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SUMMARY

1. Creatine excretion was determined in a group of
74 European diabetics (50 females and 24 males) and
50 control cases.

2. Thirty-nine diabetics (29 females and 10 males)
had Dupuytren's contracture.

3. Creatinuria was greater in the diabetic group.
4. There was no significant difference 'between the

creatinuria in the female total diabetic group and in
those with diabetes plus Dupuytren's contracture, but

there was a marked difference between the males of the
two groups.

5. The significance of the results is discussed.

We wish to thank Mr. V. J. oble for his technical assistance.
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ASSOCIATION rEWS: VERE IIGINGl'.'UUS

MEDIESE BESKERMI 'G

Op die jongste vergadering van die Federale Raad is dit ooreen­
gekom dat die Mediese Vereniging van Suid-Afrika 'n ooreenkoms
met die Medical Protection Society van Londen sou sluit, waardeur
die Genootskap 'n Suid-Afrikaanse Tak in oorleg met die Vereni­
ging sou stig.

Vir baie jare is beskerming aan ons lede verskaf volgens 'n
ooreenkoms met die Atlas Assuransie Maatskappy, wat waarde­
volle diens aan die mediese professie in ons land gelewer het deur
die dekking wat hulle voorsien. Hegte vriendskapsbande het
bestaan, en bestaan nog tussen die maatskappy en die Vereniging,
en die ooreenkoms wat nou met die Medical Protection Society
aangegaan is, verskaf 'n alternatiewe diens aan lede maar vervang
nie die diens wat die Atlas Maatskappy gedurende al hierdie jare
voorsien het nie.

'n Memorandum wat die dienste van die Medical Protection
Society duidelik maak, is vir oorweging aan al die lede van die
Vereniging gepos, en dit word aan die lid' oorgelaat om te besluit

watter vorm van beskerming hy verkies. Een ding staan egter
vas, naamlik dat elke dokter op een of ander wyse beskerm moet
wees. Versuim om hierdie voorsiening te tref, asook nalatigheid
om toe te sien dat die beskerming, met betrekking tot die hedrag
van indemniteit, doeltreffend is, is dwaasheid.

Dit is gevind dat die vorige laer perk van £ 1,000 nie meer rede­
like en genoegsame beskerrning bied nie, en dit is nou tot £2,000
verhoog. Sommige soorte van praktyke het beskerming teen baie
groter eise nodig.

Die vorms wat gesirkuleer is, sluit 'n aansoekvorm in, en die
aanvangsdatum vir dekking deur die Medical Protection Society
dateer van die datum waarop die voltooide vorm by die kantoor van
die Sekretaris van die Mediese Vereniging van Suid-Afrika,
Posbus 643, Kaapstad, oritvang word. Lede wat miskien besluit
om die beskerming wat hulle by een of ander maatskappy of ge­
nootskap het, te verander, moet aandui wanneer die volgende
hernuwingsprernie normaalweg betaalbaar is.

NEW PREPARATIONS AND APPLIANCES: l\ruwE PREPARATE EN TOESTELLE
Manufactured by Glaxo Laboratories (S.A.) (Pty.) Ltd., P.O.

Box 21, Wadeville, Transvaal. Packed in 15 c.c. plastic squeeze­
bottles.

Neobacrin Oinrmenr. This product contains 5 mg. of neomycin
sulphate and 500 units of zinc bacitracin per gram, in a bland
paraffin base. Both these antibiotics are bactericidal. They are
non-irritant and have an extremely low sensitizing potential.
No systemic effects from Neobacrin have been observed, even
when applied to large body-surfaces for prolonged periods.

Neobacrin is recommended for the treatment of pyogenic skin
conditions such as impetigo, sycosis barbae, furunculosis, and
secondarily infected wounds and burns. Superficial infections of
the eye such as blepharitis, conjunctivitis and sty~s also respond
well to eobacrin.

Manufactured by Glaxo Laboratories (S.A.) (Pty.) Lid., P.O.
Box Wadeville, Transvaal. Packed in 3· 5 gram long-nozzle
tubes.

Ef-Cortelan Nasal Spray. This product is an isotonic aqueous
solution containing: Hydrocortisone (alcohol) 0·02 %, napha­
zoline nitrate 0·025%.

Hvdrocortisone has been shown to be effective for the relief
of iTIflammatory conditions of the nasal passages when applied
to the mucous membranes of the nose in very dilute solutions.
Local application avoids the possibility of systemic effects and the
low concentration is unlikely to cause irritation. The presence of
naphazoline, a decongestant vasoconstrictor, assists the hydro­
cortisone to exert a maximum effect.

Ef-Cortelan Nasal Spray is recommended for the commonly
occurring inflammatory allergic conditions of the nose, such as
hay-fever and vasomotor rhinitis. It is also effective in reducing
the inflammation in sinusitis and helps to prevent the recurrence
of nasal polypi.

The length of treatment varies with the condition and the
response obtained, but unnecessarily prolonged treatment should
be discouraged. Where acute infection is present this may require
appropriate treatment concurrently.

* * *

REVIEWS OF BOOKS: BOEKRESENSIES

AIDS TO DISPENSING

Aids TO Dispensing. Fifth Edition. Revised by G. M. Watson,
B.Pharm., F.P.S. Pp. vii + 167, with 7 Illustrations. 7s. 6d. net.
London: Bailliere, Tindall and Cox Ltd. 1956.

Contents: Preface. I. Introduction. U. Powders. TU. Cachets and Capsules.
IV. Percentage Solutions. V. Mixtures. Yl. Emulsions. VIl. Incompatibles.
Ylll. Pills. lX. Pill Coating. X. Tablets. Xl. Pastilles and Lozenges. XlI. Effer­
vescing Granules. XIU. Lotions. XIV. Other External Applications. XV. Pre-

parations for use in the Eyes. XVI. Ointments. XVII. Suppo<itories. XVIll.
Preparation of Isotonic Solutions. XIX. Preparation of Sterile Products. XXl
Antibiotics. Index.

The 'Aids' series has always been popular with students and
'Aids to Dispensing' has now reached its 5th edition, having
first appeared in 1928. Pharmaceutical practice, like all forms of
practice, has changed considerably since those days and in his
revision the author has sought to bring the book completely
up to date in regard to both knowledge and methods. Certain
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new methods of manufacture, such as the dry coating of tablets
and the rotary-die method of preparing gelatine capsules, have
been described briefly and the chapter on antibimics has been
rewritten, setting out the responsibilities of those who handle
these preparations in a realistic way. Both the imperial and
metric systems of calculating quaptities have been used.

Although it is students of pharmacy who will be primarily
interested, this work will also be of value to medical students
studying pharmacology.

A.H.T.

'EUROLOGICAL NURSING

Neurological Nursing. A Practical Guide. By John Marshall,'
M.D., M.R.C.P., M.R.C.P.Ed., D.P.M. Pp. vii + 166. Figures
83. 18s. 6d. Oxford: Blackwell Scientific Publications. 1956.

Con/?n/s: l. Introduction 10 the Neurological Unit. 2. Anatomy and Physiology.
3. The admission and examination of the patient. 4. The care of the skin and tbe
prevention and treatment of pressure sores. 5. The management of neurougical
disorders of the bladder. 6. Nursing the unconscious patient. 7. Passive move­
ments and rehabilitation. 8. The management of epilepsy. 9. Special neurological
investigations. 10. The causes and management of respirawry difficulties. 11. Pre­
operative and post-operative nursing care. 12. The psychological approach to the
patient with neurological disease. 13. Social care in neurological disease.

It is only comparatively recently that the imperative need for
the skilled nursing of neurological cases has become obvious,
and, until this excellent book of Dr. Marshall's appeared simul­
taneously in England and America and Canada last May, no
suitable book existed on this subjecl.

In his short foreword to Dr. Marshall's book, Dr. W. Ritchie
Russell, one of the most eminent neurologisls of our' time, says:
'Neurologists are often so busy that they have little time to do
anything else but to diagnose and to leave the treatment to others
to do. The present-day neurologist however, realizes more than
ever before the need for organizing treatment for his patients....
Clearly there is a need here for postgraduate nursing Iraining in
neurology, and Dr. Marshall has Illade an important contribution
to the problems involved by writing this excellent account of the
neurologically trained nurse'.

'Neurological Tursing', as its author explains from the outset,
has been specificially wrinen for nurses, doctors, physiotherapists
and others concerned with the practical care of patients suffering
from neurological disease. It is in no way intended as a medical
handbook of any kind; musch less as a text-book on neurology.
It is more a guide-book for those into whose hands the care and
comfort-sometimes the very life--of the patients are entrusted.

All the specific nursing procedures that may be encountered
in the course of neurological nursing are carefully partitioned
off into chapters, each clearly headed, and there is no unnecessary
verbiage to confuse the reader or leave him in any doubt as to the
author's meaning. The delicate and extraordinarily meticulous
care imperative in post-operative care after brain surgery is gone
into in great detail, as is the nursing of conditions such as epilepsy,
concussion and the state of unconsciousness following upon many
surgical and medical conditions.

I find the chapter on the care of the skin, which is after all one
of the first things upon which stress is laid in the elementary
training of every nurse, unnecessarily protracted, but that may be
due to my own unfamiliarity with many of the latest melhods
and needs in neurological nursing. But Chapter 10, on the manage­
ment of respiratory difficulties, is admirable both in scholarship
and lucidity and of great value not only to nurses but to doctors
and anaesthetists as well.

In 'Neurological Nursing' we have a book which covers a wide
field of practical nursing in an authoritative yet unassuming
fashion. It avoids over-elaboration but omits no essential. By
any standards a most excellent book, and one to be highly recom­
mended.

L.B.

DISEASES OF THE CHEST

Diseases of the Chest. By H. Corwin Hinshaw, M.D., Ph.D·
and L. Henry Garland, M.B., B.Ch. Pp. x + 727 + 634 Illus­
trations on 277 figures. 15.00. Philadelphia and London:
W. B. Saunders Company. 1956.

Contents: 1. Diagnostic Procedures. (Clinical History and Evaluation of Com­
plaints). 2. Diagnostic Procedures (physical Examination and Bronchoscopy).
3. Diagnostic Procedures (Laboratory Studies). 4. Diagnostic Procedures (Radio-

logic Examination of the Thorax). 5. Segmental Anatomy of the Tracheobronchial
Tree and Lungs. 6. Measurement of Pulmonary Function By Roger H. L. Wilson.
7. The Bacterial Pneumonias. 8. Pneumonias of Viral and Rickettsial Etiology­
Summary of Roentgenography in Pneumonia. 9. Pulmonary Inflammation and
Fibrosis due to Physical, Chemical and Obscure Causes. 10. Pulmonary Abscess.
11. ]nflamatory and Suppuratlve Diseases of the Bronchi. 12. Postoperative
Pulmonary Atelectasis. 13. Foreign Bodies in the Larynx and Tracheobronchial
Tree By WaIter E. Heck, M.D. 14. Thoracic Injuries. 15. Diseases of the Dia­
phragm. 16. Bronchial Asthma and Related Conditions. 17. Pulmonary
Emphysema. 18. Pulmonary CySts, Bullae and Blebs-Spontaneous Pneu­
mothorax. 19. Mediastinal Diseases. 20. Bronchogenic Carcinoma. 21. Bronchial
Adenomas and Some Other Intrathoracic Turnors. 22. Intrathoracic Metastases.
23. Pulmonary Congestion and Edema. 24. Pulmonary Embolism. 25. Congenital
Anomalies. 26. Tuberculosis (Bacteriology and Pathogenesis). 27. Pulmonary
Tuberculosis (Diagnostic Procedures and Classification). 28. Treatment of Tuber­
culosis (Rest and General Management). 29. Treatment of Tuberculosis (Specific
Antibaeteria! Drugs). 30. Treatment of Pulmonary Tuberculosis (Collapse
Therapy). 31. Treatmem of Pulmonary Tuberculosis (pulmonary Resection).
32. Medical Aspects of Tuberculosis Control. 33. Diseases of the Pleura. 34.
Sarcoidosis. 35. Pulmonary and Associated Changes in the Collagen Diseases.
36. Coccidioidomycosis By William A. Winn, M.D. 37. Actinomycosis. ocardiosis
and Blastomycosis. 38. Hisroplasmosis and Some Other Pulmonary Mycoses.
39. Parasitic and Other Tropical Pulmonary Diseases. 40. Pulmonary Diseases
of Occupational Origin. Index.

This is a very comprehensive, up-to-date text-book, suitable for
both undergraduate and postgraduate students and practitioners.
Radiology plays such a large part in the diagnosis of chest diseases
today, that the joint authorship by a professor of clinical medicine
and a professor of clinical radiology would seem a wise choice.
The text is brief and yet extremely comprehensive and the numer­
ous roentgenograms are excellently reproduced. There is a full
chapter by a separate author on the measurement of pulmonary
function-a subject of increasing importance today. The writer
could find no information about the subject of fat embolism-the
only small point of criticism which can be offered.

It is a welcome change to find references to British literature
freely quoted in an American text-book of this sort, and all round
it is a most well-balanced and up-to-date review of the subject.
One has little hesitation in giving it the strongest recommendation.

M.J.B.

CURRENT THERAPY

Currenc Therapy-I 9'56. Latest Approved Methods of Treat­
ment for the Practising Physician. Edited by Howard F. Conn,
M.D. Pp. xxx + 632. SI 1.00. Philadelphia and London:
W. B. Saunders Company. 1956.

Contents: I. The Infectious Diseases. 2. Diseases of the Respiratory System.
3. Diseases of the Cardiovascular System. 4. Diseases of the Blood and Spleen.
5. Diseases of the Digestive System. 6. Disorders of Metabolism and Nutrition.
7. Diseases of the Endocrine System. 8. Diseases of the Urogenital Tract. 9.
The Venereal Diseases. 10. The Allergic Diseases. 11. Diseases of the Skin. 12.
Diseases of the ervous System. 13. Diseases of the Locomotor System. 14.
'Obstetric and Gynecologic Conditions. 15. Diseases Due to Physical and
Chemical Agents. 16. Appendices and Indices.

This volume represents the eighth edition of an annual series,
and is beautifully presented to the practising physician, with an
excellent index of subject, covering very adequately the whole
field of modern therapy, with current views and modifications.
There are upwards of 300 contributing authors, all but two of
them of the North American Continent, and all considered to be
recognized authorities. The two 'outsiders' are Dr. Smirk of
Dunedin, Tew Zealand, who ""'Tites on the treatment of Hyper­
tension, and Dr. Sheehan of Liverpool, whose subject is Hypopi­
tuitarism.

The treatments and methods described are thorougWy up to
date. With such a multiplicity of authorship there is of necessity
a wide variation in style and quality of the individual articIes.

The volume is recommended for use and reference by the busy
general practitioner and specialist. If this continues to be an
annual edition', each of which is virtually a new book rather than
a revision of the previous edition, then one wonders whether a
'loose-leaf' edition would not be more acceptible, more especially
as it is an expensive book to replace each year.

A.L

THE P.-'\RKINSONIAN PATIENT

Extrapyramidaal Syndroom of Situatief Gedrag. Door dr.
A. C. Lit. BIz. 251. f 12.50. Amsterdam: oord-Hollandsche
Uitgevers Maatschappij. 1956.

Illhoud: Inleiding. Het Syndroom van Parkinson in de Literatuur. I. De theoreen
over de aerologie. 11. De motorische verschijnseten. Ill. De psychopathologische
verschijnseleo. IV. Het post-eDcephalitisch Parkinsonisme. Y. De psychoso-
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PHYSICAL DIAGNOSIS

Physical Diagnosis. Fifth Edition. By Ralph H. Major, M.D.
and MaWon H. Delp, M.D. Pp. xi + 358. 536 Figures. 87.00.
Philadelphia and London: W. B. Saunders Company. 1956.

Contents:. 1. Introduction. 2. History Taking and Recording. 3. Pain. 4. G~neral
Inspection. 5. Examination of the Head and Neck. 6. Inspection. Palpation and
percu<ision of the chest. 7. Auscultation of the Lungs. 8. The Physical Findings in
Diseases of the Lungs. 9. Inspection, Palpation and percussion of the Heart.
10. Auscultation of the Hean. 11. Tbe Pulse. 12. Blood Pressure. 13. Physical
Findings in Cardiovascular diseases. 14. Abdomen and Genillllia. 15. The
Extremities. 16. Examination of the Nervous System. Index.

It is nearly 20 years ago that this book first appeared and it has
served its purpose well. At that time the author made it plain
that he laid great stress on the appreciation of the meaning of
the physical signs in illness and for that reason he avoided reference
to X-ray, pathological and other forms of diagnostic aids. He
makes frequent use of the descriptions of the 'old masters' and
mentions how impressed he has always been by the words of Sir
WiHiam Osier, 'and when you can, read the original descriptions
of the masters who, with crude methods of study, saw so clearly'.

In these days when so many aids to diagnosis are known and
so frequently used, often at great cost to the patient, it is well
that a book like this should be in its 5th edition.

The original author welcomes Dr. Mahlon Delp as a co-author
and pays tribute ro his help in the past. This new edition contains
.a number of additions to both the text and the illustrations and
many parts have been re-written. A noteworthy feature is the
transfer of the chapter on history-taken from the end of the book
to a prominent place at the beginning.
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Contents: Infection and Disease. Infectious Di~eases. Chemotherapy. Di.o;;eases
of the Respiratory System. utritional Disorders. The Chronic Rheumatic
D!seases. Tropical Diseases and Helminthic Infestation. Disorders of the Blood
and Blood-Forming Organs. Diseases of the Endocrine System. Diseases of the
Kidney and Urinary System. Disturbance.s in \Vater and Electrolyte Balance and
Acid-Base Equilibrium. Diseases of the Digestive System. Diseases of the Li,'er
and Biliary Tract. Diseases of the Pancreas. Diseases of the 'ervous System.
The Psychoneuroses. Appendix A-Diet Sheets. Appendix B-Table<; orStandard
Body Weights. Index. Tables of Weights and Measures and Exchang'S.

A TEXT-BOOK OF MEDICI rE

The Principles and Practice of Medicine. A Text-book for
Students and Docrors. Third Edition. By Sir Stanley Davidson,
BA (Caorab.), M.D., P.R.C.P.Ed., ER.C.P. (Lond.), M.D.

. (Oslo). Pp. viii + 1,076. 73 Figures. VII Plates. 35s. net.
Postage Is. 9d. Abroad. Edinburgh and London: E. & S.
Livingstone Ltd. 1956.

This book was first published in 1952 and within the short
space of 3t years the 1st and 2nd editions and two large reprints
have been sold. It would seem obvious that this phenomenal
demand has been the result of its approval not only by students
and their teachers but by docrors generally.

The contributors are members of the staff of the Department
of Medicine of the University of Edinburgh and it is clear that
there has been close cooperation between them. This had led to a
balanced style and composition and the presentation of the ma­
terial is excellent. In addition, the whole work shows the diversity
and breath of knowledge and experience which must result from
the team-work of outstanding physicians.

In this 3rd edition the section on neurology has been re-written
and the bringing up to date of the other sections has caused an
increase in the size of the book by some 38 pages. The illustrations
are clear and sufficient. It is a good book, which undoubtedly
deserves the success it has achieved.

Contems: Preface. Digestive System. Respiratory System. Cardiovascular System.
Urinary System. Reproductive System: Pregnancy, Breast, Tubes, Ovaries.
Vagina. and Uterus, Testes. Endocrine System. Bones. Joints, and Connective
Tissue. Blood and Lymphatic System. Skin. Nervous System. Eye. far, Nose, and
Throat. Metabolism. Poisonings. Infections. Therapeutics: Anesthesia. Shock.
Fluid Therapy. Cancer. New Drugs. Miscellaneous. Diagnostic Technics. Index
of Subjects.

CLINICAL ABSTRACTS FROM l.A.M.A.

l.A.M.A. Clinical Abstracts of Diagnosis and Treatment. Pub­
lished with the Approval of the Board of Trustees, Anierican
Medical Association. Pp. vii + 661. S5.50. ew York and
London: Intercontinental Medical Book Corporation with
Grune & Stratton, Inc. 1956.

The need for practitioners to keep up to date has stimulated the
production of numerous books. We have annual volumes of all
kinds, some general, some specialized. This one is said to rest
on a broad basis, providing specialized knowledge for the general
practitioner and keeping the specialist abreast of developments
in fields other than his own. By the use of this type of book the
busy doctor can take his 'refresher course' in comfort and in a
relatively painless fashion!

Books in this series have been published twice before. It is a
selected group of 'medical literature abstracts' which have ap­
peared in the Journal of the American Medical Association.
Those who read medical journals \viU have seen many of these
papers in their original form. The appeal of this volume will
therefore be to those who lack either the time or inclination for
extensive reading of current medical literature.

There is a further restriction. This volume deals almost entirely
\vith diagnosis and treatment. This is said ro establish both
economy of words and reading time but not of ideas! But it
must restrict its usefulness.

The abstracts are well selected and most of the important
papers of the current year will be found in its pages. They are
grouped under systems which make for easy reference. There is
something for everyone but not a great deal for anyone with a
particular interest. Those who like this kind of volume will find
it as good as most of its kind but not as good as the best. Those
who read it are bound to pick up useful 'tips' bur no profound
advance in knowledge should be expected by the perusal of its
pages.

VIR GENEESKUNDES.A. TYDSKRIF29 Desember 1956

J'TIalische opvaningen. Het onder;.oek. VI. De patienten. VIr. Het psycruatrisch
onc:terzoek. ym. De biografische anamnese. IX. Samenvatliog van her psychi~
-3tnsch en blOgrafisch onderzoek. X. Het psychologisch ondeF7oek. XL De
motorisch~verschijnselen. XO. Enkele prognotische en merape:utische conclusies.
Samenvattmg. Summary. Zusammenfassung. Sommaire. Literatuurlijst.

This is a phenomenological study, i.e. in it the author discusses
not so much the Parkinson syndrome as the parkinsonian patiem.

Although the author accepts the anatomical findings in cases
:of paralysis agitans and so-called postencephalitic parkinsonism,
he feels that they cannot explain the clinical picture sufficiently.
Lesions in the globus pallidus, the ansa lenticularis and the sub­
stantia nigra are, moreover, found postmortem without there
having been a typical Parkinson syndrome during life.

The author thereafore arrempts to approach the problem from
.a ~sychological angle. He stresses the premorbid· temperament,
which closely resembles Janet's psychasthenia and which is in­
variably found in cases of paralysis agitans and ro a lesser degree
·in parkinsonism. His psychological investigations (Rorschach
'lest and Wechsel-Bellevue method) confirm these psychiatric and
biographic findings. For these people 'the aspect of the world
implies a threat rather than an obvious invitation. They have a
'tendency ro distamiation and sappression of emotional life'.
The majority of patiems, nevertheless, had succeeded in estab­
lishing a satisfactory if formal adjustment. When, however,
endogenous and exogenous disturbing influences supervene, this
type of person gives up the struggle and 'distantiates' himself
further into the akinesia, rigidity and tremor of the Parkinson
-syndrome. The author considers that the disease is more readily
undersrood as a reaction of a temperament to a situation 'it is
inextricably correlated with changes in the person-world relation­
-ship') than explained by an organic lesion.

It is impossible ro do justice to a study of this kind in a short
Teview. While admitting that it may be useful to view an organic
nervous disease also from a psychological angle, one feels that the
.author is in danger of ignoring the fact that the organic brain
<:hanges remain a condition sine q/la non for the causation of the
'Parkinson syndrome.

The author is on safer ground when he stresses the necessity
for psychotherapy and physiotherapy. This is roo often neglected
in the treatment of the disease, which in many instances is only
<:ombated by prescribing the usual older and newer neuroplegics.
That this warning is not new, is well known ro all neurologists
who remember the era of the Bulgarian root and the special
clinics for parkinsonians, which were en vogue after the first
world war.

As a thoughtful and often original phenomenological study
however, the book has considerable value.
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THERAPY OF DISEASES OF THE HEART A1'>'D CIRCULATION

Klinische Pharmakologie der Herz- und Kreislaufkraakheiten
als Grundlage einer individuellen Therapie. By Hans Seel, M.D.
Pp. 268. DM 19.60. Hippocrates-Verlag, Stuttgart, Germany.
1956.

Contents: I. Clinical pharmacology as a basis for individual therapy. The doctor.
The patient. The Drug. Il. Pathologic-physiological points of view for the treat­
ment of diseases of the heart and circulation. ID. Drugs for the treatment of
diseases of the hean and circulation. A. Drugs with a specific action OD the heart:
(1) Strophanthus·Digitalis group. (2) Glycosides of the n order-digitaloid•.
(3) Non.g1ucosidal cardiacs. (4) Organpreparations (ATP, hean extracts, liver
extracts). (5) Honnones. (6) Alkaloids. B. Drugs with a specific extra-cardiac
action: (1) Punn group. (2) Drugs which stimulate the central nervous system.
(3) Sympathomimelics. (4) Sympatholytics and adrenolytics: (a) VasodilatOry
symparnomimetics: (b) Nicounic acid and its derivatives. (5) Ganglion-blocking
agents. (6) Parasympatholytics. (7) Spasmolytics. (8) Nitrite group. C. Drugs
used in the treatment of diseases of the peripheral bloodvessels: (I) Diseases of the
anerial system. (2) Diseases of the venous system. IV. Clinical-pharmacological
guides and critique of the therapy.

Before Seel took up the chair in Clinical Pharmacology at the
University of Berlin, he was Director of the Research Institute
for Clinical Pharmacology in Hamburg-Eppendorf. The nature
of Seel's researches through many years and his extensive experi­
ence in medical practice certainly render him one of the most
capable authors of a book on clinical pharmacology. From
the summary of the contents given above, it is obvious that the
author has covered a very wide field which is of the utmost im­
portance not only to specialists in diseases of the heart and circu­
latory system, but also to research workers and general practi­
tioners. In the space available the subject-matter of the book
cannot be reviewed in detail. An important point which deserves
to be mentioned, is Seel's conclusion, as a result of his practical
experience as a heart specialist, that different types of heart disease
require different doses of digitalis. The author discusses the use
of drugs which are either not mentioned in books on pharmacology
or are referred to only cursorily. Also the use of sp~rtein and

CORRESPONDENCE

STATUS THYMICO-LYMPHATICUS

Letter under date 11 September 1956 addressed to Dr. O. V. S.
Kok, Pretoria, by Dr. W. N. Kemp, 2414 Main Street, Vancouver
10, B.e.

Thank you for your courteous letter of 31 August last and
for the reprint of your valued paper' on Status Thymico-Iymphati­
cus which I have read with great interest, particularly the descrip­
tion of your animal experimentation; which experimentation
would seem to disprove my hypothesis of the adrenal-thyroid
etiology of status lymphaticus in humans.

May I here call your attention to the early experimental studies
of Wisloki and Crowe (Bull. Johns Hopkins Hospital, October
1914), which studies were directed at the elucidation of the function
of the adrenal cortex and only incidentally threw some light on
the human syndrome of status lymphaticus.

Wisloki and Crowe removed 7/8ths of dogs' adrenal cortices.
Dogs which survived the operation enjoyed normal functions
in all respects except that they had lower resistance to upper
respiratory infections than their control litter-mates.

One of these animals was accidentally killed and the autopsy
report reads exactly like that of one of the hundreds of children
who have died in Vanco.uVer without anaesthesia or surgery in
which the pathologists' diagnosis has invariably been 'status
lymphaticus'. This is a report of a dog, 18 months of age, who
survived partial adrenalectomy for 4t months before being acci­
dentally killed. During this period he gained 5t pounds and his
skeletal growth and other development and function was normal.
The post-mortem findings were as follows:

Thymus gland: large and vascular, measuring 14 x 6 x 2·5 cm.
On section seen to be packed with lyrnphocytes with numerous
large Hassall's bodies.

Lymph glands: the mesenteric and mediastinal lymphatic glands
were remarkably enlarged.

Peyer's patches: the lymphoid follicles in the lower part of the
small intestine were large and prominent.

iodine in arteriosclerosis therapy receive detailed attention. The
discussion of the drugs in the light of the nature of their actions
on the system, the extensive old and new literature quoted, and
the effects of nutrition, circumstances and other sociological
conditions on diseases of the heart and circulation, add materially
to the value of this important publication.

D.G.S.
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This little handbook gives the essentials of a knowledge of psy­
chiatry in a short and concentrated fonn. In this third edition
the author has revised it so as to include the changes and advances
in treatment which have been made in this important field of
practice in recent years.

Its appeal will be mainly to students and nurses who require
an authoritative survey when preparing for examinations, but
it has an interest also for general practitioners who may not be
able to spare the time to read longer works and yet wish to keep
uo to date in this subject.

A.T.

BRIEWERUBRIEK

Tonsils: normally there are no tonsils visible in a dog but the
present subject had definitely large tonsils.

It has been noted by Banting et al. (Arner. J. Physiol., 77, 100,
1926) that following complete adrenalectomy and before the
animal's death in approximately one week there occurred marked
enlargement of the thymus gland and of all lymphatic glands.
Hartman in a personal communication in 1931 informed me
(a) that adrenalectomized cats maintained in apparent normal
health by cortical extract readily die under ether anaesthesia;
and (b) that adrenalectomized but treated rats can ill withstand
temperatures that do not disturb litter-mate controls.

The work of Wisloki and Crowe clearly indicates that a physical
condition exactly simulating the post-mortem findings in children
dying (without anaesthesia) because of 'status lymphaticus' can
be induced in dogs by the removal of 7/8ths of their adrenal
cortices. It would seem to be higWy probable' that if one were
to excise 7/8ths of a dog's adrenal and then, after complete re­
covery from this surgery, were to deprive the dogs of dietary
iodine that a true experimental status lymphaticus would be in­
duced. Then, such a dog, or dogs, could be studied in reference
to ability to withstand the stress of anaesthesia and, possibly.
surgery.

Whether one can induce experimental status lymphaticus in
young rats I do not know. If this can be done after the method of
Wisloki and Crowe, these animals would be suitable for further
experimentation but only after they had been placed on an iodine­
free diet. However, I doubt if rats can be used to reproduce the
same post·mortem findings as the Wisloki-Crowe dogs.

I sincerely hope that you will continue your experimental
interest in this subject, which has bedevilled and bewildered the
medical profession since 1614, when Felix Plater reported the
first cases in Switzerland, long notorious as a goitre area.

I am enclosing a copy of this letter in the hope that you will
persuade the Editor of the South African Medical Journal to
publish it as a follow-up of your own worthy paper as presented
at the South African Medical Congress in October 1955.

L Kok, O. V. S. (1956): S. Afr. Med. J., 30, 653.


