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vertex of the skull, the bones of the face and a characteristic
alteration of the shape of the metacarpals. There is no
tendency to increased fragility of the bones.. There are no
associated blood change and the condition apparently runs
a benign cour e. They would appear to present a definite
entity. Although there is no evidence of family involvement
in Kretzmar and Roberts' case the clinic;al and radiological
features are so absolutely identical that it also must be
included in this group'.

From a recent extensive review of the literature on 'osteo­
petrosis in adults' by Hinkel and Beiler8 it would appear
that the case reported by us falls in the category of the benign
type of Albers-Schonberg's disease, where the patient may
continue enjoying good health, without suffering from
anaemia and without the repeated occurrence of pathological
fractures.

SUMMARY

A case of Alber -Schonberg's disease examined in 1935 and
reported in 1936 is reviewed in January 1956. 0 significant
changes are revealed in the X-ray films of the skeletal system
compared with the descriptions of 20 years ago. There is no
history of any fracture in the 20 years and the general health
of the patient has been good.
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ALGEMENE WENKE OOR X-8TRAALONDERSOEKE

C. J. B. MULLER, M.B., CH.B., D.M.R.

Cape Town

Waar die ondersoek besonder mooilik is en lank duur, kan die
fooie met een-derde vermeerder word.

Uitslae is gewoonlik 24 uur nadat die ondersoek voltooi is
beskikbaar.

In gevalle waar die pasient van ver kom en daar twyfel bestaan
of die pasient aan galblaas of maag-patologie Iy, kan 'n cho­
lecystogram en bariurn-maal op dieselfde dag gedoen word roits
die pasient die kleurstofpille die vorige aand geneem het.

Verwysing van pasiiinte na opleidingshospitale vir X-straal­
ondersoeke. Dit is 'n voorwaarde dat X-straalondersooke Die
uitgevoer mag word tensy die pasient die gewone privaat-fooie
Die kan bekostig nie en deur die Buite-Pasiente-afdeling se medici
verwys is Die. Onder spesiale omstandighede mag privaat-pasiente
gedoen word.

Die gevaar van oortollige bestraling as gevolg van X-straa/onder-

Bronchogram. Waar bronchiectase vermoed word, moet pos­
turale dreinering vir 24 uur voor die bestelling baie deeglik toe­
gepas word. 'n Toets vir allergie teenoor cocaine moet ook vooraf
gedoon word. ToodieDing van 'n kalmeermiddel een uur voor
die ondersoek is wenslik. Die ondersoek self duur 1t uur.

Akllte Bllikondersoek. Hier word staande, liggende en laterale
opnames geneem. Die duurte van die ondersoek is 'n halfuur.
Daar is geen voorbereiding vir skedel, werwelkolom, gewrigte,
bekken, borskas, hart of longe vereis Die, en dit duur i-I uur.

Kinders. 'n Kalmeermiddel soos Seconal, chloral hydrate ens.,
'n uur voor 'n ondersook help baie. .

Miiilogram, encephalogram en ventriculogram-ondersoeke word
verkieslik in 'n hospitaal se X-straal-afdeling gedoon en duur
ongeveer 1-2 UUI.

Koste van ondersoek. Die meeste pasiente sal verkies om 'n
idee van die koste van ondersooke te he alvorens hulle verwys
word. Hier volg kortliks dil: gewone vasgestelde fooie in die
stede van Suid-Afrika waar die ondersoek deur 'n radioloog
gedoen word:

Die meeste pasiente het geen benul van wat hulle moet doen
of verwag wanneer hulle vir 'n X-straalondersoek verwys word·
Die. Hier volg kortliks my persoonlike opinie omtrent die in­
ligting:

Kleding. Warm katoen of wol onderklere, sonder knope, word
verkies. 'n Kamerjas en pantoffels kom ook handig in.

Barium-kliesma. In gevalle van hardlywigheid word cascara
twee aande voor die ondersoek aanbeveeI. Die aand voor die
ondersoek moet die pasient 'n deeglike uitspoeling kry, asook
'n tweede uitspoeling 'n uur voor die ondersoek. Hiervoor word
gewone saline gebruik; eers 3 pinte wat dan uitgelaat word en
dan een of twee maal herhaal word totdat die ontlasting geen
faeces meer bevat Die. Die ondersoek duur omstreeks 'n uur.
In geval van ouerige persone is dit altyd raadsaam om 'n ekstra
stel onderklere saam te bring.

Barium-maal. Vanaf die vorige aand moet die pasient monde­
liks niks neem Die. 'n Slukderm-, maag- en duodenum-ondersoek
duur gewoonlik 'n uur. Indien die hele spysverteringskanaal
ondersoek word, strek dit tot 24 uur.

Appendiks-maal. Die barium word die vorige aand gedrink
en die appendiks wys die volgende oggend. Indien die appendiks
Die met barium gevul is Die, word plate weer die rniddag geneem
en moontlik die volgende oggend herhaal. Hierdie ondersoek
kan dus 3 dae duur. og 'n plaat word 72 uur nadat die appen­
diks gevul het, geneem om vas te stel of daar stasis is.

Swangerskap. Dit is onwenslik om die fetus aan eDige be­
straling bloot te stel en tensy daar 'n dringende nediese rede is,
behoort geen buikondersoek ooit gedoen te word Die.

Galblaas-ondersoek. 'n Volledige, vetterige middagmaal moet
die dag voor die ondersoek geeet word sodat die galblaas good
kan krirnp. 'n Ligte, vetvrye, aandete word dan genuttig en
omtrent 9 DID. moot die kleurstof pille een na die ander met water
geneem word. Hiema moet niks per mond geneem word totdat
die ondersoek die volgende oggend gedoen is Die. Hierdie eerste
deel duur omstreeks 1 uur waama die pasient dan 'n vetterige
maal moet nuttig; 2 tot 3 uur later word nog 'n plaat geneem.
Die hele proses duur omtrent 5 uur. Vir die binneaarse biligrafin
ondersoek is die voorbereiding dieselfde maar die pasient neem
geen pille Die.

Binneaarse Pielogram. Kasterolie of cascara word die vorige
dag geneem. Geen vloeistof mag 15 uur lank v66r die ondersoek
geneem word Die. Ook hier word 'n uitspoeling 1 uur voor die
ondersook aanbeveel, indien die pasient hardlywig is. Die onder­
soek self duur omtrent 1-2 uur.

Salpingogram. Die ondersoek word gewoonlik 1 week mi die
maandstonde gedoen. Die voorbereiding is dieselfde soos vir 'n
buikondersook. Dit duur omtrent 'n UUI.

Gewrigte
Werwelkolom (I deel)
Hele ruggraat
Longe
Hart
Galblaas
Barium-maal (maag en duodenum), binneaarse bili­

gratin, galblaas, binneaarse pielogram, barium­
kliesma, salpingogram, bronchogram

Volledige Barium-maal ..

£ s. d.
3 3 0
550

12 12 0
440
550
660

880
12 12 0
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soeke. Dit word al hoe meer beklemtoon dat die X- traaleenheid
'n ge aarlike bron van bestraling is. Die klein draagbare eeoheid
i 'n nuttige en veilige apparaat waar die gebruik daarvan beperk
word tot gewrigte- en borskas-ondersoeke. Wanneer dit vir
deurligting gebruik word deur iemand wat nie vir radiologiese
werk opgelei is nie, kan dit gevaarlik wees omdat dit op 'n 18
duim btu -pasient-afstand 'n do is van !Or per minuut kan lewer
en 'n paar minute deurligting kan dan oortollige bestraling ver­
oorsaak.

A1gemene diagno tiese ondersoeke kep geen gevaar vir die
pa ient nie, maar by alle persone onder 40 jaar i dit wenslik
om die geslag organe over moontlik te be kerm, aangesien
oortollige bestraling daarop moontlik genetiese gevolge mag he.
Dit is veral van belang by baba en klein kinders. Die X-straal­
ond rsoek van enige deel van die liggaam lewer 'n ekere dosis
bestraling op di g;:slagsorgane deur patting van die trale.
Die persoon wat die onder oek doen i ook aan die trale bloot­
gestel.

MEDICAL DIRECTORY

The Southern Transvaal Branch Council of the Medical Associa­
tion has directed an enquiry to the South African Medical and
Dental Council on the subject of the circular issued by Messrs.
Knox Printing Company inviting medical practitioners to supply
information concerning themselves for publication in a medical
directory. Dr. J. Gluckman, Hon. Secretary of the Branch, has
received the follO\ving reply, dated 13 September 1957, from the
Registrar of the Medical Council:

'J beg to acknowledge the receipt of your letter of the 9th instant,
in regard to a circular sent out by Messrs. Knox Printing Company.

'Some little while ago the Council received enqUlnes from
the publishers of other directories enquiring \ hether the names
of medical practitioners and dentists may be included therein.
The Council advised the enquirer that medical practitioners and
dentists are entitled to furnish them with such general information
concerrung their careers as would be required for publication,
provided that the material was not presented in such a manner
as to cause the individual to contravene the Council's rules and
more especially those rules relating to advertising.'

NEW PREPARATIONS AND APPLIANCES: NUWE PREPARATE EN TOESTELLE

Natabec Kapsea!s
Parke, Davis Laboratories (Pty.) Ltd. announce the introduc­

tion of atabec Kapseals, a new vitarrUn-mineral supplement
for pregnant and lactating women, and supply the following
information:

The aim of good obstetric care, from early pregnancy through
lactation, is to provide better health for the mother and child.
Nutritional essentials are not always included in the daily diet
and Natabec contains vitamins and minerals carefully selected
to meet the requirements of pregnancy and lactation.

In contradistinction to many other vitamin-mineral supple­
ments an outstanding feature of atabec is the inclusion of calcium

Amargyl
Maybaker (SA.) (pty.) Ltd. announce the introduction of

'Amargyl' brand chJorpromazinejamylobarbitone tablets each
containing 25 mg. of chlorpromazine hydrochloride and 50 mg. of
amylobarbitone, and supply the following information:

This association of drugs brings about considerable alleviation
or even symptomatic cure in various states of anxiety and depres
sion, and at the same time renders patients more amenable to
psychotherapy. The potentiating effect of chlol1lromazine on
barbiturate action allows the amylobarbitone to be used to full
clinical effect in considerably reduced dosage.

'Amargyl' is presented as lime-coloured sugar-coated tablets
in containers of 50 and 500. 600 mg.

150 mg.
2 mcg.
5 mg.
I mg.

0·5 mg.
10 mg.

4,000 units
400 units

3 mg.
2 mg.
I mg.

10 mg.
50 mg.

* * *

carbonate in preference to one of the calcium phosphates. Drs.
Page and Page in Obstetrics and Gynecology (1953): 1,94, reported
that muscle cramp often occur in obstetric patients and attributed
this to a high level of phosphorus in the diet. These can be either
prevented or relieved to a significant degree by reducing the
amount of phosphorus in the diet and by the use of calcium
salts free of phosphorus.

Indications: atabec is indicated as a vitamin-mineral dietary
supplement during pregnancy and lactation.

Dosage and Administration: One or more Kapseals daily.
Each Kapseal of atabec contains:

Calcium carbonate
Ferrous sulphate ..
Vitamin BI! (crystalline)
Intrinsic factor concentrate
Folic acid ..
Synkamin (vitamin K5)
Rutin
Vitamin A ..
Vitamin D ..
Vitamin BI mononitrate
Vitamin B. (riboflavin)
Vitamin B. (pyridoxine hydrochloride)
Nicotinamide
Vitamin C (ascorbic acid)

Package Information: Bottles of 25 Kapseals.

PASSING EVENfS: IN DIE VERBYGAAN

World Congress of Anaesthesia. It has been announced that the
Second World Congress of Anaesthesia will be held in Toronto,
Canada, during August or September 1960.

• • •
Workmen's Rehabilitation Centre. The next clinical meeting of
this Centre, corner of Esselen and King George Street , Hospital
Hill, Johannesburg, will be held on Tuesday, 29 October, at
5.15 p.m., in the Gymnasium. Mr. C. W. Law, F.R.C.S. will
speak on 'Contracture of Hand; and Mr. D. H. Walker, F.R.C.S.
on 'Early and late slcin replacements after injury'. All doctors
are cordially invited to attend and join in ensuing discussions.

• • *
Maybaker (S.A.) (Pty.) Ltd. announce that their Port Elizabeth
warehouse and factory and Johannesburg depot will be closed
from 16 December 1957 to 5 January 1958. To avoid the holiday

period orders should be placed earlier. During the holiday period
the usual supplies can be obtained from wholesaler. Urgent
orders will be executed by an emergency service at Port Elizabeth.

• •
Dr. Selig Sacks, M.B., Ch.B. (Cape Town), D.O.M.S. (R.C.P. & S.)
has joined Dr. A. W. S. Sichel in practice as a Specialist Ophthal­
mologist at National Mutual Building, 17 Church Square, Cape
Town. Telephones: rooms 2-1629, Dr. Sichel's residence 7-2996,
Dr. Sacks' residence 6-6606. Dr. Sacks has been working in
London as an ophthalmologist for the pa t 10 years, and has held
posts as ophthalmic registrar at St. Thomas's Ho pital and senior
registrar at the Western Ophthalmic Ho pital (St. Mary' Hospital).

• • •
Dr. A. J. Wrigley, of St. Thomas's Ho pital, London, and Mrs.
WrigJey sailed for England from Cape Town in the City of Port


