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ENDEMIESE SKILDKUERGESWEL IN
SUID-AFRIKA

Op bladsy 617 van hierdie uitgawe verskyn 'n uittreksel
van 'n verslag oor Endemic Goitre in the Union of South
Africa and some Neighbouring Territories. Die verslag
is opgestel deur 'n Komitee wie se aanstelling deur die
Unie Departemente van Gesondheid en Voeding, die
Universiteit Pretoria en die Raad vir Wetenskaplike
en Industriele Navorsing goedgekeur is. Die verslag
bevat waardevolle inligting oor die geografiese voorval
en die oorsaak van kropgeswel in Suid-Mrika. 'n
Kaart (wat in ons uittreksel verskyn) toon die streke aan
waar endemiese kropgeswel voorkom wat volgens die
Komitee se mening hoofsaaklik aan 'n jodiumtekort te
wyte is en ander streke veral in Noordwes-Kaapland
in die omgewing van Kenhardt, Gordonia en Springbok
waar <;lit volgens hul mening veroorsaak word deur te
veel fluor in onderaardse waters. Die rol wat fluor
speel in die ontstaan van kropgeswel is nog nie ~eslis

nie.
Oor die algemee"n kom die jodiumtekort in die berg

streke van die ooste en die suide voor en dit word
aanvaar dat die reent die jodium uit die grond geloog
het soos dit die geval is in baie ander bergagtige dele
van die wereld. Dit is egter opmerkenswaardig dat
kropgeswel in sommige dele voorkom wat nie bergagtig
is nie soos in die Wes-Transvaal en veral die Kaprivi
strook. In hierdie streke het die Komitee tekens van 'n
primere jodiumtekort gevind maar hul maak melding
van die moontlikheid dat antiskildklierstowwe of
faktore (insluitende 'n gebrek aan higiene) miskien 'n
jodiumtekort in die hand kan werk as die opname van
jodium alreeds uiters laag is. Die oorsaak van· die
endemiese kropgeswel in die Kaprivi-strook is 'n vraag
stuk wat vir 'n lang tyd al aandag geniet. Die mening
is al uitgespreek dat sekere neute wat op groot skaal
in daardie gebied genuttig word 'n antiskildklierstof
mag bevat, maar hierdie teorie word <;feur die Komitee
verwerp.

Die Komitee het gev.ind dat- die jodium-inhoud van
die water in die aarde in baie 'van die Weskaapland
streke, "waar endemiese kropgeswel voorkom, meer as
hoog genoeg is en hul postuleer dat fluor as 'n teen
skildklierstof ageer. Teoreties is dit moontlik aangesien
fluor 'n groter affiniteit vir, die tiroksienmolekuul besit
as jodium en derhalwe die neiging besit om die jodium
te verplaas. Hierdie probleem is egter nog nie opgelos
nie aangesien daar streke in die wereld is waar die
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EDITORIAL

ENDEMIC GOITRE IN SOUTH AFRICA

On page 617 of this issue an abstract is published of
the report on Endemic Goitre in the Union of South
Africa and some Neighbouring Territories by a Com
mittee in the appointment of which the Union Depart
ments of Health and Nutrition, the" University of Pretoria
and the Council for Scientific and Industrial Research,
were concerned. This report gives valuable information,.
which had not been readily obtainable previously, on
the geographical incidence and causation of goitre in
South Mrica. A map (reproduced in our abstract)
shows those areas in which endemic goitre, in the
opinion of the Committee, is caused by primary iodine
deficiency, and other areas, notably the North West
Cape around Kenhardt, Gordonia and Springbok,
where in the opinion or the Committee it 'is caused by
excessive quantities of fluorine in subterranean waters'.
It is, however, doubtful whether the causative role of
fluorine has yet been finally established.
"The areas of iodine-deficiency goitre in general

correspond with the mountain belt of the east and
south in which, in common with many other mountain
ous parts of the world, it is assumed that iodine is
leached out of the soil by rain. It is noteworthy, how
ever, that goitre occurs also in some areas which are
not mountainous, such as the Western Transvaal and
particularly the Caprivi Strip. The Committee finds
evidence of primary iodine deficiency in these latter:.
areas but suggests the possibility that antithyroid
substances or factors (including lack of hygiene) may
precipitate iodine deficiency on marginal intakes. The
reason for endemic goitre in the Caprivi Strip has long
been a subject of interested speculation and suggestions
have been made that certain nuts which are extensively
consumed in that area might contain an antithyroid
substance. The Committee rejects this theory.

With regard to the incidence of endemic goitre in
the Western Cape the Committee finds that the iodine
content of the water and soil in many of the areas
affected is more than adequate and postulates" that
fluorine acts as an antithyroid substance. This is indeed
theoretically possible in that it has been shown that
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fluor-inhoud van die watervoorrade te hoog is maar
die toestand nie met kropges}V~ gepaard gaab] rue.
Leone et al.l beskryf so 'n streelC en -die'i<:omitee maa'k"
melding van 'n soortgelyke streek in Maldon, Essex
e~ h~1 meen dat die ,;:I;fw,esi~eid cY~J krop~e~w~1 in
hierd1e streek te danke mag wees aan 01 ho-e Jodiurn
inhoud van die drinkwater en aan die vis wat geeet
word. Dieselfde verklaring geld moontlik vir Y sland
waar fluorose voorkom maar nie endemiese skild-
kliergeswel nie. ,.

Wat voorbehoeding en behandeling betref, beveel die
Kornit~e..'l:lie 'odi$.a~ van ,sQ)lt, aan yir=me:.~PKeswel,
insluitende die in die Kaprivi-strook, wat aan tekorte

· te wyte1is. ::Ons l~.rs :s- miskjep pie; alm'!J !;lc;:WU§,2y.ll-P diy
feit l}ie 5iat 'j~sa~'e yan, squ~ die,rn~k~iese :QlOiilifhyid
op)ewet: dat jod~e<;l.e ,sleg§ by d~q,e of geraffineerde, sQut
·gev~g \a.n W6~dl~' 'R,le.r grqW:t'~.'.¥r9~b~i§~o)lJ~tr~k ;w~~Mr
enkarr nie lffiet"Welslae- merJo<hede Beh~lDaer wortl me.
DiVis~egter'o-iila-iigs ~bewys Jdaf /jO<Iale"JIiiet:'veiligIle'iil
by sulke higr.osKt5piese' oute ~e"oeglkan:'Word/endat

· dirnet 'so, doeltreffend><is,' Deeglike,proe:w.e wat.<9.nl.aogs
in Gu~te;mal~2,=:uitgevoeJ )s.~,het ,~wgaan~ ,_gun tige
.r~suItate getoon.",.">'),, . 'r,e- 'S'" N ,,,,, " r-'

, In die StreICe' waar (lieu fluor-u'1hou(l -vanu.die~water
hooi is, is die" KdIDitee van memng'dat 'die1. byvoeging
van jodium ~rlie dieck'iopgeswel sal uitsk'akef 1iie en'dat
:dit ri6dig.salweeS omdiefluor:uit'die watel',te vetiVyder.
Dit sal-v-anselfspre}cenetyan ,diegrootste$aard.e'WeeS:0a8
bierQithmet~d~ ujtgetge!S~ kanJ • \y0I9./, enu4je-:!esyl~te

.oor;n tang tydpeJ;k bestudeer word , ""'-' , 'r

Die versJag J:>.evat, waaldeyolli)nligting m~()nbegiip
·van die omvattedde besprekitIgs .oofdje veroadd tussen
jodiumtekorf':en viuuqlentekorte.. 'en tpe'verskeie'tipes
stowwe wat kropgeswet mag,~ verocfrsaa1c. 'I> Dit ljs ' 'n
.groot..,bydrae ~tot:. di,e' 'be.vor:deririg. !van gesondheid' in
ons la.I1d. J(:'~ .. ..; !"")..... f;r~.,r-:I1' n ~( -:; { •./ aG!:~· 1(,'"'

-- .... t, .!') Qf:- r , .. ;; 1"f'Q,t'"t"'1r,,:. ~- - ~J:-.~ f"_ r'rJ;J
1. I"eone, F. I:.,et,al: (1954): Medical A§pecfs~ofExcessiV! Fruorine

<. ~ in"Wafer Supply. D.-S. PUbt-. Hlth. Rep."N().~69,'P.'925,~JJO

·2.' Ann; Rep. :;:(1953..,54) IJJSt. Nutr; Gentr. 'Amllf. ;Panama,
~- s;Juat~ma1a._ ~ '''~2 ., .- ~ . ~ '1 1'00 .~. 1 <
... ~ ,,- J. ~.:J.# 4 u •...; 1~.) c: _..J_ J J -=-.. ~J .J

LfJ' .f;!:'<l T'T l1S1;r,5N 'i!j ~J; '.v_~t WOr'i"f"JOm Jor

fluorine has greater affinity ior the thyroxine molecule
~h.t~"iodin~ haJ..ana might th~refor~ tend to displace
IOome. The Tast word on this subject has, however,
not been said, since there are areas in the world where

. excessiv Ql"i.Iw in the Y'at~p; upply is not associated
. h goitre..I(fu- such ea i described by Leone et aP

The Committee itself quotes a similar area in Maldon,
Essex, and suggests that the absence of goitre there
may be due to a large amount of iodine in the drinking
water and the CQ.~'y)Il..RtigJ}~ofjish;:wJljch has also been
suggested as the explanation of the presence of fluorosis
and thela!?~nc@~YlI.JteJT!..i.((:.Kojtr~ :i!!cIE.~la.n.!Y."' /:1

With regard to tre~~i :tJlpJprevention the Com
mittee recommends the almost J,lniversally supported
i{)_<Ji!~tjQn"of ~aJt" fo! ,Al!.t; f deJ~·§i,~Q;CYiINouP 9f~ goitt=~
i,Q.c1l!.ding tJ;l.o§e<..9f tJ1e ~~gri.y~· ,~~@;B, -QUE r!.t?a9.eJ;~· ~~y
p~t.lall .b~( a'YElF.e,~ that:l1:her:e i§t~:~pJ~.c*~] d!fficuJ!y ~W
tqy .jod!z~ti.Qn. Qfr,Sill!f I!am~l ".mgt'IiQdidlf~ Ca!l.9~ q~
~<!d~d t9_GLf 9A refijled-;~ltu Tlle cQ<lr:~:.F.O,o~g a~
¥tuGfl:' ~r~l~ygroscopiG <'cannot . u~e..ssfully,:~".g6a-tt?9

)VJ,tlb lod!<!es.."i1t.:.I!.¥ res:egtly .1>eeJ;l.;.s!Io"w.;n, ~~~eve;
.th~t>.iodat~~ <;II!ay JJ<;, adde9~..safeJY to~sucl! shygroscop~
salts ,~n~ ~hllt; ili~y aJe~5l,",qujl11y .e.!IecQY~•. )CA t;~el1-J
co.nsi9~ra.b!e-.) trial in PJ1at~!.Wla:, r~~s, ~QFnrly
fff Qw:.~ble, res1:llts, ~ ,~ ~ J • _ I~~r.Cf/'" ,.~ en ~' s ~, .,

In:.~a{eaS:~llere· thy fLugrid~!s9nt~F1hgf-:tg.e :;'Ya~e.f _if>
high; th~=.Cpminjttee feelsl'tl;1at t.he,·a<!<!iti91!~::0 j iog.ine
w.ill)lOt-.;:£lb<!Ji~~ ggitr~ a.n§"~¥j ) :~t1?e ~~e~~ry to
!em~~e ~I!Qri~e,fr9P! th .-w~~ 'A triab 'of the la!ter
IlJ~thod w!1,h ~ long""t~@~ fQl)9w-.uP, .v.:oiild ~~vjo~y
;be-oJ grea! -yalue. J _. '<,' , ':. 1 ;:;,:, ~

The report itself is full of valuable informati.on,
-i.n.GlydjJi~:.l! J~OO1Pr.~hen§ive- JliS~J!SSiOlt '0& 'the· relation
ship ofiJodiJle.c.defiqepcy• to;"vitami.Jt.gefi~ienci~ <lI.lChtf

::the:djfferenJ:. typ~~ ~of gqitr9ge..nicag~nt.: and con§titul~s

:a:Y.altiablt;::s~ryi~.t0ths<~useof bea,l!hju SOJlth-»rie~.
~ fhj r..J~"l:£-f~(TLj .'1'5. '-d" 5.te~ C:_ 't C .... :;. "'5"'15, Sit ." ,
J ..~ne; ~.~. ,e.tpI. H9~t .~;;redi£aJ 4f!!-e.ct~. of~ces;iv~F1~J~'J~
.; ,;-.In 'fater; SuPP)y. rp.s. Pub, Hltli

5
R-ep ,No. 69"p. .925.., ~

2. Ann. Itep. '(1953-'54) l'fn~ ." uti". Centt:-' :A:niel;. ~P nama,
rl Guatema1a.~5Hr:10 5' J 5, ~,:n? 5'015 r : v.J i;

'::;.r;D. IT! h:Ef hr: 1';£.1 ')[i/5 J1¥~::Wf.iJ.JJ' ':l1:;[T';.'
'] ok"jilr If);? 'fT jgb bi5! IIroo":! ~ib 'r 'I

I If ,,-. ·'cr "'I, ') ~r,-r "J~ ~ ! "1S0R5P1SQ.NB AND TENUQN"!BcEAL~NG'l ilrJ-,~'" ~vr ::1:'. ~,' :.J10J 5J

'In 'traum~,ti~~nd:;re~~st,ructive:~urgery ?ne'of ~pe~~in ih,e jmp'bft~~~~ ...6f Aeilca.t~ '9a~dlibg'6( tis,s4es ~nd:'tRe
problems IS the restaratlOn of the'-glidmg actIon" Of a ·preventIOn. qf- ,debyclratlOn,- and he introduced new
tendon 'after. injury'.l This'.is especially, important in ~suturing ;methqdi:.-~ J\rnO-hgst the other surgeons in this
~he upp~r lipibs,:~where- the~ 'rrtaiutenaoGe.ioL:m0htlity 'fiei'd ar,~' ful,y,ertaft,"'Koch, Mason and Alien, whose'
jn the complic'!ted af!.d .vulnerable §y~teIg ,or. thl<' tepd0ps wprk, ha~~ also improved tendon transfers and free
of, the haf)d'l js~essenti:tL, C.?nneftive-ti~~ue a~hesi.ons ,tendQi'i. grafts. The antibiotics have naturally also
are ,pron~ t9 d~y~lqp, partly as.a n,ormaf n-ealin,.g prQ- brought about considerable improvement in the results.
cess and "partly as an unduly pronounced' reaction to pespjte these advances, however the reaction of the
trauma.·' In an important' 'expelimental .Investigation, ti~sue to injury is often sufficient in itself to -lead to
the results oot': which were-- recentl publishetl," ils ,a"dhesion formation with impaired function of the ten- ,
Carst~l -.ha.s;~studied< the..)efi"ect ofrcortisqne on the don. Other workers have tried the interposition of
fonnation qf tendoJ;l ~dhesions:..an4 @fl-.tSlndocnJlealin-g, organic and inorganic materials to prevent adhesion
In.tendon injuriespwhether there~isfloss,of;c;ontinuit¥ formation: autografts of fat and fascia have been used
or not, the ~Im)Cess' of' infiammafjon-r#.nair~;is' chielly while inorganic substances like cellophane and tantalu~
seep. ,foi:ind~th~:'tendon~irr the epi(~no1... :ra.nd~'para- foil have also been tried. 'Polythene was found to
ten6n-:;'~th tpe;.,fQrmation of adhesjonl.~:; ;-'~,,-:', decrease the formation of adhesions round sutured
"- In prev'i01{sJafte'rlIpts to ptevenC adhesion' formation tendons, and healing did occur, provided the linlb
the greatest advance was the work of Sterling Bunnell was immobilized for a sufficient length of time. This
with his so-called 'atraumatic technic'.2 Bunnell stressed immobilization is necessary because the polythene
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tube blocks the ingrowth of connective_tissue and can
actually prevent healing if blockage'is complete.

Treatment with cortisone causes delay in the healing
of primary and secondary wounds in the skin, and
topical application of adrenocortical extract also
seems to impair wound healing. Moreover, in animals
the formation of peritoneal adhesions produced by
different means can be suppressed by the administra
tion of cortisone. The healing of fractures, experimental
arthritic changes, the formation of granulation and
fibrosis round foreign bodies, can be inhibited by
cortisone.

Carstam set out to investigate in the rabbit the influ
ence of cortisbne upon the heeding of tendons and
upon the development of adhesions after injury. As a
result of his experiments he concluded that (a) the
parenteral administration of cortisone to rabbits sup
pressed the formation of adhesions round a traumatized
extensor hallucis longus tendon. The dosage of cortisone
was important and also the stage at which therapy
was instituted. The best results were obtained when
cortisone therapy was begun 3 days before operation.
(b) Cortisone in a dosage large enough to suppress
adhesion formation round a traumatized extensor
hallucis longus tendon of one leg did not appreciably
influence healing of a contralateral sutured Achilles.
tendon, provided the tendon could be properly im
mobilized in a position of relaxation.

It has been shown experimentally that the topical
application of cortisone adversely influences the pw-

liferation of connective tissue. Clinically the local
effect of cortisone has been utilized successfully, par
ticularly in the treatment of eye diseases. Hollander,
Brown and Jessar3 injected both cortisone and hydro
cortisone intra-articularly into rheumatoid and osteo
arthritic knee joints, and found hydrocortisone far
superior to cortisone. The cortisone often failed to
produce a response and on occasions proved to be
irritating. In Carstam's experimental series he found
that the topical commercial cortisone acetate did not
diminish adhesion formation round a tendon and
caused persistent inflammatory irritation. This was
also present when the vehicle alone was used. He
did not use hydrocortisone topically, and he is at present
engaged on ail investigation using hydrocortisone.

Carstam concluded that where tendon suture is re
quired cortisone should be used with caution and only
in cases where the limb can be immobilized with the
tendon relaxed. This is in order to avoid the risk of
impaired healing and the early separation of the tendon
ends. However, in reconstructive surgery not requiring
tendon suture, e.g. tendolysis, the depressive effect of
cortisone on tissue reaction might be utilized with
advantage in inhibiting the re-formation of tendon
adhesions.

1. Carstam, N. (1953): Acta chirurg. Scand., Suppl., p. 5.
2. Bunnell, S. (1948): Surgery of the Hand. Philadelphia, London

and Montreal: Lippincott.
3. Hollander, J. L., Brown, E. M. and Jessar, R. A. (1951):

J. Amer. Med. Assoc., 147, 1629.

MEDICAL FEES UNDER THE WORKMEN'S COMPENSATION ACT

The tariff of fees was drawn up soon after the Workmen's
Compensation Act was passed in 1941. Since that time
great economic changes have taken place, in consequence
of which medical fees generally have increased in
accordance with the rise in wages and salaries and in the
cost of living. The fees payable under the Act have
lagged far behind this general increase, and for a con
siderable time the Association's Workmen's Com
pensation Act Subcommittee has been negotiating
with the Workmen's Compensation Commissioner in
order to secure a proportionate increase in the tariff.

The Commissioner attended the meeting of the
Federal Council which was held in October 1954, and
discussed an offer he had made to institute a 25 %
increase in the schedule. This offer was accompanied
by a proviso that no further changes should be made
in the tariff for 3 years, whicli would give the Commis
sioner the opportunity of seeing how the changes would.

affect the Fund. Federal Council accepted the increase
on behalf of the Association, on condition that an
attempt be made to hilVe the schedule completely
revised within the 3 years. The 25 % increase came
into operation at the beginning of 1955.

The Government of Southern Rhodesia has now
published a tariff of medical fees under .their Workmen's
Compensatiqn Act, and an abstract of. the tariff is
published in this issue (page 620). The general level
of the fees is substantially higher than in the schedule
under which doctors are working in the Union. For
instance, the Southern Rhodesian fee for a visit (non
Native) is 15s., as compared with 9s. 4td. (7s. 6d.
increased by 25 %) in the Union; the difference is less
if the patient is a Native~ Our neighbours' tariff will
be scrutinized with great interest in the Union, and will
doubtless be taken into consideration both by the
Workmen's Compensation Commissioner and the
Association in framing the new tariff for the Union.

WINTER SEMINARS AT GROOTE SCHUUR HOSPITAL, CAPE TOWN
The Department of Anaesthesia, University of Cape To~n, 18 July. Professor R. Turner: Information required of the Anaes
announce that semmars, open to all members of the medical thetist in relation to Deaths occurring under the Influence of an
profession.and ~ll medical studeJilts, will be held as f~llows through- Anaesthetic.
out the wmter ill the Small A-Floor Lecture Theatre at Groote . . . .
Sehuur Hospital, at 8.15 p.m.: 1 August. Professor J. T. Louw: IndicatIOns for the TermmatlOn

ofPregnancy.
6 June. Professor M. van den Ende: The Postgraduate Student. . . .
20 June. Professor A. W. Sloan: Modern Methods of Cqrdiac .15 Augu~t. Dr. F. Ames: Climcal Aspects of Cerebral AnoxlQ,

Investigation. WIth two films.
4 July. Professor J. H. Louw: Current Concepts in the Surgical 29 August. Professor T. W. Price: South African Law relating

Treatment of Gastric and Duodenal Lesions. to the Practice of Anaesthesia.


