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Diagnex Blue is available in 2 g. packets containing approxi
mately 100 mg. of Azure A dye. With each packet of dye-resin
are included 2 tablets containing 250 mg. of caffeine sodium
benzoate per tablet. Full directions for the patient and labels
for urine samples are also included. Diagnex Blue is supplied in
units of 5 tests each with an assembled ready-to-use colour com
parator. (Not supplied: Standard test tubes, acid reagent.)

Supplies are available from the distributors of Squibb products,
Protea Pharmaceuticals Limited, and also from all wholesale
and retail sources.

Squibb Laboratories (Pty.) Ltd., Pharmacy House, P.O. Box
9975, Johannesburg.

STREPTOTRJAD

Maybaker (S.A.) (Pty.) Ltd. announce the introduction of 'Strep
totriad' brand tri-sulphonamide streptomycin, and supply the
following information:

'Streptotriad' is an association containing 65 mg. of strepto
mycin (in the form of the sulphate), and the three sulphonamides
used in 'Sulphatriad', namely, sulphathiazole 100 mg., sulpha
diazine 100 mg., and sulphamerazine 65 mg.

The systemically effective sulphonamides act directly within
the lumen of the gut and through the blood stream, their ad
ministration in a mixture minimizing the risk of crystalluria.
The highly active antibiotic, streptomycin, acts solely within the
intestinal lumen after oral administration. 'Streptotriad' is in
dicated in the treatment of bacillary dysentery, for use both in
the acute phase and to prevent the patient from becoming a
carrier. It may also be tried for the treatment of ymptomless
carriers, in which most forms of treatment hitherto u ed have
been largely ineffective, and for prophylaxis in those unduly
exposed to infection.

'Strcptotriad' is supplied as uncoated tablets in containers of
25, 100, and 500.

PASSING EVENfS: IN DIE VERBYGAAN

Pes, Pokkies: Geen.
Tifuskoors: Kaapprovinsie: Tien (10) Naturelle-gevalle, waar

van drie (3) noodIottig, in die Glen Grey-distrik.

Totals.. 12 11 3 26
Plague. Smallpox: il.
Typhus Fever. Cape Province:
Two (2) ative cases in the Glen Grey District. All necessary

precautions taken.

Mr. M. Amold, F.R.C.S. (Edin.) has completed his temporary
appointment as Surgeon at Baragwanath Hospital and has re
sumed private practice at 107 Tower Hill, Hillbrow, Johannesburg.

• • •
Unie van Suid-Afrika. Departement van Gesondheid. Aangifte
van ernstige epidemiese siektes en Poliomielitis in die Unie
gedurende die tydperk, 6 Desember tot 12 Desember 1957.

Poliomiiilitis

BI. Nat. KI. As. Totaal
Transvaal 8 5 1 14
Kaapprovinsie I 2 3 6
Oranje-Vrystaat
Natal 2 3

Totaal 11 ·8 4 23
***

Pes, Pokkies, Tifuskoors: Geen.

Poliomiiilitis

BI. Nat. KI. As. Totaal
Transvaal .. 3 2 5
Kaapprovinsie 1 3 5
Oranje-Vrystaat 1 I 2
Natal 4 4

Totaal 9 6 16

The College of Physicians, Surgeons and Gynaecologists of South
Africa. The primary examination for the College of Surgeons
of South Africa will take place in the University of Cape Town
on 28 April 1958, followed by the viva voce examinations on
1 and 2 May 1958.

The first final examination for the College of Surgeons of
South Africa will take place on 28 ApriJ 1958, followed by the
viva voce examinations in the University of Cape Town on 1 and
2 May 1958.

Application for appropriate forms and copies of the regulations
should be addressed to the Honorary Registrar, P.O. Box 120,
Cape Town.

Die Kollege van Tnterniste, Chirurge en Ginekoloii van Suid-Afrika.
Die primere eksamen vir die Kollege van Chirurge van Suid
Afrika sal in die Universiteit van Kaapstad op 28 April 1958
gehou word gevolg deur viva voce eksamens op 1 en 2 Mei 1958.

Die eerste finale eksamen vir die Kollege van Chirurge van
Suid-Afrika sal in die Universiteit van Kaapstad op 28 April
1958 gehou word, gevo1g deur viva voce eksamens op I en 2 Mei
1958.

Aansoeke om betrokke vorms en afskrifte van die regulasies,
moet gerig word aan die Ere-registrateur, Posbus 120, Kaapstad.

Unie van Suid-Afrika. Del'artemellt van Gesondheid. Aangifte
van ernstige epidemiese sicktes en poliomielitis in die Unie ge
durende die tydperk 20 to~ 24 Desember 1957.

Total
16
7
3

As.

• • •
Union of South Africa. Department of Health. Notification of
formidable epidemic diseases and poliomyelitis in the Union during
the period: 13-19 December, 1957.

Poliomyelitis
Eur. Nat. Col.
871
322
1 2

Transvaal ..
Cape Province
Orange Free State ..

atal

REVIEWS OF BOOKS: BOEKRESE SIES

OBESITY

Obesity: Its Cause, Classification, and Care. By E. Philip Gelvin,
M.D., EA.C.P. and Thomas H. McGavack, M.D., F.A.C.P.
Pp. xi + 146. 3·50. ew York: Hoeber-Harper. 1957.

Contents: Preface. I. Definition and Clinical Features. 2. Adipose Tissue. 3. Inter
mediary Metabolism of Carbohydrates and Fats. 4. Lipogenesis and Fat Mobili
zation. 5. Classification of Obesity. 6. The onna! Regulation of Intake of
Food. 7. Etiology: Hereditary, Psychological, Nervou and Dietary Factors.
8. Etiology: Metabolic Factors. 9. Etiology: Endocrine Factors. 10. Obesity in

Childhood. 11. Management: General Considerations. 12. Management: Increas
ing Energy Expenditure. 13. Management: Decrea ing Energy Intake (Diet).
14. Management: Anorexigenic Agents. 15. Management: Endocrine Preparations.
16. Management: MiscellaneolL< Medications, Physiotherapy, Surgery. 17. Course
and Follow-up. BibHography. Index.

It was Hippocrate who said: 'Those who are con titutionaUy fat
die young'. Since then the hazard of obesity have been amply
shown by numerous statistical studies but the part played by
constitutional factors in its development remains a controversial
point.
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In the fir t half of thi monograph some of the current views on
fat metabolism and the etiology of obesity are briefly set out.
Unfortunately the authors have attempted to cover a great deal of
material, and, in so doing, have sacrified clarity for brevity. How
ever, there is a full bibliography which hould be of real assistance
to anyone interested in recent studies in this field.

It is obvious that the authors' own interests have been in the
treatment of patients suffering from obesity. Thi aspect of the
subject has been covered fully in the econd half of the book.
They pre ent the result obtained in a large clinic over the last ten
year and put forward a programme whkh is 'safe, effective and
consistent with the principles of good nutrition, yet simple for the
physician to pre cribe and convenient for the patient to observe'.
Till ection is well worth reading as it covers many aspects of
routine care (including the details of suggested diet) and underline:
the numerous difficulties. The authors rightly stress the import
ance of the patient's active participation and it is interesting to
note that best results are obtained in girls aged 15-18 years who
are being left out of social activities because of their appearance,
single women in the early thirties who are not yet reconciled to
spinsterhood and men who cannot get insurance at standard
rates!

The whole book can be easily read at a sitting and is particularly
recommended to practitioners who are primarily concerned with
the individual management of patients with obesity.

T.H.B.

STRUCTURAL PSYCHOLOGY

Structural Psychology De Humani Mentis Fabrica. By D. and
K. Stanley-Jones. Pp. vi + 179. 21s., postage 9d. Bristol:
John Wright & Sons Ltd. 1957.

Contems: I. The Internal Structure of Emotion. IT. Emotion and the Outside
World. ]11. The Physical Basis of Anxiety. IV. The Anatomical Structure of
Mind. V. Early Training and the Emotions. VI. The Kybernetic Pallern of
motion. VII. The Structure of Mind and Brain. G los ary. Index.

The authors of this book have original views on the structure of
the psyche, but their scaffolding is precariously tremulous in many
places. They have a great interest in etymology and have read
widely in neurophysiology, but one feels their building is more of an
exhibition piece than a practical dweUing house.

In the first few pages they derive the word oesophagus (so
puzzling to philologists) with calm assurance from a supposed
habit of the ancients in swallowing osiers, hence oisos and phagein.
A few pages later they condemn to troubled matrimony all those
who had difficulty in getting milk into their as yet innocent oeso
phagi in infancy; and another two pages further on they state
that the element of pleasantness is denied to sensory surfaces
anywhere except at muco-cutaneous junctions. This tends to
confirm the belief held by many that sunbathing is overdone but
it must leave the uizenberg loungers in a difficult position when
it comes to explaining their horizontal attitudes.

The authors race on, quite untrammelled, till at p. ISO they
state that neurotic symptoms are 'nothing if not the abnormal
deflection of hypothalamic discharges into extrapyramidal chan
nels.' If this is true then it would eem that the nothings have it.

lt is very difficult to know for whom this book is written. A
glance at the glossary does not lead one to feel that it is meant for
anyone of much knock-about experience. Vagina is succinctly
described a 'lower end of birth canal, below the womb'. The
pinal cord i set down as being 'within the hollow of the back

bone: it hangs like a pigtail from the base of the brain'. nfortu
nately for modern Chinese readers the term pigtail is not explained.
Circumcision is de cribed as the 'cutting off of the tip of the penis'.
Jt seem to your reviewer that the authors think that the Rabbis
are as shaky as the foundations of the p ychological structure of
this crepuscular ca tle built in a neo-Freudian twilight.

J.MacW.MacG.

PITUITARY TUMOURS

Tumors of the Pituitary Gland and Infundibulum. By James W.
Kernohan, M.D. and George P. Sayre, M.D. Pp. 81. 67 llIus
trations. 1· 00. Washington: Armed Forces Institute of
Pathology. 1956.

Contents: Primary Turnors of the Pituitary Gland. formal Anatomy of the
Pituitary Gland. Tumor of the europhypophy i . Tumors of the Pars Anterior.
Chromophobe Adenoma. Malignant Chromophobe Adenoma. Eosinophilic

.. ,
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Adenoma. Basophilic Adenoma. Hypopituitarism not Associated with Primary
Tumors of the Pituitary gland. Hypopituitarism not Associated with Primary
Tumor~ of the Pituitary gland. Adamantinoma. Parapituita.ry Epidermoid and
DermOId Tumors. References.

The authors have written a very comprehensive review of th~

pituitary tumours. The text is amply illustrated and the part!}
coloured reproductions of histological slides are excellent.

Predominantly the tumours of the pituitary are chromophob.:
adenomas. These usually lead to symptoms of hypopituitarism
and to visual disturbances. This latter symptom is the one whicr,
demands surgery. The visual field defect is commonly explainec
by pressure a1;ld stretching of the optic nerves or chiasma by th~

expanding tumour. The authors also point out that the bizarr~

defects may be caused by pressure of the anterior cerebral anc
anterior communicating arteries on the chiasma or optic nerves a
these structures are pushed upward by the expanding adenoma.

The malignant chromophobe adenoma is also discussed. Here
there is some difficulty in establishing the criteria of malignanc\
They mention that some authors use the term 'malignant adenoma'
if the tumour has burst through its capsule and expanded rather
widely. Others however have the histology only as their criteria.

The eosinophilic adenoma are usually related to gigantism an
acromegaly. They can also cause visual disturbances.

The third large group are the Adamantinoma or Craniopharyn
gioma'. These are commoner among infants and children, they are
usually cystic and are often very big. The defects in the visual fields
vary considerably and often the third ventricle is invaded causing
internal hydrocephalus.

The histology of these and the rarer types of tumours found is
discussed in great detail.

The book is compact and yet complete in detail. Anyone who is
interested in this field, whether physician, surgeon or pathologist,
will find it most informative.

H.L.deV.H.

INDUSTRIAL MEDICINE

The Practice of Industrial Medicine. Second Edition. By T. A.
Lloyd Davies, M.D., F.R.C.P. Pp. vii + 282. Figs. IS. 30s.
net. Londo~: J. & A. Churchill Ltd. 1957.

Contents: Preface to the Second Edition. J. Industrial Medicine. IT. Historical
and Introductory Survey. Ill. Medical Examination. IV. Accidents. Fatigue and
Environment. V. The Social Functions of Industry. VI. Industrial Disease and
Toxicology. Vll. The Hazards of Coal Mining. VIU. Workmen's Compensation
and Rehabilitation. IX. The Future. tndex.

The growing industrialization, the development of new processes,
materials and substances, some of which are toxic and some
otherwise dangerous, created the need for many medical practi
tioners to have at least some knowledge of occupational hygiene.
Indeed many educators advocate that the undergraduate medical
curriculum should include the study of this subject. How to
squeeze another subject into the already overcrowded curriculum
is another matter!

Dr. Lloyd-Davies has helped to meet the need by producing a
small book into which he manages to compress a great deal of
information useful to the practitioner coming in contact with
indu trial workers, as well as to the industrial nurse.

The first six chapters are especially recommended for the excel
lent manner in which they convey a mass of information with a
praiseworthy economy of words. In chapters II and III excellent
advice is given which, if followed, would surely go a long way
towards preventing the friction which is so often engendered in
the somewhat ticklish tripartite relation between the medical
practitioner, the employee and the employer.

The list of reference at the end of the chapters is a very useful
feature. •

A.J.O.

SPOT DlAG OSIS

Spot Diagnosis. Volume Ill. Compiled by the Editors of The
Briti h Journal of Clinical Practice. Pp. 141. illustrated.
10s. 6d. London: Harvey & Blythe Ltd. 1957.

Contents: ParI I. Spot Diagnosis. ParI TI. A Variety of Problems for Diagnosis
and Discussion.

isual methods of teaching medicine are coming into their oIVn and
this most excellent little book is an example of what can be done in
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this field to  assist students of  all ages. The method used is to 
~eproduce on one page a picture of a clinical condition, a cardio- 
gram or an X-ray photograph together with a short statement or 
question offering some sort of clue t o  the diagnosis. Overpage 
appears a short and concise account of the condition concerned. 
The illustrations are on the whole extremely good, although the 
quality of some of the chest radiograms reproduced could be 
improved. The clinical descriptions are concise and accurate, 
avoiding controversial subjects. 

The clinical problems which are discussed in a second part of 
the book were found to be both instructive and stimulating. 

It is hoped that the editors of the British Journal of Clinical 
Practice will see fit to publish more volumes in this series in the 
future. 

S.J.F. 

CATALOGUE OF MEDICAL BOOKS 

Medical Books. Pp. 39. E. & S. Livingstone Ltd. 1958. 

E. & S. Livingstone Ltd., 15-17 Teviot Place, Edinburgh 1, have 
produced a catalogue of new medical books published bv their 
firm. I t  includes 25 pages of New Books with shorter iists of 
Additional Titles Still Available and of Forthcoming Books and 
also lists of Alembic Club Reprints. The Catechism Series and 
Outlines of Dental Science. Particulars of journals published 
are included. The booklet concludes with an index of books 
classified under subjects. In submitting this catalogue Messrs. 
Livingstone intimate that a copy will be sent to anyone interested 
on application to them. 

WORLD MEDICAL PERIODICALS 

World Medical Periodicals. Second Edition. Pp. xxxiii + 340. 
36.00 or 30s. net. New York: World Medical Association. 
1957. 

Confmrs: Preface to Second Edition. Preface to F i t  Edition. International 
Code for the Abbreviation of Titles of Periodicals. World Medical Periodicals. 
Principal International Abstracting Journals. Principal International Indexes. 
Index of Periodicals by Subjects. Index of Periodicals by Countries. Index DPS 
Moti+rrs. Prkface de la Deuxitme Edition. Preface de la Premiere Gdition. 
Code International pour I'Abreviation des Titres de Piriodiques. Les Periodiques 
MCdicaux dans le Monde. Bulletins Principaux Internationaux d'Analyses. 
lndex Intemationaux Principaux. lndex des Periodiques par Matiere. Index des 
Periodiques par Pays. Indice de Mut~rius. Prefecio a la Segunda Edicion. Intro- 
duccion a la Primera Edicidn. Codigo International para le Abreviacion de 
Titulos de Periodicos. Periodicos Medicos del Mundo. Principales Period~cos 
1.ntemacionales de Rcsumene.~ Analitiws. Principales fndices Internacionales. 
Indice de PeriiKiicos por Materias. fndice de PeriSdicos por Paises. Inholf. 
Einleitung zur Zweten AuRage. Einleitung zur Enten Auflage. lntemationaler 
Code fiir die Ahkurzung von Zeitschriften-Titeln. Medizinische Zeitschrlften 
Aller Linder. Wichtige Internationale Referaten-Zeifcchriften. Wichtige Inter- 
nationale Verzeichnisse. Zeitschriftenverzeichnis nach Cebieten. Zeitschrif- 
tenverzeichnis nach Landern. 

The appearance of the second edition of this book is a very welcome 
one. It is well known in the first edition, and is essential for.all 
medical editors, medical !ibraries, and medical scientific inst~tu- 
tions, giving as it does the 'titles ofjournals of Medicine, Pharmacy, 
Odontology and Veterinary Medicine which were in existence in 
1957, together with those of well-known journals which have 
ceased publication since 1950'. 

The preface states that in the present revision about 1,400 new 
titles have been added and 600 omitted, and this brings the . b k  
right up t o  date. In addition, 'new appendexes give (1) a 1st of 
some of the principle international abstracting journals, and 
(2) a list of the abstracting international indexing journals)'. 

The abbreviation of titles follows the code of rules use by the 
World List of Scientific Periodicals, as modified by IS0  Recom- 
mendation R4: International Code for the Abbreviation of' Scientific 
Perfodicals. 1954. 

This immense work could be improved, if criticism is permitted, 
by adding for each periodical the year of publication of the first 
volume; this would make it possible without difficulty to correlate 
volume with date. 

Second edition is prepared by L. T. Morton under the guidance 
of a committee jointly sponsored by the World Medical Assoclat~on 
and the International Union of the Medical Press. 

T.S. 

WORLD DIRECTORY OF MEDICAL SCHOOLS 

World Directory of Medical Schools, second edition, revised and 
enlarged, World Health Organization, Geneva, 1957. 314 pages. 
Price: £1 5s., $5.00, or Sw. fr. IS.--. French edition in pre- 
paration. Local Sales Agent: Van Schaik's Bookstore (Pty.) 
Ltd., P.O. Box 724, Pretoria. 

Medical educators from all parts of the world have assisted in the 
compilation of the World Directory of Medical Schools. Like its 
predecessor, which was published in 1953, the present edition 
lists medical teaching institutions in more than 80 countnes, 
giving a few pertinent facts about each. However, its scope has 
been considerably enlarged, since an outline of the general educa- 
tional system and a description of the salient features of under- 
graduate medical training in each country have now been added. 
Other pertinent data, such as the number of medical schools exist- 
ing in the particular country, their ratio to population, etc. are 
tabulated at the head of each chapter. A series of annexes sum- 
marize these data by continent and give the world totals. A re- 
presentation of the ratio of physicians to population throughout 
the world is also included, in the form of a map. The division of 
the medical course into periods of pre-medical, pre-clinical and 
clinical training, and internship, varies considerably from country 
to country. In the interests of comparison, therefore, the Directory 
includes a table which shows, country by country, the period of 
time allotted to each of these stages. 

Users of the Directory will be able to  refer to  the system of 
medical education in any country, to seek information on the 
training institutions existing therein, and to make their own 
independent analyses of medical education on a world bass. 

Cryptorchism. By Charles W. Charny, M.D. and William 
Wolgin, M.D. Pp. viii + 140. 28 Illustrations. S5.85. New 
York: Paul R. Hoeber, Tnc. 1957. 

Conlenrs: Preface. I. Introduction. 11. Emhryolopy: The .Mechani~m of Deccent. 
Ill. F.tio:osy: IV. Pathology. V. Symptom\ and Complication\ of Cryptorchitm. 
V1. D~n:nw~s and Treatment. VII. Rewlt, of Treatment. Rthliography. Index. 

The paper and the print, the photography and the production are 
of the highest quality, and they add to the pleasures of the reading 
of this short monograph. 

The chapter headings indicate its scope, and despite the brevity, 
a reasonably well-balanced review of the literature is given, and 
while points of view are argued closely, dogma is only slightly and 
occasionally in evidence. 

The study of the pathology, the treatment and its results is 
based upon testicular biopsy at  different stages. This 1s the essen- 
tial contribution of the authors to a complex subject containing 
many contradictory viewpoints. That the histological picture is a 
valuable and important part of the assessment is readily conceded; 
but perhaps it is given too great and exclusive a place in this work. 

Testicular biopsy shows that apart from early evidence of dys- ' 

genesis in some 20% of rryptorchid cases, there is no sustained 
difference up to the age of 9 years in the others. When orchidopexy 
is indicated, it should therefore be done at this age. This recom- 
mendation is at variance with the widely held view that the optimum 
age f ~ r  operation is at about 6 years. 

Despite the recognition of specific complications of crypt- 
orchidism; trauma, torsion, hernia, inflammation and malignant 
degeneration (the last amounting to about 50 times the risk in a 
descended testis), the authors are so impressed with the high rate 
of post-operative atrophy, that they are averse to orch~dopexy for 
the unilateral, symptomless case. They use small doses of gonado- 
trophin more for diagnosis than for therapy, as they accept the 
view that such treatment is only successful in those cases in which 
testicular descent would occur spontaneously. 

These brief indications of some of the main conclusions derived 
from the new approach of pre- and postsperative testicular biopsy 
serve to  demonstrate that the main value of this monograph is 
likely t o  be its stimulus to further careful and controlled work on a 
common condition about which there are contending theories and 
therapies. 

W.K. 




