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N.B. Cape Town Central Telephone Exchange. Practitioners are
reminded lhat as from 8 February most telephone numbers in
lhe Cape Town central area on lhe 2- and 3- exchanges will be
altered. The new Telephone Direclory will be issued concurrently
Wilh this change-over and doctors are advised to inform lheir
colleagues and patients of their new telephone numbers.

The Journal telephone number will be 3-5286 as from 9 February.

.B. Telefoonsentrale, Kaapstad-sentraal. Praktisyns word
daaraan herinner dat die meeste telefoonnomrners in die sentrafe
gebied, Kaapstad, met 2- en 3- nommers, vanaf 8 Februarie
verander sal word. Die nuwe Telefoongids sal gelyktydig met
hierdie verandering verskyn en geneeshere word aangeraai om
hul kollegas en pasiente van hul nuwe nommers in kennis te stel.

Die telefoonnommer an die Tvdskrif sal 3-5286 wees vanaf
9 Februarie.

EW PREPARATIO SAD APPLIANCES: NUWE PREPARATE E TOESTELLE

SIQUIL

a psychic stabilizer for the treatment,
Although a phenothiazine derivative

aCling and much safer than the older

Squibb Laboratories (pty.) Limiled, in announcing the introduc
tion of Siquil (Squibb triftupromazine), upply the following
information:

Description. Siquil is
of the highly agitated.
it is more potent, faster
phenothiazines.

Action. Siquil appears to exert ilS full effect on the emotions
and leave the intellect clear. In contrast to other phenothiazines,
it places patients in the stable zone, free from jitlers and lethargy.
Because ef its stabilizing effecl on behaviour, Siquil is particularly
useful in the management of psychomotor hyperactivity and
overt hostililY.

Indications for Use. Siquil is indicated in highly agitated,
excited, senile, agitated psychotic and ambulatory schizophrenic
patients and in elderly patients Wilh organic brain disease. Patients
in the manic phase of affective psychoses, aggressive and com
bative patients, highly agitated menopausal women, and patients
with post-alcoholic tremors and delirium, are also suitable sub
jects for treatment with Siquil.

Ease in Handling. Siquil is much less prone to give rise to side
effects than chlorpromazine, promazine, prochlorperazine, mepa-

zine and perphenazine. 0 jaundice or convulsions have been
observed. Hyperthermia and skin eruptions are rare. Parkinson
like symptoms which have been associated with other pheno
thiazine therapies occur much less frequently with Siquil and are
readily reversible with reduction or discontinuance of medication
for 2 or 3 days.

Comrol of 'ausea and Vomiting. Siquil possesses more potent
anti-emetic properties than chlorpromazine. It often confers
prompt relief after failure of standard anti-emetics and other
phenothiazine drugs.

Potency. With recommended average dosage, Siquil has twice
the potency, on a weight-for-weighl basis, of chlorpromazine.
As dosage increases '(as may be necessary in severe cases) its potency
may increase to 5 times that of chlorpromazine.

Dosage. For p ychic stabilization: Usually the initial dosage
is 25 mg. t.i.d. to be adjusted according to patient's response.
Caution should be exercised in administering daily doses in
excess of 300 mg.

Precautions. Although Siquil has produced remarkably few
side-effects, it is recommended that lhe same precautions that
apply to olher phenothiazine derivatives be observed.

Contra-indications. Siquil is contra-indicaled in comatose stales
caused by depression of the central nervous system by alcohol,
barbituates or opiates.

PHARMACEUTICAL NEWS: FARMASEUTIESE NUUS

MERCK SHARP & DOHME 1 TERNATIONAL

Merck Sharp & Dohme International, Division of Merck & Co.,
Inc., USA, announce lhe establishment of its South African
company Merck Sharp & Dohme (S.A.) (pty.) Limiled to con
duct the interests and promolional activities of the company in
South Africa. Plans are in progress to broaden the scope of the
South African company to cover limited local manufacture of
selected producls. 11 is anticipated that this will be the first stage
in a gradually expanding local manufacturing programme. The
company has manufacturing facilities in many parts of the world,
including Great Britain, Canada, Holland, Australia, Japan, the
Philippine Islands, Mexico, Argentine and Brazil.

Development of these plans in South Africa is in recognition
of the needs of the market in a rapidly growing economy. It is
expected that the promotional company will occupy its new

offices by about June 1959 in a building now under construction
in Smal Street, Johannesburg.

Merck Sharp & Dohrne products will continue to be distributed
to the wholesale trade through the firm's presently established
distributors: S.A. Druggists Limited Agency Division (Sharp &
Dohme lines) and Mulphico Pharmaceuticals (pty.) Ltd. (Merck
lines) and further announcements concerning the South African
Company will be made at a later date.

EW AGENCY-PETERSEN LIMITED
Petersen Limited, Cape Town, Johannesburg, and Durban,
announce their appointment as the sole distributors in the Union
of South Africa for the pharmaceutical products manufactured
by The Brookes Laboratories Ltd., England, as from I January
1959. Adequate stocks of the majority of the Crookes Labora
tories' products are now available.

BOOK REVIEWS : BOEKRESENSIES

ADVA CES IN 1 TER AL MEDICINE

Advances in Internal Medicine. Volume IX. Editors: William
Dock, M.D. and I. Snapper, M.D. Pp. 311. Illustrations.
58.50. Chicago: Year Book Publishers, Inc. 1958.

1. Metabolism of vitamin BI2 in pernicious anaemia and other
megaloblastic anaemias. Estrin et al. The newer techniques of
investigation are described and discussed-the measurement of
BI2 in the blood and the bodv tissues, and the determination of
Bl2 by radioactive procedures. Megaloblastic anaemias may
be associated with normal-even high-as well as with low blood
values. The so-called P.A. of pregnancy is usually not due to
BI2 deficiency. (Professor Adams of Durban is not quoted.)

The role of BI2 in cellular metabolism is discussed. It is as
well to keep in mind the fact that anti-epileptic remedies may
cause a megaloblastic anaemia, or may prevent medicinal BJ2
from acting effectively.

2. Corticosteroids and infections. Kass and Finlancl. Steroid

therapy is capable of diminishing the inflammatory response to
varied irritants. In this very anti-inflammatory action lies the
danger to what may be regarded as the defence reaction to infec
tion. With adequate antibiotic cover against the infecting agent
there is no real proqlem (from this point of view) in the use of
steroids in infections. It has been so used, deliberately, in tubercu
losis, etc. But we do not always know the infecting agents, nor
have we always an effective bacteriocidal antibiotic against them.
Nor do we always know whether there is or is not a concomitant
infection, e.g. in the paranasal sinuses or the kidneys for ex
ample-that is the big problem-how dangerous is it to use
steroid therapy under these circumstances? We give steroids
when the patient is dangerously ill and shocked-in spite of
infections-with benefit and without the expected ill-effects,
quite frequently. The available literature is discussed in this
section.

3. Primary and secondary hyperparathyroidism - Nordin.
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.Everyone is agreed that the parathyroid hormone causes increased
excretion of phosphate in the urine (though it must be mentioned
lhat most preparations on the market are not ah a s active).
.It is believed that there is also a so-called calcaemic action (i.e. a
plasma Ca-raising effect) independent of its phosphaturic power.
.It is probable that blood Ca levels above or below 9-11 mg. %
modify parathyroid activity. Interesting work from se eral
.:entres on the effect of Ca infusions are reported and discussed.
J-{oward reported that Ca infusions cause a smaller ri e of in
serum phosphate and a smaller fall in urine pho'phate in patients
with a parathyroid adenoma than in normal subjects.

Secondary hyperparathyroidism in vitamin D deficiency is
discussed. So also is the difficult subject of this condition in
glomerular failure-it is not always easy to recognize which
came first.

4. Hereditary defects in dorting mechanisms-Ratnoff. Here
is an up-to-date review of the work in the domain of blood clotting.
All that remains easy of the older theories is the final stage in
which fibrinogen is converted by thrombin to fibrin. What goes
on in the preliminary behind-the-scene stages is complicated.
A number of phenomena remain difficult to understand: haemo
philics may have an upper-limit-of-normal clotting time; yet in
the Hageman trait l patients with greatly prolonged clotting
times stand repeated surgical operations with no more tha~
normal bleeding.

5. The etiology and pathogenesis of glomerulonephritis
Schmidt and Rammelkamp. Here the role of the haemolytic
streptococcus type 12, and to a lesser extent type 25, is discussed.
A whole family may go down with nephritis from throat infections
due to this streptococcus. 1 do not agree with the statement
that 'final conclusions concerning the production of initial attacks
of glomerulonephritis by agents other than streptococci must
await further study'. Nephrotoxic renal disease is fully discussed.

6. Pathophysiology of carcinoid tumours-Spain.
7. Some aspeers of disordered renal tubular function-Stan

bury. This is an excellent article on a very difficult subject. It
has recently been shown that arninoaciduria is not present at
birth in cases of the Fanconi syndrome, but develops between
the 4th and the 6th month. Why do cases progress to a severe
degree of renal failure? It has been claimed that prolonged treat
ment with alkalis and vitamin D may result in amelioration or
disappcarance of the glycosuria and the aminoaciduria. Stanbury
shows that the characteristic defects do occur in acquired renal
disease-in adults with the nephrotic syndrome and in myeloma
tosis for instance. He points out that many of the features charac
teristic of the Fanconi syndrome can be produced by hypokalae
mia. It has become apparent recently that hypokalaemia is frequent
in this disease.

F.F.
I. Editorial (1959): S. Mr. Med. l., 33, 49.

CHEST SURGERY

An Introduction to Chest Surgery. By Geoffrey Flavell, F.R.C.S.
(England), M.R.C.P. (London). Pp. xiv+354. 49 Figures.
305. London: Oxford University Press. 1957.

This book is an excellent example of what it says it is: an introduc
tion to chest surgery. It is a surprisingly complete guide in spite
of its compact format and clear large print. The author writes
in an easy style giving full reasons for every step in diagnosis
and technique, and yet not cluttering up the text with unnecessary
and finicking detail. The ingenious diagrams of the pulmonary
anatomy, for instance, make it simple to follow the steps of pul
monary resection, from pneumonectomy to segmental resection.
The author is a good teacher, being dogmatiG and clear, and yet
comprehensive enough to make his book rewarding even to the
established surgeon.

The best feature of the book is the excellent series of X-rays,
showing a wide variety of characteristic pulmonary, cardiac,
oesophageal and diaphragmatic abnormalities, with a short
history and description under each picture. They enable the
student to follow case-histories of diagnostic and post-operative
c<mditions in the most economic and most memorable manner.

The modem objection to eponyms in operations and syndromes
is perhaps carried too far; the student should be told the names of
SlJrgeons or others responsible for important advances. For
instance in modem oesophageal surgery it is a serious omission
never t~ have heard of the names of Jvor Lewis, Tanner, and

Alli on as originators of important concepts, and not to kno~

of the important tep forward made by uch authors.
The arious forms of congen'ital heart disease are fairly \ ell

described, but \ ould have been easier to memorize if more dia
gram had been included. Recent developments have been in
cluded including the use of hypothermia, and thi has been de
scribed in fair detail, e.g. its u e in the treatment of pulmonary
steno is and atrial eptal defect.

It is a book that is recommended to the houseman or registrar
to a thoracic surgical firm, as well a to candidates for higher
surgical degrees. The text is ea ily read and retained, and the book
is well printed and indexed.

L.F

RECTOSCOPY

Principles ofRecroscopy. By Karel Herfort and Zdenek 1aratka.
Pp. 254. 78 Colour Plates. 4:!. et. London: Con table and
Company Ltd. 1958.

This is an unusual publication. This book is published in Prague
Czechoslavakia and the text is in 4 languages-Czech, Ru ian,
German and English. There is a short ection (about a dozen
pages jn each of the 4 language) on the technique of procto
sigmoidoscop_. There are 12 black-and-white diagrams and 78
colour plates. The colour plates are beautiful products of the
printer's art, they were obtained by the artist combining the
techniques of water-colour painting and colour photography.
The ubjects dealt with are the normal appearances found in
sigmoidoscopy-haemorrhoids, fis ure , ulcerative colilis, benign
and malignant tumours of the rectum, and al 0 a few mo-e un
common conditions.

This book follows in the tradition of one of the earlv mono
graphs on the subjects, Prokro-Sigmoskopie by Prof. Hermann
Strauss, of the Jiidische Krankenhaus, Berlin, who invented the
sigmoidscope which bears his name. The fir t edition of Strau 's
Monographs appeared in 1910, the second edition in 1930. The
latter has a comprehensive text (96 pages) and 64 colour pictures
of the more common sigmoidoscopic appearances. The text of
the book under review is much poorer but the colour plates are
larger and more elaborate. The more modem work, such as the
technique of diagnostic exfoliative cytology, are not mentioned
at all. As an atlas of procto-sigmoidoscopy it is, however, an
eminently practical book, very welJ printed and produced.

L.M.

DYNAMICS OF CHARACTER STRUCTURE

Physical Dynamics of Character StrUCTure. Bodily Form and
Movement in Analytic Therapy. By Alexander Lowen, M.D.
Pp. x+358. 18 Figures. 7.75. ew York and London: Grune
& Stralton, loc. 1958.

Dr. Lowen starts his book with a review of psychoanalytical
techniques, and one reads on expectantly, undeterred by the
term 'bioenergy', hoping that he may reveal some interesting
variations in the Freudian approach and that his emphasis on
somatic factors may offer a fresh viewpoint. But soon we are
lost in astounding theories, more suited to theosophy than psycho
logy. We read that 'the actual amount of energy which can be
held and focussed in the human brain is tremendous. In very
healthy organisms it creates a glow about the head'. We wonder
just how healthy glow-worms may be, with their energy focussed
at their tail ends.

A little later we learn that the upper point of the 'energy swing'
is in the region of the glabella, and we are told that a trained
observer can 'evaluate the ego' by the expression shown in the
eyes. It would seem then that the ego may be a remarkably change
able entity: imagine a trained observer attempting to track down
Eddie Cantor's ego.

All this is very uplifting; indeed we are told that bioenergetic
energy is 'antigravitational'. Certainly Dr. Lowen cannot be
accused of being earthbound when he theorizes about bioenergy.
However, he gives the soma its due: he believes that certain
character traits are reflected in certain types of muscle contraction .
Take the 'hysterical character structure'-'the back is rigid and
unbending. The neck is tight and head held erect. The pelvis
is more or less retracted and is tightly held. More important,
the front of the body is hard'. But not 0 hard as all this is to
swallow.
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Masochi tic characters on the other hand have evere muscle
tensions in the back of the neck and in the lower lumbar region:
they are muscle-bound and 'this accounts for their ataxic behaviour
in movement and expression'.

After reading this book one is left in some doubt whether
bioenergy has more to offer to the judo expert or to the phreno
logist-it certainly has nothing whatsoever to interest the seriou
psychologist.

J.M.MacG.

DISEASES OF THE fER VOUS SYSTEM

Diseases of the en'ous System. De cribed for Practitioners
and Students. 9th Edition. By Sir Francis Walshe, M.D.,
D.Se., F.R.S. With chapters on The Neurological Complications
of Liver Disease and Hepatolenricular Degeneration. By J. M.
Walshe, M.R.C.P. Pp. xvi 373. 60 Figures. 305: net + 2s. 6<1.
Postage Abroad. Edinburgh and London: E. & S. Livingstone
Ltd. 1958.

Once again Sir Franci Walshe has produced a further edition
of his well-known book. This time he has been joined by his son,
Dr. J. M. Walshe of Cambridge University, who has contributed
two chapters which are new to this book. These chapters deal
with the neurological complications of liver and a brief account
of hepatolenticular degeneration.

Sir Francis has also revised the remaining chapters of his book
and brought them up to date. The sections mainly affected are
the vascular disorders of the brain, epilepsy and neurological
manifestations of vitamin BI2 deficiency. In addition he has
considerably revised the section dealing with localizing diagoo is
consequent upon recent knowledge gained concerning the control
of movement and tone and the anatomy of cutaneous sensibility.•
A brief summary of the so-called 'activating' and 'integrating'
systems in the brain stem has been added.

We are all glad to have this new edition.
S.W.G.c.

CORRESPOi\"'DENCE : BRIEWERUBRIEK

MEDICAL

OBSERVATIONS ON PARENTERAL MAG ESIUM
SULPHATE THERAPY I CORO ARY HEART DISEASE

To the Editor: I have read with great interest of Or. B. Malkiel
Shapiro's successes' with epsom salt in the treatment of angina
pectoris, arteriosclerosis, atheroma and thrombosis of the coron
a ry vessels.

It would be interesting to know what made Or. Shapiro start
this line of treatment. May I remind Dr. Shapiro that injections
of magnesium sulphate were well known for their narcotic and
sedative effects in Germany (Heubner's Taumellaehmung),' and
in the Seandinavian countries' in 1930. The effect was often
compared with curare. However, it was considered unsatis
factory because of the prolonged paralysis of the voluntary
muscles.

Into a different category fall Or. Shapiro's injections of epsom
salt-no doubt a painful procedure. It is quite possible that a
patient, after receiving an injection of 0·5 or 2 ml. of a 50 %
solution of magnesium sulphate in his buttocks. would be unable
to settle on this part of his body for a considerable period and
that rubbing and massaging the traumatized part would provide
him with a reasonable amount of physical exercise.

Recent research has clearly shown that 'men in physically
active jobs have a lower incidence of coronary heart disease ...
than men in physically inactive jobs'.'

In conclusion, may f mention that Dr. Malkiel-Shapiro's
figures and statistics are anything but convincing.

Peter H. G. Saling
40 Ist Avenue West
Parktown forth
Johannesburg
23 January 1959

I. Malkiel·Shap;ro. B. 09581: S. Afr. Med. l., 32. 121!.
2. Heubner. \V. (1930): LeCfures on Pharm{lcolo~y. Berlin: Springer.
3. Poulsson. E. (1930): lehrnuch der Pharmnknlogip. Leip3ig and Oslo: Hir7cI.
4. Morri_. l. N. and Crawford, M. P. (1'158): Brit. Med. l .• 2, 1485.

SUGGESTIONS FOR THE SOUTH AFRICA
JOUR AL

To the Editor: Now that our Journal has a new Editor, perhaps
some of the remarks of your correspondent 'M.M.' might be
taken as a suggestion to include in the Journal from time to time,
material under new headings. In our expanding country with
its multiple racial groups. social and preventive medicine should
be a most important subject. Might there be columns in the
Journal headed 'Problems of Social Medicine in Southern Africa"?

I could suggest items of interest to myself. It was stated in the
Lancet lately that dried skim-milk is freely available in Jamaica,
donated by U ESCO. Is it possible that this could become
available to needy children here? What are the views of colleagues
on health education in child care for the Bantu, e.g. by inter
polations during the Xhosa programme on the radio, or by posters
in public places?

Colleagues might find this column on social medicine a forum

for discussion on other problems, e.g. could there be made avail
able in rural areas public ambulances, or even a mobile laboratory
for emergency work, equipped with transfusion apparatus?
What are the possibilities of extending sick-fund benefits to people
of lower incomes not employed in registrable work? Could
existing industrial sick funds have a central coordinating body,
thus creating a larger panel of doctors for members? And, on a
larger scale, could some form of medical aid be furnished for
adult Africans in regular employment (other than the Mines)
from monies in the Workmen's Compensation and Unemploy
ment Funds?

The Editor might find too that some legislative and other
items now published in 'Passing Events' would suit this proposed
series. Perhaps these suggestions might find venti lation in the
Journal.

G.P.
Cape Town
22 January 1959

AUDE APPEAL FU D

To the Editor: It has been pointed out to us by several members
of the profession that they are unable to understand how it was
possible for Dr. Naude, who won his case in the Appellate Division
of the Supreme Court with costs to the amount of £800, to still
be out of pocket to the extent of £630.

1n any form of trial action, as you probably know, there are
two classes of costs, i.e. between party and party (which are
generally paid by the loser), and between attorney and client.
Dr. aude lost his case in the Supreme Court in Grahamstown
and this cost him several hundred pounds. It was only when
he appealed to the Appellate Division of the Supreme Court of
South Africa that judgment was given in his favour with costs.
His attorney then endeavoured, in the bill of costs to the Taxing
Officer, to include most of the expenses he had incurred in the
Supreme Court at Grahamstown and also several consultation
fees, e.g. £79 15s. Od. for Professor McKerron of Rhodes Uni
versity. The Taxing Officer 'disallowed' most of these fees-dis
allowed meaning that the Taxing Officer refused to allow that
these fees be paid by the losing party in the final action.

It was felt, at one stage, that Dr. Naude should ask for a re
assessment by the Taxing Officer, but it is well known that this
again would have cost him a considerable amount with tne possi
bility of not gaining anything at all and, since he knew that he
had the backing of his colleagues, he felt that the discrepancy
of £630 could easily be raised.

A full memorandum of the attorney/client fees and disburse
ments payable by Dr. W. J. Naude are in our possession and
have been scrutinized by several members of high standing in
the Medical Association without query. A copy could be for-
warded to anyone who would like to peruse it. -

J. H. Hofmeyr
P.O. Box 318 HOIl. Secretary, Transkei Branch (M.A.S.A.)
Umtata
19 January 19.'9


