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20 minutes with ordinary toilet soap, and a 3-minute cleansing
without alcohol rinse was superior to the ID-minute surgical scrub.

Furthennore, the hexachlorophene was found to be substantive
to the skin so that even after rinsing and washing a residual effective
film was retained. All indications show such soaps to be non­
irritating and non-sensitizing. A true bactericidal effect is obtained.
Hexachlorophene has been found to exert its maximum effect when
incorporated in a liquid soap vehicle.

'Gill' soap, the only liquid soap in the Union which contains
G-II, was tested extensively by a large National laboratory· and
its marked bactericidal effect was demonstrated. In these tests the
hands were washed for a definite period and gloves worn for one
hour before samples were taken. During this time, simulating
actual operating conditions, there was a possibility of extrusion of
viable bacteria from the pores of the skin by perspiration. Counts
indicate the actual possibility of infection should the gloves be
accidentally punctured during an operation. Results were as
follows:

Average bacterial counts of standard 10-minute surgical
scrubst 231

Average bacterial counts of 3-minute 'Gill' washest
(brush for nails, no alcohol rinse) 11

BOOK REVIEWS

YEAR BOOK OF NEUROLOGY AND PSYCffiATRY

The Year Book of Neurology, Psychiatry and Neurosurgery
(1953-1954 Year Book Series). Edited by Roland P. Mackay,
M.D., Nolan D. C. Lewis, M.D., Percival Bailey, M.D. and
Oscar Sugar, M.D. pp. 604, with illustrations. $6.00. Chicago:
The Year Book Publishers Inc. 1954.

Conlenls: PorI I. Neurology. 1. Introduction. 2. Neurophysiologic Mechanisms
3. Pathology. 4. Exogenous Toxins. 5. Infectious Diseases. 6. Vascular Distur­
bances. 7. Degenerative Diseases. 8. Metabolic Disorder>. 9. Convulsive
Disorders. 10. Cranial and Spinal Nerves. 11. Diagnostic and Therapeutic
Methods.

Part ll. Psychiatry. 12. Introduction. 13. General Topics. 14. Child PsychiatrY.
15. Schizophrenia, Affective Disorders and Miscellaneous Psychotic Reactions.
16. Organic Disorders and Toxic Reactions. 17. Psychoneuroses and Psychoso­
matic Disorders. 18. Therapy.

Part Ill. Neurosurgery. 19. Introduction. 20. Tumors. 21. Infections. 22.

It will thus be observed that with the standard surgical serul>
21 times more bacteria were present as compared with the 2-3-
minute 'Gill' wash. .

It was also found that the G-Il in 'Gill' soap was substantive
to the skin. This enables surgical cleanliness to be achieved with
a single 3-minute wash even after a 2-day lapse, provided the soap
has been used for 5 preceding days.

It was concluded that daily routine washings (e.g. at meal times)
were effective in reducing the bacterial count low enough to warrant
its consideration in medical, dental and veterinary practice. and
general hospital routine, and in dennatology for the control of
pyogenic skin conditions. It should prove an asset in food-handling.
establishments, in industry as an anti-dermatitis measure, and in
establishments wherever there is a danger of infection by contact.

The South African distributors for 'Gill' Liquid Genniciqal
Soap are Selected Pharmaceuticals (Pty.), Ltd., 81 de Villiers Street,
Johannesburg, who will gladly supply literature and samples OD
request.

• Full details available from distnbutors on request.
t Results expressed. as the number of viable micro.,organisms

obtained per ml. of the 100 ml. sterile distilled water added to the
rubber gloves after use.
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Like its predecessors, this year book is an interesting and invaluable
publication: New additions to our knowledge in the fields of
Neurology, Psychiatry and Neurosurgery are clearly presented and
critically evaluated.

It is impossible to discuss the whole book in the scope of one
short review. Special mention should, however, be made of the
excellent sections on Infectious diseases of the Nervous System
(such as meningitis, encephalomyelitis and poliomyelitis) and on
treatment in psychiatry.

This volume should find a place on the shelf of every neurologist
and psychiatrist who wishes to keep abreast of times. _

A.B.

CORRESPONDENCE BRIEWERUBRIEK

E. W. Albertyn
Resident Medical Office,

REACTION FOLLOWING DEXTRAN INFUSION

To the Editor: In view of the apparent rarity of serious reactions
to intravenous Dextran, the following case is of interest.

Mrs. C, a European female aged 37 years, was admitted with
menorrhagia. On admission, her pulse rate was 80 per minute,
blood pressure 95/55 mm. Hg and haemoglobin estimation 50%
(Sahli-Adams). Her normal blood pressure is 130/90 mm. Hg.
Provisional diagnosis of metropathia haemorrhagica was made.
One pint of blood was transfused without any abnormal reaction
on 11 February 1955.

On 12 February 1955 Dextran was set up preparatory to a further
blood transfusion. After the administration of less than IO C.c.
of the fluid the patient complained of an intense pruritus and a
few seconds later a diffuse urticarial eruption appeared. (The'
patient later stated that she had experienced a 'tingling' sensation
in the small of the back immediately before the pruritus.) Adrena­
line was injected intramuscularly and intravenously and the drip
changed to dextrose in water at a very slow rate.

The patient became very restless and moaned fears of impending
death.· This was rapidly followed by a brief period of unconscious­
ness, during which she was pulseless and the blood pressure could
not be recorded on a baumonometer; extreme facial pallor without
sweating was noted, respirations were not perceptible and the
praecordium was silent. The patient then with returning conscious­
ness became for several minutes very restless, vomited and again
voiced fears of impending death.

Thereafter she was completely confused for nearly an hour;
for instance, she attempted to catch a non-existent mosquito with
her hand and did not apparently recognize her surroundings or her
husband; during this time she expressed an urgent desire to

defaecate and had' a bowel action in bed. With the return of con­
sciousness, the pulse became perceptible at first at about 130 per
min. and the blood pressure was recorded at 20/0 mm. Hg. Over
a period of 3 hours adrenaline was administered at intervals until
the blood pressure appeared to be Inaintained at 60 /40 mm. Hg
and the pulse rate was 80-90 per min. The patient was transferred
to Cape Town, where packed-cell transfusions were administered
at intervaLs. .

The following drugs had been given without any untoward
symptoms: 20 mg. of progesterone intramuscularly b.d., a total
daily dose of 30 mg. of stilboestrol by mouth for 3 days before the
reaction, and 1 c.c. of hepastab forte intramuscularly 40 hours, and·
2 C.c. 15 hours. before the reaction occurred. In both transfusions
cut-downs were done under local p'rocaine anaesthesia. A mild
local reaction at the site of the injection of a long-acting penicillin
preparation several months earlier is the only relevant detail in the
past history. She had also received several injections of hepastab
forte without any abnormal reaction.

It is also of interest to note the relatively slow pulse in association
.with the lowered blood-pressure readings. In fact even with a fall
in the blood pressure before the 2nd transfusion (80/45 mm. Hg)
the pulse rate had remained at 80-90 per min. There- was in this
case a history of excessive menstrual loss over a period of several
years and an associated chronic anaemia.

Hospi~al
SAD.
Alexander Bay
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