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The Lindsay Sandes' Wing of the Victoria Hospital, Wynberg,
was opened on Friday 26 May 1961 by Mr. Lionel Murray, M.E.C.
A large number of practitioners and other interested persons
\ ere present.
In addressing those present, Mr. Murray said that this new
wing was yet another tangible example of the tremendous growth
in hospital services provided by the Cape Provincial Administration. The wing, which has 80 beds, was named after Dr. Thomas
Lindsay Sandes, honorary surgeon at the hospital for 30 years
and ~nior lecturer in surgery at the University of Cape Town.
Dc. Sandes was also associated with the other major ho pitals
in the Cape and was awarded the gold medal of the Medical
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Association and the Order of the British Empire (Military Di ision) for his services.
'This building will perpetually commemorate tlie name of a
distinguished surgeon, a humanitarian and one of the most lovable
members who have graced the medical profession of this city
and the country', Mr. Murray said.
The wing provides for storage in the basement, space for 22
infants and children on the ground floor, and 30 beds for White
men and 30 for White women on the first and second floors respectively.
At the conclusion of his address, Mr. Murray unveiled a memorial
plaque of the late Mr. Lindsay Sandes.

TOESTELLE: NEW PREPARATIO S AND APPLIANCES
PERIACTIN

Merck Sharp & Dohme announce the introduction of Periactin since it tends to raise the threshold of perception, and may deand supply the following information:
crease emotional tension and the tendency to scratch caused by
the disease.
Periactin combines antihistaminic and antiserotonin properties.
Some dizziness, nausea and dry mouth have been reported in
Periactin is highly potent in both phases of its anti-allergic activity,
being comparable to the most active antihistaminic and anti· low incidence.
Patients who become drowsy on Periactin should be cautioned
serotonin substances known. Its concentration in the skin following
against driving a car or operating machinery or appliances reoral dosage appears to be superior to that of other antihistamines.
Moreover, in animal tudies it has equalled or surpassed the anti· quiring alert attention.
serotonin effects of lysergic acid diethylamide (LDS), 1-benzyl- Dosage
2-methyl-5-methoxytryptamine (BAS), and 1-benzyl-2-methylDosage must be individualized. The therapeutic range is 4 - 20
5-hydroxytryptamine (BMS).
mg. a day, with the majority of patients requiring 12 -16 mg. a
Periactin is well tolerated and has an unusually wide range of day. An occasional patient may Tequire as much as 32 mg. a day
. activity in the treatment of acute and chronic allergies, and is for adequate relief. It is suggested that dosage be initiated with
recommended in such conditions as: hay fever and other seasonal 4 mg. 3 or 4 times a day and adjusted according to the weight and
rhinitis, perennial allergic (vasomotor) rhinitis, urticaria, angio- response of the patient.
neurotic oedema (Quincke's disease), atopic dermatitis, such as
eczema (eczematoid dermatitis and both localized and disseminated Paediatric Dosage
neurodermatitis), dl;ug and serum reactions, contact dermatitis
The dosage for children between the ages of 2 and 14 years is
(including dermatitis venenata, e.g. due to plants), neurotic ex- 6 - 16 mg. a day, depending upon the weight and response of the
coriations, insect bites and stings, .sunburn, and pruritus, even . patient. The initial dosage is usually 2 mg. 3 or 4 times a day.
when not necessarily associated with allergic phenomena.
Since the effect of a single dose usually lasts 4 - 6 hours, the
daily requirements should be given in divided doses 3 or 4 times
Side-effects
a day or as often as necessary to provide continuous relief.
Further information is available on request from Merck Sharp-&
Drowsiness has been observed to occur in some patients. This
•
side-effect is often desirable in patients with dermatitis and pruritus, Dohme (Ply.) Ltd., P.O. Box 7748, Johannesburg.

BOEKBESPREKINGS
OBSTETRICS AND GYNAECOLOGY
Clinical Obstetrics and Gynecology. Vo!. 3, _ o. I. Obstetric
Emergencies edited by Martin L. Stone, M.D. Pediatric Gynecology edited by John W. Huffman, M.D. Pp. 264. Illustrations.
Subscription to series: SI8.00 a year. New York: Paul B. Hoeber,
Inc. 1960.
During the past 20 years the main object of the obstetrician has
been to reduce the infant and maternal mortality. Antibiotics
and better aseptic techniques have mainly been responsible for
a marked drop in infant and maternal mortality, but in spite of
all our modern methods, there are still a number of preventable
maternal deaths. These maternal deaths are mainly from the
so-called obstetric emergencies; hence a detailed knowledge of
this branch of obstetrics is absolutely essential to all practising
obstetrics. The first part of this volume contains a concise account
of all these emergencies as well as a detailed account of their
treatment. Some of the opinions expressed are perhaps controversial, but the whole subject is so well discussed that it can be
highly recommended to medical students, general practitioners,
and consultants.
The second part of thi volume on paediatric gynaecology is of
particular interest since there are very few accounts of this subject
as a whole. The infrequency with which the practising gynaecologist sees gynaecological paediatric problems, sometimes makes
the diagnosis difficult and the management uncertain. The authors
have thoroughly realized this and have thus given a compact
account of the subject without sacrificing any detail-so that it
can also be used as a reference book for the busy practitioner.
Finally, I can only congratulate the authors on this aluable
addition to our gynaecological library.
R.W.A . .

BOOK REVIEWS
ACTIO

OF INSULIN

Tire Mechanism of Action of Insulin. A Symposium organized
by the British Insulin Manufacturers. Consulting Editor:
F. G. Young, M.A., D.Se., F.R.S. Editors for the British Insulin
Manufacturers: W. A. Broom, B.Sc., F.R.I.e. and F. W. Wolf!",
M.D. Pp. xvi+320. Illustrated. R3.25. Oxford: Blackwell
Scientific Publications. 1960.
This book strikes me (who also attended the symposium which
it reports) as fascinating, chiefly because it indicates to some
extent the vast amount of work which has been and is being done
on insulin, and how very little is yet known of its precise modes
of action. It is difficult to single out individual contributions.
We have, among others, Nicol discussing the different chemical
varieties of insulin; Chain (a co-discoverer of penicillin and Tobelprize winner) giving his entirely revolutionary ideas on the action
of insulin, backed by some fantastic machines for ·quantitative
bidirnensional radio-chrornatography'; de Duve upholding the
view that insulin does act directly on the liver; several of the
insulin bio-assay experts discllssing th~ir methods, results and the
insulin-antagonists; Buttemeld's fascinating red-herring which
started with burns; and Levine's charming summary of present
views on the mode of action of the sulphonylureas. Finally we
are allowed a little clinical excursion into prediabetes.
nyone interested in the basic disorder in diabetes or in carbohydrate metabolism should read this volume. The symposium as
a whole was a fine illustration of cooperation between four important British drug finns (comprising the British Insulin Manufacturers) for the benefit of medical science. Similar efforts would
be welcomed in this country.
W.P.U.J.
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THORACOTOMY
Techniques of Thoracotomy. By B. T. le Roux, M.B., Ch.B.,
F.R.C.SE. Pp. xi+94. 65 illustration. R5.50. Edinburgh and
London: E. & S. Livingstone Ltd. 1961.
Surgical technique i largely an indi idual expre ion of the an
which surgeons pra ti e, and, a u h, it is ontrover ial. The techniques of thoracotomy are no e eption. Whereas most thora ic
surgeons will differ from Mr. le Roux on minor detail, no. one can
fail to benefit by reading his detailed accounts of how to gam acces
to the thorax and how to close a chest. For the urgi al apprentice
and the ~eneral surgeon who sometimes entures into the chest,
this monograph should provide a valuable guide.
Important principles are briefly referred to in the introduction.
The author's approach and clo ure for all the usual imrathora i
and thordco-abdominal procedures (practised by the Regional
Thoracic Unit, Edinburgh) are described in detail, from the induction of anaesthesia until the patient leaves the theatre.
Production is excellent and the numerous colour photographs
more than compensate for the price of this small monograph. It
was a pleasure to read an account based on personal experience,
and refreshing to find a text unmarred by references.
G.S.M.B.
YEAR BOOK OF ORTHOPAEDlC SURGERY
The Year Book of Orrhopedics and Traumatic Surgery, 19591960. Edited by R. K. Ghonnley, M.D. and H. H. Young,
M.D. With a ~ection ·on Plastic Surgery, edited by . Owens,
M.D., EA.C.S., EI.C.S. Pp. 448. 217 illu trations. 8.00.
Chicago: The Year Book Publishers, Inc. 1960.
In spite of the death of Dr. Ralph K. Ghormley, this year's Year
Book is well up to the standard of its predecess0':5'
.
.
As evidenced by the various papers, there IS an JncreaslOg
realization of the importance of a basic training in peripheral
vascular surgery for those surgeons who are dealing with trauma
generally and fractures in particular. So much can be done now
by various techniques, that it i~ certain that more limbs, or portions of limbs, will be saved as a result of this knowledge.
The use of polyurethan polymer (Ostamer) is reported in this
issue. As yet finality has not been reached as to the desirability
or otherwise of its properties in bone surgery. This controversial
substance has also been the subject of an editorial in the Journal
of Bone and Joint Surgery.
Tt is a particular pleasure to note in this issue abstracts of two
papers which originally appeared in the SOllth African Medical
JouYl/al.
This year's edition is strongly recommended to those who wish
to 'keep up with their reading'.
A.S.
P AEDIATRICS
Advances in Pediatrics. Vo!. XI. Edited by S. Z. Levine. Pp. 285.
Illustrated. 39.00. Chicago: Year Book Publishers, loc. 1960.
This excellent volume presents six up-to-date monographs each
with its own extensive bibliography. The topics chosen fall into
two groups, one intended for the general practitioner and the
other for the paediatrician.
The practitioner will enjoy an easy-to-read articl.e on respiration
and respiratory diseases of the newborn, an~ WIll I~am. a great
deal about hyaline membrane disease, mecomum aspIratIon, and
other syndromes which cause respiratory distress.. He will ~
pleased by a practical article on hormone therapy In rheumatlc
fever, in which the diagnosis of carditis is detailed and the value of
short-term steroid therapy is stressed.
In a chapter on diarrhoea and dehydratio.n, the methods u~ed
in a Chilean outpatient department are outlllled-a useful artIcle
since our conditions are so very similar. An article on allergy
teaches an approach to that common problem, the allergic child.
Hypo- and hypematraemia and the neurologic re~ulation. of
sodium concentration are discussed under the forrmdable tItle
'Clinical and experimental interrelationship of sodium and the
central nervous system'. To complete this satisfying volume there
is a very interesting chapter describing the clinical syndromes in
which the urinary excretion of amino acids is abnormal.
All in all a very valuable book.
L.S.
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A PraCTice of General AnaesThe ia for ellro urgery. By R. I. W
Ballantine I.R. . ., L.R. .P. D. . F.F. .R. . . Pp iii+
1-2.6 illu tration . R2.T net. Lond n: J.
. hur hill Ltd.
1960.
In line with the growing tenden y to produce mon graphs on
pecialized a peet of anae the ia, this book i a mo t wel ome
addition. The authors d ribe the arious problems in the field
of anae thesia for neuro urgery and then, y temati ally, the
mean of combating them. Po ture-indu ed hypoten ion and
hypothermia are adequately de ribed. There is a useful section
on head injuries, and, finalJy, a chapter on pre- and po toperative
care.
Po ibly the most important feature of thi book i the des ription of the ariou me hanical and t hni al diffi ultie
which may arise during the our e of long operation. All th
problems have been des ribed in the literature, but it is difficult
for tho e infrequently onfronted by neuro urgi al problems to
obtain an adequate, complete picture.
For the anaesthetist \ ho find general anae thesia for neurourgery difficult and demanding, this book will be helpful, and can
be warmly recommended.
P.. J.
PSYCHOTHER PY
PsychoiherapisTs in ACTio/!. By Han H. Strupp. Pp. xiv+33 .
c8.75. ew York and London: Grune & Stralton, Inc. 1960.
The active processe which wreak change in the patient a a result
of p ychotherapy are not completely known. Certainly a major
factor lies in the personality of the therapi t and in hi relation hip
with the patient, but since therapists are not tandard units there
is an enormoll amount of variation of this factor which extends
also to their clinical observations, judgement, and therapeutic
operations. All these are extremely difficult to evaluate because
of the highly subjecti e nature of p ychotherapy and the many
intangible human element that are involved.
The author, by mean of an ingenious technique, ha managed
to invade this private realm to give us a fascinating picture of
what goes on in the psychiatrist's mind as h~ works, and the
transactions that take place between him and hi patient. A standard
film sequence of an unrehea.rsed p ychotherareutic interview was
shown to a eries of 237 p ychotherapist ranging from real experts
to veriest newcomers, and belonging to all school of current
psychiatric thought. They were then questioned according to a
derailed protocol for their reaction to the creened ituationwhat they thought of the therapi t" technique, the patient's
reaction, how they would have handled it, the prognosis, p ychodynamic, etc. The results are then analysed in a workmanlike
statistical fashion and the result is an ab orbing and enlightening
survey of conte~porary p ychotherapy. The final ection of the
book i devoted to an analy i of p ychotherapeutic techniques
and a general di cu sion of the factors and problem involved
in research on p ychotherapy.
All in all this is a moo t rewarding and unique book, and all
psychiatrists and p ychologist who take their p ychOlherapy
seriously will gain much from the rich funcl of material it contain.
L.S.G.
OPHTH LMOLOGY
Sy/!op,.is of OphThalmology. By " illiam H. Havener, RA.,
M.D., M.. (Ophtha.). Pp. 288. 189 illustrations. outh friean
price R5.75. t. Louis: C. . Mo by o. 1960.
Another of the synopsi serie, this volume is particularly useful
for undergraduate reference in a speciality often neglected for
lack of hort, concise teaching.
Attractively presented and well indexed, [hi liltle book deals
comprehen ively and concisely with all the common, and many
ra her le s common ophthalmic di order.
The chapter on medical ophthalmology and that on treatment,
discllssed by mean of illu trative cases, are particularly useful.
Thi book is recommended to all medical tudents and to
general practitioners who wi h to gain some knowledge of ophthalmology without having to wade through the larger reference
books.
P. .T.
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. THE OLDER PATIENT

The Older Patient. By 21 authors. Edited by Wingate M. Johnson,
M.D. pp. 589+xiv. illustrated. 14.50. ew York: Paul B.
Hoeber, Inc. 1960.
This book is well planned to cover the field of geriatric practice.
Each chapter has been carefully selected, in order to bring the
particular problems of the older patient into prominence.
The importance of anatomi changes which occur with age
are stressed. The particular diagnostic aspects of disease in this
age group are described and there are excellent sections devoted
to such matters as nutrition, relief of pain, and surgical procedures.
Of importance too is the emphasis placed on psychological
factors, and there is a special chapter on mental di orders of the
aging. The various therapeutic approaches are adequately set out.
This volume should prove to be a very practical guide to the
diagnosis and management of the older patient-a field of medical
practice which is so rapidly growing in importance.
AJ.B.

BRIEWERUBRIEK
PROTAGORAS, DR. JO ES, AND LARYNGE L
I TUBATlO
To rhe Editor: The ictorian's unquestioning faith in his own
scepticism was tremendous, something Dr. Jones rediscovers in
the Journal l when (to him) 'it seems odd that Man (in this case an
anaesthetist) should consider himself better able than ature (or
God) to sustain natural functions in his fellowmen'.
ow we
could go to the other extreme of misguided humanism that sees
man as the source and centre of all values, religion among them,
and say with the ancient Protagoras of Abdera: 'Man is the measure
of all thing '. Thus we would be more in harmony with the New
World Man versus God theme, but we shall be just as remote and
irrelevant, just as higWy literately ignorant and stupid about
laryngeal intubation as we believe Dr. Jones is in his unambiguous
indictment of responsible modern anaesthetic practice. Exactly
like those who, for various motives of expediency and insecurity,
refuse to use clearly superior new drugs, Dr. Jones condemns
intubation on the slenderest possible grounds, and offers no
alternative other than a return to the nurse-anaesthetist era.
That surely is the issue to be faced; one may agree or disagree,
but let us not take refuge in vague metaphysical inanities! Perhaps
Dr. Jones wanted to suggest that intubation is wrong in the absence
of an indication. That is good advice. But as his article stands,
there is the comparable view of an Edinburgh anaesthetist, T. D.
Luke, to which one should draw his attention (written in 1908):'
'Some surgeons say that there is one anaesthetic and that is
chloroform. Chloroform may be given anyhow, anywhere, by
anyone. If the patient shows signs of impending dissolution he is
said to take the cWoroform badly. If he does not, he takes it well.
If he dies it is an act of God. An anaesthetist is defined as a latterday nuisance, of no use to the surgeon and a curse to the G.P.
There is no more need for the anaesthetist than for a hypodermic
injectionist or other poisonist'.
J. W. Mostert
Department of Anaesthetics
University of the Witwatersrand
30 May 1961
I. Jone. C. S. (l96t): S. Afr. Med. l.o 35, 421,
2. Syke . S. W. (960) : Essays on ,he!i,st hund,ed year.; o! Anaesthesia, p. 101.
EdinburJ!'h: Livingslone.

SHORTAGE OF GENERAL PRACTITIONERS
To the Editor: There is an acute shortage of general practitioners
in the Union, just as there are too many specialists.
According to the numbers of medical students in the various
years in the medical schools in this country, this shortage \ViII
continue for years.
Locums are at a premium now, and are most difficult to obtain.
Before the war a locum was paid £2 15. a day and all found.
If the pound is worth 8s. today, then a remuneration of £5 5s.,
plus all found, should be ample.
After all, most locums are only qualified a year or two. A fee
of 5 guineas a day and all found is now sneered at, and at this
figure locums are unobtainable. One has to pay £6 - 7 and all
found per day or even more.
These gentlemen are exploiting their own colleagues.
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PAEDIATRICS FOR URSES
A Harulbook of Paediatrics for Nurses in Genera! Training.
2nd Edilion. By Q. M. Jackson, D . . (Lond.). Pp. vili+l05.
R1.25 Det. London: H. K. Lewis & Co. Ltd. 1960.
This is a noble effort to give to the student-nurse who is in general
training some knowledge of paediatrics. To do that in 100 pages
of a small book with relatively large print i a formidable task
and cririci m must be tempered by the limitation of space. Quite
a lot of medical information could have been omitted and more
nursing detail put in, e.g. for gastric lavage, how far is the tube
to be passed and how much fluid used at each filling? Some archaic
and unnecessary manoeuvres should by this time have been recognized as such, e.g. strapping a coin on an umbilical hernia and the
necessity for interruption of a baby's feed to get up ind. Historytaking and the normal haematological variations are not needed
for nursing, but at least there can be no complaint that the buyers
\vill not get value for their money.
F.J.F.

CORRESPONDENCE
A proposal at a Federal Council meeting a few years ago that
the salaries of locums should be fixed at 5 guineas a day, could
not find a seconder.
The Central Committee for Contract Practice was instituted
to prevent medical aid societies from exploiting the profession,
and vice versa. This the Central Committee for Contract Practice
has done very ably.
o machinery, however, exists for preventing a section of the
medical profession from exploiting another section.
Harassed general practitioners, who have not bad a holiday
for years, are sometimes prepared to pay as much as £10 and all
found a day for a locum-a good deal more than they themselves
actually earn.
Some of the gentlemen even request that you also put up their
wives, and sometimes the odd child and even a dog. Their attitude
is truly ama2ing.
Very few have bags containing sphygmomanometers and
auroscopes, some even arrive without a thermometer or stethescope,
impossible as it may seem.
An apprentice on a mine has to buy some tools out of his meagre
salary; a carpenter, fitter or turner has to have about £60 worth
of tools when he takes on a job anywhere, yet our friends, the
locums, with salaries of £200 and all found per month, do not
even have the barest essentials to carry out the duties of their
profession.
It is high time the Federal Council of the Medical Association
took some action to prevent a section of the profession from
exploiting another section.
Takhaar
23 Mei 1961
NEW SICK-FUND FEES FOR GENERAL PRACTITIONERS
To the Editor: As I am a doctor practising outside a municipal
area, I would like to record my objection to the fact that our fees
for visits to patients' homes is to remain at 25 cents less than the
fees of our colleagues who live within the municipal boundaries.
I base my objection on the following grounds: A record of
mileage and time expended on my last 100 calls show that my
average mileage per call, and time spent on travelling, was 3·2
miles, and 9 minutes respectively. To receive 25 cents for this
service, I think is ludicrous. A fee of 50 cents above the consultation
fee is surely not unreasonable.
Most patients do come to the surgery, but some prefer that one
should caU at their homes-to save them the expense of travelling,
which is often more than 25 cents, and then still have to wait
in the consulting rooms.
A further point, which has been raised before, is that it is not
right that patients and doctors living outside municipal areas
should subsidize the ordinary travelling expenses of doctors living
within municipal boundaries.
G. J. Budow
Voortrekker Road
Goodwood
23 May 1961

