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nutting lower dosage regimens when Rautrax is used. Similar
ly, for patients receiving other antihypertensive therapy,
reduced dosage upon institution of Rautrax treatment is
recommended.

Side-effects reported with Rautrax treatment have been
minimal, rarely warranting discontinuation of medication.

either gout nor hepatic coma, observed with other benzothiadia
zine diuretics, has been precipitated by Rautrax therapy to date.
Minor gastro-intestinal disturbances and muscle cramping have
been noted. Although investigators have observed a few cases
of pruritus. neither skin eruptions nor allergic reactions have
been reported.

There are no absolute contra-indications to the use of Rautrax.
Hypochloraemic alkalosis may occur with or without hypo-

kalaemia. Patients on Rautrax therapy hould, therefore, be
examined regularly for fluid and/or electrolyte imbalance.

Supply: Rautrax is supplied as capsule-shaped tablets con
taining 400 mg. flumethiazide; 50 mg. whole-root Rauwolfia
serpentina (Raudixin). and 400 mg. potassium chloride; bOllles
of 25.

Stock is di tributed in the Union by Protea Pharmaceuticals
Ltd. and has been issued to wholesale and retail pharmacies.

Dosage: 2 to 6 tablets daily in divided doses initially (2 to 4
usually sufficient); adjustable within range of 1 to 6 tablets (I or 2
usually sufficient).

NOle: In patients already on ganglionic blocking agents, vera
trum and/or hydralazine, reduce dosage of such agents by at
least 50 % when adding Rautrax.

BOOK REVIEWS: BOEKBESPREKINGS

SURGERY

Basic Surgery. Edited by Leslie Oliver, M.B., B.S. (Lond.),
FR.C.S. (Eng.), FA.C.S. Pp. xvi + 1360. 680 illustrations,
including 4 coloured plates. £6 6s. Od. net. London: H. K.
Lewis & Co. Ltd. 1958.

This book is a multiple-author text-book 'written primarily for
undergraduate students by a team of writers with special experi
ence of their subjects'. The contributors are J. G. Bonnin, D. L. B.
Farley, G. Flavell, R. S. Murley, L. Oliver, B. H. Page, J. E.
Piercey and V. A. J. Swain. It adequately covers general surgery
and the recognized surgical specialities in one volume with 1327
pages. The paper and printing are of the best and there are numer
ous very good photographs and diagrams. The authors have
succeeded in producing a book containing a brief factual account
of surgery as it is practised today, but one is rather disappointed
that so little attempt has been made to enunciate and discuss the
principles of surgery, and therein lies the drawback of the book.
But it provides a source of practical information for the student
and as such deserves a place, with the many other similar ones
available for use by the already bewildered undergraduate.

D.J. du P.

AFFECTIONS OF THE ISCHIUM

Injuries and Surgical Diseases of the Ischium. By Henry Milch,
M.D: Pp. x+163. 106 figures. SI0.50. New York: Paul B.
Hoeber, Inc. 1958.

The author states in his preface that he has written this book to
focus attention on affections of the ischium which initially simulate
lesions of the lumbar spine and hip-joint. He exceeds his self
imposed mandate and describes, inter alia, fractures of the ischium
and decubitus ulcers. However, apropos of ischial fractures
he emphasizes the difference between central dislocation of the
hip-joint and ischio-acetabular fractures. Many of the latter
fractures have been incorrectly ·""termed central dislocations by
other authors.

In discussing the treatment of decubitus ulcers he clearly indi
cates the importance of complete excision of the ischium, once
the ulceration has extended through the bursal floor and has
involved the underlying bone. Frequent recurrences in the past
have undoubtedly been due to neglect of this concept.

It is a pity that the numerous radiographs in the book have
reproduced so poorly. An outstanding exception is the radio
graph of an ischial osteoid osteoma on p. 134, fig. 86. At the end
of every chapter there is an extensive list of references. It is a
useful little book for those who are interested in this particular
subject.

M.S.

CLINICAL E~TDOCRINOLOGY

Clinical Endocrinology. 2nd edition. By Karl E. Paschkis,
M.D., Abraham E. Rakoff, M.D. and Abraham Cantarow,
M.D. Pp. xii+941. 274 illustrations, 6 in full colour. 18.00.
New York: Paul B. Hoeber Inc. 1958.

A second edition within 4 years of publication testifies to the
popularity of this fairly advanced text-book of general endo-

crinology. There is only one other book I know of which covers
just the same field, and more and more people are likely to be
buying one or other as the general importance of endocrine
disturbances become daily more evident. New advances in thyroid
pathology and therapy (e.g. tri-iodothyronine and goitrous cretin
ism-but not the work on aetiology of Hashimoto's struma)
and adrenal disorders (aldosteronism and the newer synthetic
corticosteroids) are included in this edition.

The volume is nicely printed and generally useful, up to date
and accurate. It suffers from one enormous drawback-a lack
of consideration of work done or presented outside the USA.
It is easy enough to find minor criticisms, some of which are
largely conditioned by this major one. In this section on the
gonads, it is assumed without discussion that LH and FSH are
separate hormones in man, and no account is given of the work
of the Birmingham school on their estimation. Likewise no
mention is made of the Edinburgh work on the separate identifica
tion and estimation of the 3 major oestrogens in human urine.
No real information is given of the properties or use of the newer
synthetic progestins (e.g. enavid). Regarding gonadal dys
genesis, the old inaccurate statement is repeated that cubitus
valgus is very common, while it would be nice to see proof that
'osteoporosis' really produced the bent legs shown by the patient
on page 439.

Not a single mention is made of 'prediabetes' and it does not
appear in the index. If a section on diabetes is included in a book
like this, then it really should discuss modern conceptions of
this type.

I think all general physicians should own this or a similar
book, though they may still have to refer to the library for more
up-to-date information quite frequently.

W.P.U.J.

DRUG TOXICITY

A Symposium on the EvalUaTion of Drug Toxicity. Edited by
A. L. Walpole, Ph.D., B.Sc. and A. Spinks, M.A., Ph.D.,
B.Sc. Pp. xi+138. 58 illustrations. 25s. net. London: J. & A.
Churchill Ltd. 1958.

Many workers in various scientific disciplines are responsible
for the rapid increase in the number of drugs presented to the
clinician. One of their many problems is that the drugs should
be as safe as possible in their therapeutic use. The toxic efrects
of drugs are predictable (overdose) but as far as the unpredictable
reactions (allergy) are concerned much work needs to be done.
It may have to be concluded that the latter hazards are part of
the price we pay for therapeutic progress. The lines of investiga
tion regarding drug toxicity are well discussed in this book. It
is pointed out that controlled studies of allergic reactions have
not been made in man; the production of drug allergies in animals
may help to solve the problem, although so far the few published
claims of experimental drug allergy in animals remain uncon
firmed. Another line of investigation is the possibility of differ
ences in metabolic pathways between allergic and non-allergic
individuals. This volume will be of great value to all investigators
of drug action in the laboratory and clinic and in industry.

N.S.



716 S.A. MEDICAL JOURNAL 22 August 1959

LEUKAEMIA
Leukemia. By William Dameshek, M.D. and Frederick GUDZ,
M.D., Ph.D. pp. xi+420. 142 figures. S15.75. New York
and London: Grune & Stratton, Inc. 1958. Obtainable in
South Africa through Westdene Products Ltd., P.O. Box 7710,
23 Essanby House, Jeppe Street, Johannesburg.

Leukaemia remains a very common disease and many thousands
of articles have been written about it. The paucity of books on
the subject is therefore truly amazing. For this reason alone
this volume is bound to receive a warm welcome. It can be com
pared in its scope with Forkner's monograph, which for so many
years has been the best single reference source. In this book the
authors speak from their own wide experience of the disease,
both of the literature and of clinical cases, and are thus able to
make clear and authoritative statements.

The book follows conventional lines and most of the varieties
of human leukaemia are fully discussed. The problems of the
prevalence (is it increasing?) and the aetiology (is it a virus, or an
'enzyme deletion', or a malignant neoplasm, or what?) are squarely
faced; so is the problem of treatment (could it ever be cured?).

Of special interest are the chapters- on the myeloproliferative
syndromes. Most haematologists would agree with the authors'
concept of the chronic varieties but might still be reluctant to
include what they call the acute myeloproliferative disorders
in the same broad category. But all would agree that the authors
argue their case fairly and with conviction. Messrs. Grune and
Stratton, too, have produced the book with their customary
skill, and all in all both the authors and the publishers can be
proud of this volume. It is heartily recommended.

C.M.

W. P. U. Jackson

summation of radiation effects in childhood. I do not wish to
enter into the literature in this regard, easy though it would be
to quote authorities on both sides. If my child had thyrotoxicosis,
131-iodine would certainly not be given, however useful it might
appear on other grounds.

I do not inveigh against 131-iodine-we use it more and more,
but only after the prolonged consideration of a team which in
cludes endocrinologists, surgeons and radiotherapists in har
monious combination-and, please, the physician must keep the
guiding hand.

Department of Medicifle
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TYPHOID FEVER

To the Editor: In reference to the article by Drs. Ackermann,
Rabkin and Cavvadas,' I should like to add the following views:

1. Possibly 50% of sporadic typhoid cases are initially mis
diagnosed as 'acute bronchitis' and given penicillin. A marked
antagonism between the two antibiotics is then seen and the re
sponse to chloromycetin in even larger doses than usual is poor.

2. Many uncomplicated adult cases respond to 2 g. or less of
chloromycetin daily; other cases may require 4 times this dose
initially. The dosage should be tailed off over 10 to 14 days'
normality and the schedule must be entirely individual.

3. The use of chloromycetin has increased the relapse rate
by interfering with antibody production; it is bacteriostatic-not
bactericidal, and recovery depends on the host's immune re
actions. It is common practice to give TAB in small doses for
the first 10 days to stimulate these processes.

4. Vitamin-B complex and Vitamin C must be given in high
doses.

5. The response of seriously ill patients to intravenous protein
hydrolysate is consistently gratifying; this should be regarded
as an essential supplement, since catabolism exceeds anabolism
in sustained high fever.

6. The use of steroids is standard in the USA and elsewhere.
Excellent results, shortenilig the febrile period from an average
84 to some 15 hours, are consistent. When withheld until late the
response is most disappointing.

The occasional catastrophe is seen in this condition; every
case should be given the benefit of the most comprehensive treat
ment.

It is submitted that Professor Turner's2 definition of 'population
at special risk' applies to rather more than 75 % of the population
of South Africa. In such a community comprehensive vaccination
has halved the incidence of the disease; the value of the procedure
in conferring a mass partial immunity is inescapable.

Med. J., 33, 576.

J. H. Louw
Professor of Surgery

CORRESPONDENCE: BRIEWERUBRIEK

DIRECT ARTERIAL SURGERY

University of Cape Town
Medical School
Observatory, Cape
10 August 1959

1 Louw, J. H. and Blumberg, L., (1959): S. Mr.

To the Editor: I should like to refer to an article by Mr. L. Blum
berg and myself on 'Experiences in Direct Arterial Surgery at
Groote Schuur Hospital" which was published in the Journal
of 11 July.

In this article the impression is given that thrombendarterectomy
is not a useful procedure and it is stated that we regard the bypass
as the operation of choice for arterial occlusion. In the light of
further experiences in this type of work we have had to alter our
views on this subject. A considerable number of endarterectomies
have now been done for aorto-iliac occlusions with most promis
ing results and we now feel that the procedure has a very definite
place in the treatment of arterial occlusion, particuhu-ly if it is
limited to the more proximal larger vessels.

There are a number of other controversial points in this article
and we have therefore decided to submit a further paper on
the same subject to the Journal in the near future.

RECENT ADVANCES AND NEWER CONCEPTS
IN THYROID DISEASE

To the Editor: Dr. Weinbren interested me very much in his
most thoughtful letter' in the Journal, 18 July, in which he com
mented on Dr. Hoffenberg's article2 for general practitioners
published on 20 June. I have great respect for his immense experi
ence in radiotherapy and in radio-iodine therapy in such a large
number of patients. As a physician, however, my viewpoint is
perhaps somewhat different.

Owing to the extraordinarily anomalous legal situation in this
country, physicians and even endocrinologists or thyroidologists
(pardon the term) who are, it must be plainly conceded, the
people most qualified to diagnose difficult cases of thyrotoxicosis
clinically, and to decide upon the best line of therapy, are pre
cluded from ordering radio-active iodine. Consequently, with all
the goodwill in the world, it becomes extremely difficult to accept,
without any reserve, certain clinical statements on large numbers
of patients from a radiotherapist, however eminent. For instance
in the letter referred to above, it is stated that 105 of 325 cases
had exophthalmos. Now this is hard to believe. Exophthalm~s

is certainly frequently diagnosed when it is not present, and ID
fact it is a distinctly unusual phenomenon in thyrotoxicosis,
being mimicked by lid retraction with wide palpebral fissure
(plus stare)-the common finding in this disease. However, I
am willing to be convinced of this unlikely 30 % incidence of
exophthalmos with nearly 100% improvement after iodine therapy,
if progressive exophthalmometer readings are recorded. In fact,
if Dr. Weinbren can substantiate his claim, he has a unique series.
As a corollary I must point out that I would never claim an im
provement in exophthalmos without actual measurements.

Next, I must state that, rather than being lulled into feelings
of security regarding 131-iodine tests and therapy-in young people,
I am becoming increasingly alarmed at the potentialities of the


