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obtained with a small dose of bupivacaine administered as near as
possible to the spinal cord segments to be blocked.

The use of adrenaline during labour is probably best avoided
until further studies have established its safety or unsafeness with
more certainty.

J. T. Ne!
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Conservative approach to the management
ofpelvic inflammatory disease

To the Editor: The paper by Van lddekinge and Davey! on the
conservative approach to the management of pelvic inflammatory
disease (PID) outlines various treatment regimens. While we agree
in principle to the recommended therapy, we feel strongly that
antimicrobial therapy for PID should be modified for different
geographical localities on the basis of microbiological findings.
Van lddekinge and Daveyl do not comment on microbiolofcal
findings in their patients. However, South African studies2

- on
patients with acute PID have shown high prevalences of Neisseria
gonoTThoeae (NG). More specifically, Hoosen er al. 4 detected NG
in 62% of patients with acute PID at King Edward VIII Hospital,
33% of isolates being penicillinase-producing strains (PPNG).
High prevalences of PPNG have also been reported in males with
acute gonococcal urethritis from several centres in South Africa.H

The Centers for Disease ControlS recommend that any region
with an incidence of PPNG strains of above 3% should use
antimicrobial agents effective against both PPNG and non-PPNG
as first-line therapy. In view of the association of genital gonococcal
infection with PID and the relatively high prevalence of PPNG in
many localities in South Africa, we believe that antimicrobial
therapy for PID should include an agent active against such
strains. The use of a single-dose agent such as ceftriaxone or
speetinomycin combined with other agents, included in the regi
mens suggested by van lddc:kinge and Davey,t is suggested.

A. A. Hoosen
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Dr Van Iddekinge replies: Hoosen et al. make a valid point.
Although the incidence of PPNG is only 19% in the Johannesburg
black population (R. Ballard - personal communication), we
agree that a single-dose agent such as speetinomycin or ceftriaxone
should be added if it is available and cost permits. In severe cases
of PID where an aminoglycoside is being used this addition
should not be necessary. The excellent clinical responses observed
in our study may be related to the high dose of penicillin used and
the follow-up therapy with tetracycline in the moderate cases of
PID and the addition of tobramycin in severe cases. We agree
with and support the recommendation of the appropriate use of a
single-dose agent such as spectinomycin or ceftriaxone combined
with the regimens we have suggested.

Nova et antiqua

To the Editor: Minerva in the BM] of 13 January 1990 (p. 134)
included in her 'Views' a reference to St Luke's Roosevelt Hospital
Center in New York, where operative injury to the phrenic nerve
during the grafting of the internal mammary artery to the coronary
artery is postoperatively treated for venti1atory support by recum
bency in a rocking-bed (Annals of Internal Medicine 1989; 111:
881-886).

Mention of a 'rocking-bed' could have stirred the shade of time
honoured Celsus, who, in his De Medicina, recommends gestatio or
rocking, as it is done for babies, as being most suitable for chronic
illnesses on the mend. Celsus lays down the conditions to be
complied with in the illnesses for which rocking may be prescribed
and also states that there are several kinds of rocking, and that one
kind is more suitable than another for a particular malady.

Seneca in his Epistles (No. LV) desctibed a ride in his liner,
which he found necessary to give his body a thorough shaking-up
in order to dislodge bile which he had deduced had collected in
his throat and which was obstructing his breathing. The jolting of
the ride, he hoped, would make 'thinner' the air if it was 'thickness
of the air' that made him so uncomfortable.

About 400 years before Celsus, Xenophon (Memorabilia II, 30)
reprimanded a wanton profligate for using a hypobathron (rocking
apparatus) under his bed to rock himself to sleep. This ancient
method of substituting gravity for the nervous stimulation of the
diaphragm which suffers a palsy in whole or in part deserves our
recognition. Manufacturers who devise our modem 'orthopaedic'
manresses might find it profitable to extend their interests to
include this oscillatory physiotherapy.

Theodore James

16 Spring Gardens
Pine1ands, CP

Erratum
In the SAMJ of 7 July 1990, on p. 5, Professor D. A. Rocke's name
was incorrectly spelt at the end of the 'Opinion' article entitled
'Solutions to the crisis at King Edward VIII Hospital'. We
apologise to Professor Rocke for this error.


