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and speech therapists have compulsory registration with the South
African Medical and Dental Council, and the majority are registered
with the professional association, the South African Speech­
Language-Hearing Association (SASHLA).

Audiologists can be found in private practices throughout South
Africa, as well as in private and provincial hospitals, schools, edu­
cation departments, special education institutions and universities.

The service offered specifically by therapists practising in their
capacity as audiologists involves the assessment of hearing status,
making or confirming diagnoses, site-of-lesion testing, audiotherapy,
and the necessary therapy that accompanies hearing loss. The audio­
logist is qualified to fit and prescribe hearing aids. In the majority
of cases this service is carried out in conjunction with a medical prac­
titioner, who is requested to see the patient before the hearing aid
is prescribed to ensure that there is no medical reason preventing
its prescription. The hearing aid is then given to the patient to test
for a trial period. After fitting of the hearing aid the patient is re­
quired to return for a number of rehabilitation sessions to ensure
that he/she is able to operate the hearing aid and is satisfied with
the benefit obtained, and in order to receive counselling in terms
of the effects of hearing impairment, which are very often devastating.

The hearing aid is considered the primary tool in the process of
rehabilitating the hearing-impaired patient, together with speech
reading, counselling and audiotherapy, all of which are provided by
the audiologist in the rehabilitation programme. Audiologists aim
to increase the number of successful hearing aid fittings with the
service they offer, and encourage medical practitioners to refer
patients to professionals, should the patient have any hearing
problems or require a hearing aid. The telephone numbers and
addresses of audiologists are available from SASHLA at (011)
403-1892 or from the major universities and hospitals throughout
the country. Should readers require any further information about
the services provided by speech therapists and audiologists, they
should contact the above numbers.
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Analgesic nitrous oxide for addictive
withdrawal states in general practice

To the Editor: We have been using analgesic nitrous oxide
treatment for withdrawal states in our general practice over the
last 3 months. Since its introduction to our practice, we have
successfully treated 25 patients with various pure and mixed
addictions (these induded addiction to alcohol, nicotine, cannabis,
benzodiazepines, mandrax, heroin and cocaine). ln all cases we

. noted a stunningly rapid therapeutic effect, which leads itself to
outpatient therapy in a general practice environment.

Apan from the initial outlay on equipment this therapy is
extremely economical, since apan from the gases used, little other
medication is required.

The technique has been-well researched 1-5 and the findings have
been replicated by independent workers.6

,7 It has been found to be
extremely safe and effective for treatment during withdrawal from
various substances of abuse over a period of more than 10 years
and in more than 7000 cases.S Most of this experience has been
with inpatients. We believe that this is the first report of the use of
this method in a general practice outpatient setting.

Although the patient is always conscious throughout the gas
administration the method, although simple, is extremely tech­
nique-sensitive. It is therefore extremely important to use the
correct equipment, to have a fail-safe device (a dental relative
analgesia machine, e.g. Matrix Medical) and to receive hands-on
training in the technique. Such training will ensure maximum
benefit for both patient and doctor.
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Erratum

In the article entitled 'Non-cirrhotic portal hypertension - a new
entity in South Mrica?' by Jaskiewicz and Robson, which appeared
on pp. 268 - 270 of the SAMJ of 2 March 1991, th(: first sentence
of the second paragraph on p. 270 should have read: 'Cirrhotic
nodular rearrangement of the lobular architecture or features
characteristic of schisto-somiasis ... were nor noted.'


