miracidium of Schistosoma mansoni. The material
used consisted of frozen sections of the livers of 6 bilharzial infected mice.
It was suggested that the enzyme plays a vital role in the motor
activity of this very active parasite and that the use of specific
acetylcholinesterase inhibitors might possibly offer a new approach
to the control of bilharziasis.
(b) In a histochemical study cif two osteoclastomata and one
giant-cell epulis it was possible to demonstrate a strong acid
phosphatase in the giant cells and an alkaline phosphatase localized
to the stromal cells and blood-vessels only. Neither of these ceU
types showed esterase activity.
These findings would then suggest that the giant cells are functionally different from the stromal cells and that the giant cells are
still very active and not degenerated cells as has been suggested
by some- authorities.
THE REUABII.ITY OF THE BACITRACIN SCREEN TEST AS A MEANS OF
IDENTIFYING HAEMOLYTIC STREPTOCOCCI

Dr. J. A. W. Dressier, S.A.I.M.R.

A preliminary report was given on the investigation of 410 strains
of ,'l-haemolytic streptococci. The recommended concentration of
• Read at a meeting of tbe Transvaal Society of Pathologists, Jobannesburg,
30 November 1957.

5 units of bacitracin per ml. was used with the disc technique. The
first 50 specimens were incubated both aerobically and anaerobically and the succeeding ones planted as surface cultures and
incubated aerobically. Of 295 sensitive strains 2·3 % were found
to be false positives and of 115 resistant strains 4·5 % false negatives,
as compared \vith Maxted's 1· 7% and 2· 5 % respectively.
ACUTE REVERSIBLE HEART FAIl.VRE: CORRELATION BETWEE
THIAMIN-EXCRETION TEST AND RESPONSE TO TREATMENT
THlAMI IN THE SOUTH AFRICAN BANTU

Dr. W. M. Politzer, S.A.I.M.R.

In order to determine whether thiamin deficiency plays any part
in acute reversible congestive cardiac failure, which is a relatively
common condition in the South African Bantu, thiamin excretion
and saturation tests were carried out and the results obtained were
compared with the response of these patients to thiamin treatment.
o correlation was found and this confirms the conclusions reached
by other workers.
THE SIGNtFICANCE OF THE VI-REACTION IN TRACING TYPHOID CARRIERS

Dr. V. Bokkenheuser, S.A.I.M.R.

By mathematical analysis of published studies it was possible to
show that the probability of a person's being a typhoid carrier
varied with the Vi-titre. A final titre of 1 : 5 gave a O· 8 % probability
of being a carrier and 99·2 % of being healthy. A titre of 1 : 10
gave a 1·4% probability of being a typhoid carrier and a 98·6%
chance of being healthy, while with a titre of I : 20 the chances of
being a typhoid carrier or healthy were 4·3 % and 95·7 % respectively. These results suggested that it would be wonh while studying the
test further, especially it's reproducibility and the criteria used in
selecIing control groups. When this information is available it
might be time to reconsider the value of the test and its role in
public-health measures.

CONGRESS OF S.A. ASSOCIATIO
The programme has now been issued of the First Congress of
the South African Association of Surgeons (a Group of the Medical
Association of South Africa) which will be held in the Physiology
Lecture Theatre, University of Cape Town Medical School,
Observatory, Cape, on Monday, Tuesday and Wednesday, 28-30.
April 1958.

THE
WITH

OF SURGEONS

Monday morning. Chairman, Mr. G. Sacks, Cape Town.
9.30. Business etc.
9.50. Mr. J. A. Douglas (Johannesburg): 'Technique and
results of operative treatment for inguinal herniae in the South
Africa Mines'.

