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of onset of sleep, together with the quick awakening.
As the patient, though asleep, is easily roused and
retains his reflexes, it is a true preanaesthetic sedation.
With thiopentone we have found that the patient is
sometimes too deeply asleep. However, good timing in
relation to t./;1e operation is of greater importance with
Surital than with thiopentone because of the rapid
detoxioation. Although, like all rectal anaesthetics, the
action of Surital Sodium is not one hundred per cent
reliable, it would appear that it is effective in a higher
percentage of cases than thiopentone.

SUMMARY

1. The use of Surital Sodium (thiamylal sodi.um)
both rectaI1y and intravenously is discussed.

2. Its rapid absorption and eIimination is stressed.
3. A comparison is made between Surital Sodium and

thiopentone.

We. wish to. thank Messrs. Parke Davis and Company, who
supplied us WIth the drugs, and the members of the anaesthetic
staffs of the Coronation and Baragwanath Hospitals, who assisted
us in collecting the material for this paper.
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DISCUSSION

auscultation over the affected vessels. The following
case history illustrates the value of this method.

While it is generally appreciated that murmurs are
heard over peripheral aneurysms and arterio-venous
fistulae one feels that the information derived from the
murmurs of atherosclerotic vessels is being neglected.
Atherosclerosis is a disease in which par excellence
murmur formation .may be found-a fact which has
long been known. The roughness of the wall and the
eccentric situation of the atheromatous plaques set up
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Obliterative arterial disease of the lower extremities can
readily be diagnosed on the clinical features of the case
without recourse to special investigations. The anato-
mical level of the arterial lesion, however, cannot be CASE HISTORY

accurately deduced from the symptoms and signs. For A man aged 62 years was admitted for investigation, complaining
example in intermittent claudication of the calf-one of claudication in the. rig~t calf precipitated by w~g a distance
of the commonest presenting features of obliterative of 4~ yards.. ExammatlOn of the lo~er extremIties revealed no

. I di f I . . h . I nutntIonal skin changes, muscle wastmg or weakness. All the
art~na sease 0 the ower e?,treill!-tles-t e artena _ pulses were present but the right anterior and posterior tibials
leSIOn has no constant anatoilllcal SIte. The affected were dimini.~hed. Bmits were heard over both femoral arteries in
vessel may in fact be situated anywhere between the the g:oin but were mor~ i?tense on the right. A bi1at~ral fem?ral
terminal aorta and the muscular branches of the popli- . artenogram reveal~ IDmImal a~heromll:tous changes m the dlstal

- . segment of the popliteal artery m the nght leg.
teal artery. Other SIgns and symptoms such as muscle In view of the bruits over the femoral arteries it was doubted

.weakness, coldness, numbness, discoloration, and extent whether the narrowed popliteal artery was solely or even pre-
of gangrene, are equally vague and inaccurate guides. dominantly responsible for the. symptoms.. Conseq ent!y an

The only clinical guide to the level of the obstruction aorto~am was. perfo~ed ~d thiS revealed .dlffuse nan:owmg of
. h d' 'b' f' he both iliac artenes, radlologIcally more extensive on the nght.
IS t e Istn utlOn 0 the arte~IaI pulses. The t o,mbosed Had the aortogram been omitted, resection-grafting of the
segment may be assumed to he below the lowest palpable affected popliteal artery might have been considered. In the
pulse. While complete occlusion of an artery is generally presence of the more extensive ~esio.ns in the iliac vessels, this
obvious partial occlusion of a vessel may occasion proce~ure alone would have been uratlOnal a~d the resul~ probably

ifl.i
'. . . . . unsatIsfactory. An adequate blood flow IS a most lIDpOrtant

d. culty m ~etectIOn, eS~~Ially when .bI1ate.raI. Exten- factor in the prevention of post-operative thrombosis, and narrow­
slve narrowmg of one IlIac artery IS eVIdent when ing of the artery proximal to the site of proposed graft is a contra­
djscrepancy is noted in femoral pulses either by palpa- indication.
tion, oscillometry, or the detection of a reduced femoral
arterial blood pressure on the affected side, but minor
degrees of narrowing can readily be missed. Further­
more, shouldc both common iliac arteries be equally
narrowed a discrepancy in femoral pulses will not
occur and the possibility of a bilateral high occlusion
may be overlooked. Nevertheless, the recognition of
minor unilateral or bilateral symmetrical narrowing of
the iliac vessels or terminal aorta not manifest by exami­
nation of the femoral pulses may be detected by
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1. The value of auscultation in obliterative arterial
disease of the lower limb is stressed.

2. Equality of femora," arterial pulsations does not
exclude athero-sclerotic narrowing of the terminal
aorta or iliac arteries. When the distal limb pulses are
diminished or absent and murmurs are audible over
the abdominal aorta or iliac or femoral arteries, aorto­
graphy in addition to femoral arteriography is indicated
if direct surgical attack on the artery is contempla.,ted.

graphy is always indicated if direct surgical attack upon
the artery is contemplated.
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turbulen~e and vibrati~n which may be detected by
auscultatIOn and occaslOnany by palpation (Edward
and Le~e, 1952). This we have repeatedly confirmed by
correlatIng the auscultory findings with arteriography.
Most commonly murmurs are heard over the femoral
and ~xtern~l iliac ~rtery in the groin and occasionally,
especIally m a thin person, over the terminal aorta.
Rarely, murmurs are heard over the popliteal artery.

When conservative methods of treatment or
amputation or sympathectomy are contemplated precise
localization of the arterial lesion is not important and
is of academic interest only, but when direct methods
of attack are indicated, such as resection-grafting,
by-pass grafting, or endarterectomy, precise localization
is essential. In the lower extremities, when the distal
limb pulses are diminished or absent and murmurs are
audible over the abdominal aorta or iliac or femoral
arteries, aortography in addition to femoral arterio-
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MINUTES OF THE MEETING OF FEDERAL COUNCIL HELD AT VEREENIGING
o I I, 12 AND 13 APRIL 1956

Minutes of a Meeting of the Federal Council of the Medical
Association of South Mrica, held in the Union Steel Corporation
Recreation Hall, Vereeniging, on 11, 12 and 13 April 1956.
Present:

Ex Officio: J?r. J. H. Harvey Pirie (Immediate Past Chairman),
Dr. J. S.,du TOlt (Honorary Treasurer).

Border Branch: Dr. L. L. Alexander.
Cape Eastern Branch: Dr. E. M. Britten.
Cape Midlands Branch: Dr. L. M. Satchwell, Dr. M. A. Robert­

son.
Cape Western Branch: Mr. J. A. Currie, Dr. A. 1. Goldberg,

Dr. R. Lance Impey, Mr. J. D. Joubert, Dr. J. R. E. Lee, Mr.
T. B. McMurray, Dr. H. G. Owen-Smith, Dr. F. W. F. Purcell,
Dr. A. W. S. Sichel (Chairman of Council).

°East Rand Branch: Dr. J. Q. Ochse, Dr. M. Segal, Or. E. W.
Turton. o

Natal Coastal Branch: Dr. ·A. Broomberg, Dr. S. Disler, Dr.
K. W. Dyer, Dr. H. Grant-Whyte, Dr. N. A. Rossiter.

Natal Inland Branch: Mr. B. A. Arrnitage, Dr. A. L. Young.
Northern Transvaal Branch: Mr. J. G. A. du Toit, Dr. W. H.

Lawrence, Dr. J. H. Struthers (president), Dr. J. H. Sypkens,
Dr. W. Waks.

O.F.S. and Basutoland Branch: Dr.° D. Serfontein, Or. R.
Theron, Or. G. F. C. Troskie, Or. J. S. Visser.

Southern Transvaal Branch: Dr. C. Adler, Dr. A. Agranat,
Dr. J. Black, Dr. W. Chapman, Mr. G. T. du Toit, Dr. J. Gluck­
man, Dr. S. C. Heymann, Dr. M. Peskin, Dr. T. Radloff, Dr.
L. S. Robertson, Dr. T. Schneider, Or. M. Shapiro, Or. L. O.
Vercueil, Mr. J. Wolfowitz.

South-West Africa Branch: Dr. H. C. Pm:.adisgarten.
In Attendance: Dr. A. H. Tonkin (Secretary), Dr. L. M. Mar­

chand (Associate Secretary).
Observers: Dr. T. Shadick Higgins (Editor), Mr. 00 W. Johns

(public Relations Officer).

WEDNESDAY, 11 APRIL

The Chairman, Dr. A. W. S. Sichel, opened the meeting at 9.45
a.m. and welcomed members to the meeting.

Obituary:. Before proceeding to the business of the meeting,
the Chairman referred to the passing of Mr. M. Cole Rous. He
spoke appreciatively of the high position both in the profession
and the Association which Mr. Cole Rous had occupied, and of
his heroic character in the face of illness. Members stood as a
mark of respect to his memory.

1. Notice Convening the Meeting, published in the Journal
of 2 March 1956, was taken as read.

2. Proxies and Apologies: Proxies were announced by the
Secretary as follows: Mr. Currie to act for Or. Fehrsen; Dr.
Satchwell to act for Dr. Lane; Or. Britten to act for Dr. Solomon;
Dr. Dyer to act for Dr. Deale; Dr. Disler to act for Dr. Taylor;
Mr. McMurray to act for Mr. Marr; Dr. Goldberg to act for Or.
Landau; Or. W. H. Lawrence to act for Dr. Ziady; Mr. Joubert
to act for Dr. J. P. de Villiers.

Apologies for absence were received from Mr. Marr, Dr.
Deale, Or. Taylor, Dr. Fehrsen, Dr. Lane, Dr. Schaffer, Dr.
Solomon, Dr. Landau, Or. Ross and Or. Ziady.

3. Introduction of New Members: Mr. Currie introduced Dr.
Owen-Smith; Or. M. A. Robertson introduced Dr. Satchwell;
Dr. Grant-Wh)'te introduced Drs. Dyer and Disler; Dr. Struthers
introdw:;ed Or. Lawrence; Dr. Purcell introduced Mr. Joubert.

4. Minutes of the Meeting held in Pretoria on 13, 14 and 15
October 1955, were Confirmed and Signed.
Marters Arising our of the Minutes:

5. Termination of Membership of Full-time Medical Officer:
Dr. Peskin reported that the Ethical Committee of the Southern
Transvaal Branch had met but had been uncertain of the inter­
pretation of Article 9.

After discussion it was proposed by Dr. Peskin, seconded by
Mr. Wolfowitz and Resolved Nem. Con. that legal opinion be
sought regarding the significance of paragraph 3 (j) of the Memor­
andum of the Association and its provisions, as well as any other
relevant matters related to the imposition of discipline on members,
with particular reference to expulsion.

6. Income Tax Deductions in respect of Post-Graduate Study
Expenses: The Secretary reported that in accordance with the
instructions of Council, members of the Executive Committee
resident in Cape Town had been asked to approach the Minister
during the Parliamentary session. A letter had been sent to the
Minister, pointing out the reasons why it was felt that there
should be such income tax deductions and requesting an inter­
view. A reply had been received stating that the Minister was
going into the matter and would meet the deputation in due
course. Unfortunately it had not been possible for the Minister
to meet the deputation before the Council meeting. Noted.

7. Visit of Dr. T. C. Routlev: The Secretary reported. t~at it
had not been possible to arrange for Or. Routley to ViSit the


