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exhibit of pharmaceutical products, instruments and medical
books. Delegates will haye the opportunity to fill their evenings
with the music of the famous Viennese Opera, the Philharmonic
Orchestra and the Viennese Boys' Choir.

* 7:' *
Professor Goetz has left for the United States by the invitation
of the U.S. aval School of Aviation Medicine. He has received

BOOK REVIEWS
TIDY'S SYNOPSIS OF MEDICINE

A Synopsis of Medicine. By Sir Henry Tidy, K.B.E., M.A.,
M.D., B.Ch., ER.C.P. Tenth Edition. (pp. 1253 + xix, 35s.)
Bristol: John Wright & Sons Ltd. 1954.

Contents: Section (I). Specific Infectious Diseases. A. Bacterial Diseases. B.
Diseases due fa Mycoses. C. Protozoan Infections. D. Diseases Due to Metazoan
Parasites. E. Diseases Due to Spirochaetes. F. Diseases Due to or Probably
Due to Filterable Viruses. G. Diseases Due to Rickettsia Bodies. H. Infectious
Diseases of Unknown or Doubtful Aetiology. Section (2). Diseases Due to
Physical Agents. Section (3). The Intoxications. Section (4). Diseases of Metabo
lism. Section (5). Diseases of Deficiency. Section (6). Diseases of the Digestive
System. Section (7). Diseases of the Liver, Gall-Bladder, Pancreas, and Perito
neum. Section (8). Diseases of the Circulatory System. Section (9). Diseases of
the Respiratory System. Section (IO). Diseases of the Kidney and Urinary Tract.
Section (11). Diseases of the Blood and Spleen. Section (12). Diseases of the
Endocrine Glands. Section (13). Diseases of the Muscles, Joints, and Bones.
S,.ection (14). Diseaseo; of the ervous System.

The 10th edition of this book retains its familiar form. It does
not replace the standard text-books of medicine, where descrip-

CORRESPONDENCE

ATHEROSCLEROSIS A lp THE DIET

To the Editor: As an old retired practitioner who has lived through
all the phases of coronary insufficiency from the days when it
was an almost unknown entity to its present-day prevalence, and
who has himself joined the fashionable ranks of the sufferers, I
was intensely interested in Dr. Ancel Key's article which sets
forth a most conclusive argument tha't a high-fat diet is the main.
factor in causation, relegating undue physical and mental stress
to a decidedly lower plane.

This rather revolutionizes my former ideas on the subject,
especially as I have never been a high fat consumer. Of course,
one case cannot be an argument against Dr. Key's contention,
but take our South African farming community; in common
with other sections of the -population, coronary disease takes a
heavy toll today, and 50 years ago was as rare amongst them as
amongst other communities, and yet, is it not a fact tfiat in those
·old days they lived mainly on meat with a high percentage of fat,
probably at least as high as is consumed by them today, possibly
higher?

Posing as a very elementary student putting a question to his
professor, I ask, 'Is it not possible that coronary spasm brought
on by excessive mental or physical stress is more a factor in the
production of thrombosis than the mere atherosclerosis?'

Still anxious to learn
17 April 1955

EPIDEMIC OF CEREBROSPINAL FEVER IN A CLOSED COMMUNITY

To the Editor: Herewith some comments on the article of Barry
and King which appeared in the Journal of 16 April 1955.1

Although one i~ bound to agree that the general measures
which had been taken to prevent the epidemic of cerebrospinal
fever from spreading appeared to be successful, several points
arise which might be criticized. -

1. The authors stressed the need for increased cubic space per
person in the dormitories. Indeed, they advised a most drastic
step when viewed from the industrial angle, namely a reduction
of immigration of the labour force.

OW, in the average modem mine compound, the normal
spacing is quite within safe limits. As a matter of fact, Dudley
and Brennan; in their studies on Navy personnel at Chatham,
showed that the most senior ratings, with the most spacious

a grant from the Carnegie Corporation to VISit various cardio
vascular research centres. Professor Goetz has been invited by
the President of the American College of Cardiology to deliver
an address at their Convention during the latter half of May,
and by various medical schools and hospit1!ls to give lectures.
He will also deliver·a lecture in Lisbon on his way to the States
at the invitation of the Portuguese Society of Cardiology.
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tions of disease are often better, but it provides a valuable additiol'
because of the ready accessibility of facts.

Since the previous edition, the author has found a full revision
necessary, but even so there are some surprising omissions. Isoni
cotinic acid hydrazide is not accorded a place III the treatrnen~

of tuberculosis information on the use of antIcoagulants fo:'
coronary thro~bosis is inadequate, and cortisone is not includel.
under the treatment of acquired haemolytic anaemia.

The field covered is very wide and rare diseases have not beer.
excluded. A South African reader would, however, be surprisec
to find no mention of kwashiorkor, which is by no means un
common in Africa as a whole.

Tevertheless, Tidy's Synopsis of Medicine rema!ns a remarkable
book, both for its wealth of information and for ItS very extenslv<
index.

E.B.A.
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accommodation had as high a carrier rate (60%) as the recruit:.
with -the worst 'sleeping quarters. It is thus extremely. doubtful
whether a further increase of cubic space would matenally haY<;;
affected the spread of the disease in this particular epidemic
although, had it been possible without detriment to the mdustry,
no harm would have been done.

2. As regards treatment, one wonders why they still use sul
phapyridene, both prophylactically and therapeuticall~. Un
doubtedly it is effective, but it also is one of the mos~ tOXIC of s.ul
phonamides. Surely the additional cost of sulphadJazme, \Vhlc~

is as lethal to the meningococcus, could not have been prohlbl
tive-especially as the very first case that they descnbed had
apparently been fatally poisoned by sulp,hapyridene. .

3. In connection with the prophylactiC use of sulphonalllldes.
the authors might have made their work much less 'a.rduous and
monotonous' by giving only one larg.e dose of a sUlta~le. drug.
This had proved to be most effective III a recent epidemIC ill the
Sudan,3 reducing the carrier rate for as long as 3 weeks. They
could also have prepared a suspension of the drug and glVen ~he

dose as a draught, which is more difficult for an uncooperative
patient to hide in his mouth than tablets. .

4. Would it not have been advisable to treat each new arnval
with a prophylactic dose during the whole epidemic and not jus~

for the week following the initial mass treatment? A scrutmy ot
the dates and figures given seems to bear out my POlOt. Pro
phylaxis of recruits was continued from 28 August for a week,
i.e. until 4 September. The epidemic again relapsed from 8 Sep-
tember onwards. . . . .

5. Finally, I see no objection to the intrathecal use ?f perucillm,
but I question the high dose used. The upper limit IS usually
stated to be 30,000 units well diluted in saline, .because of the
danger of an aseptic meningitis which can do ~o goo~ t<:> a patient
already labouring under the effects of a septIc menmgItIs.

A. M. Coetzee
P.O. Box 1056
Johannesburg
21 April 1955
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