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in the A-Floor Lecture Theatre, Groote Schuur Ho pital, Cape
Town. Speakers, Dr. J. D. L. Hansen and Dr. H. Schendel.

ubject,' itrogen Metaboli m Studies in Kwashiorkor'.

* *" *

South African Paedialric Association. The next meeting of the
Cape Town Sub-group of this As ociation will be held on Tuesday
8 April 1958 in the Lecture Theatre, Red Cross War Memorial
Children's Hospital. Rondebosch, Cape, at 8.15 p.m. Mr. A. Katz,
ER.C.S., will speak~on 'Chronic Constipation with Special Refer
ence to Hirschsprung' Disease'.

* * *

* * ~
Chaim Weizmann Memorial Fellowship Academic year 1958-59.
The Weizmann Memorial Foundation will shortly elect two
Fellows to spend a year in research in the natural sciences at the
Weizmann Institute of Science, Rehovoth, Israel, beginning in
the autumn of 1958. The e fellowships are intended for young
scientists with several years of post-doctoral research experience.
It is expected that the candidate wiLl have worked in a field close
to one of the subjects under investigation at the Weizmann In
stitute, so that he will be able to join an existing research team.

The Weizmann Institute comprises the following departments

Dr. B. A. Bradlow, of Johannesburg, is leaving for England and
the Continent for three months in order to undertake po tgraduate
tudy. Dr. Bradlow intend. vi iting medical clinics in England

and Switzerland. He will be accompanied by 1rs. Bradlow.

* * *
Workmen's Rehabilitation Centre. The next clinical meeting \ iJl
be held on Tuesday 8 April at 5.15 p.m. in the Gymnasium of
the Workmen's Rehabilitation Centre, corner of Esselen and
King George Streets, Hospital Hill, Johannesburg. Speaker,
Mr. A. D. Muskat, M.Ch. Subject, A Case of post-Traumatjc
Sequelae of Head Injury with bizarre eurological Symptom.
All doctors are cordjally invited to attend and join in the djs
cu ion.
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and ections; Applied Mathematics, uclear Phy i ,Electronics,
X-ray Crystallography, Isotopes, Polymers, Biophysics, Organic
Chemistry, Experimental Biology, Photochemistry and Spec
troscopy, Infra-red Spectroscopy, Microbiology.

The tipend, including fare, for a single Fellow coming from
Europe i 3,500 ( ,000 from the V.S. or the Far East); for a
married Fellow bringing his family from Europe, ,500 ( 5,500
from the .S. or the Far East). The Institute endeavours to help
find suitable accommodation. Applications should reach the
Academic Secretary, The Weizmann Institute of Science, Reho
voth, I rael, not later than 10 April. Further information may be
obtained from the In titute.

Local Authorities
Transvaal

Brits District R
Brits Municipality V
Groot Marico District R
Pietersburg Municipality U
Potchefstroom District R
Pretoria Municipality .. V

Cape Province:
Cape Divisional Council V
Kokstad Municipality. . U
Molteno Municipality. . V
Piketberg Divisional Council R
Port Elizabeth Municipality V
Steynsburg Divisional Council R
Vitenhage Divisional Council. . R

Orange Free State:
Bloemfontein Municipality U
Kroonstad District R

atal:
Amanzimtoti Borough V
Durban Borough U

***

The IX International Congress ofPaediatrics will be held in Mon
treal, Canada, on 19-25 July 1959 under the auspice of the Inter
national Paediatric A ociation at the invitation of the Go em
ment of Canada and the Canadian Paediatric Society. The scien
tific programme ha been planned to embrace the problems of
chjld care in their broadest sense, and will include plenary sessions,
panel discussions, original communjcations and scientific ex
hibits. Simultaneous interpretation will be employed for all
plenary ession. Official languages will be English, French and
Spanjsh. A varied programme of social events will be offered.
Canada's bilingual metropolis is one of the cosmopolitan centres
of orth America and has many scientific, artistic, cultural and
educational attractions, including two universities and two modem
Children's Hospital. The Laurentian Mountains and the SI.
Lawrence Seaway are both close to this charming city. The
preliminary programme and registration forms will be djstributed
in a few months time by the regional offices of the American
Express Company.

REVIEWS OF BOOKS: BOEKRESENSIFS

SURGICAL TEXTBOOK FOR MEDICAL AUXlLlARIE

Surgery: A Guide to Surgical Diagnosis and Treatment including
Tropical Surgery. The Oxford Handbooks for Medical Auxi
liaries. By W. G. Kerr, M.B., F.R.C.S. (Ed.) Pp. viii + 410.
25s. London: Oxford Univer ity Press. 1957.

Con/~nts: Part T. Gt!n,ral Sur.fl~'.v. I. Introduction. 2. \\founds and Injuries of
Soft Tissues kin, Subcutaneou Tissue and Muscle. 3. Injuries of Soft Tissues
Tendons, erves and Blood·vessel. 4. Shock. 5. Bums. 6. Poisonous Bites and
Stings. 7. Injuries to Bones and Joint~. . Infection-General Principles. 9. Acute
Infection. 10. Chronic Infect.ion. 11. T.JmouTS. 12. Degenerative and Endocrine
Disorders. Part /1. R~gional Surgery-The Limbs. 13. Injuries and Infections of
the Hand. (4. Injuries of the Upper Limb. 15. crve and other Lesions in the
Upper Limb. 16. lnjuries of the Lower Limb. 17. Arthritis in Lower Limb Joint.
18. Other Lesions of the Lower Limb. Part ut. R<gionat Surg<ry- pin<, H<ad and
Neck. 19.1njuries of the Spine. 20. Di eases of the Spine. 21. Injuries of the Head.
22. The Cheeks, Mouth. ose far and Throat. 23. The eck. Part IV. Regional
Surgny-Thorax and Abdomen. 24. The Breast. 25. The Chest. 26. The Acute

Abdomen. 27. Abdominal Injuries. 28. General Condition of the Abdomen.
29. Hernia. 30. The Upper Bowel. 31. The Lower Bowel. 32. Liver, Pancreas and
Spleen. 33. The Urinary System. 34. The Scrotum. 35. Gynaecology. Part V.
Opuat;ve Surflery and Ward Procedure. 36. Admission. Examination and Pre~
operative Preparation. 37. Anaesthesia and Analgesia. 38. Operative Surgery.
39. Post-operative Care and \Vard Dressing Routine. Index itnd Glossary.

Thjs book is written 'for the use of medical and hospital assistants
in the tropics'. Your reviewer has no experience of this class of
training and little contact with such auxiljaries, a term taken to
mean not the technologist, masseur, physiotherapist, etc. as
defined in this country, but the medical assistant who plays the
role of doctor when the latter is not available. With the rapid

. developments of medicine in this country there is no place for such
semj-educated practitioners; the skilled nurse is preferable to a
half-trained doctor where medical aid is in short supply.

The book surveys in elementary fashion the field of modern
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STUDfES ON SECRETION OF THE PA CREAS

P.G.L.

lnhaltsverz";chnis: Vorwort. Einleitung. J. Histophysiologie und·pathoJogie der
Bauchspeicheldrilse. 1. Morpbologische Kennzeichen der Sekretion. 2. Sekre
tionsreize. J. Dvschylie. TI. Pathologische Anatomie der sekretionsgestorten
Bauchspeicheldriise des Menschen. I. Autolyse. 2. Untersucbungsgut. 3. Alterns
veranderungen. 4. Dyschylie. 5. Parachylie. Sekretion gegen Hindernisse. 6.
Krankheitsbilder. ScbJuss. Literatur. Autorenregi ter. Sachregister.

Cwiningham's Manual of Practical Anatomy. Twelfth Edition.
Volume 1. General Introduction, Upper Limb, Lower Limb.
Revi ed by James Couper Bra h, M.C., M. ., M.D., D. c.,
LL.D., FR.C.S.Ed., FR.S.E. Pp. xii + 394. 196 Figures. 25.
London: Oxford University Pres . 1957.

L OF PRACTICAL A ATOMYI GHAM'S MAC

SekretionsSludiell am Pankreas. Experimentelle und anatomische
Pathologie. Von Priv.-Doz. Dr. V. Becker. VI + 120 Seiten.
54 zum Teil mehrfarbige Abbildungen in 77 Einzeldarstellungen.
Kartoniert DM 29·50. (Zwanglose Abhandlungen aus dem
Gebiet der normalen und pathologi chen Anatomie, Heraus
gegeben von Prof. Dr. W. Bargmann und Prof. Dr. W. Doerr,
Heft 1). Subskriptionspreis fur Bezieher der ge amten Reihe
DM 23·60. Stuttgart: Georg Thieme Verlag. 1957.

The book is a histo-pathological study of the pancreas during
different stages of disease. The endocrinology is djscussed accord
ingly. The histo-pathology is described as observed in conditions
of ethiorun poisoning and other forms of chronic irritation. The
influence of radio-active sulphur on the pancreas i discussed.

The histological changes which occur in the pancreas subsequent
to other ystemic disea es are de cri bed with special reference to
radio-active sulphur as a means of determining cell activity,
permeability and it influence on I?ancfeozyrrun secretion.

The enzymes pancreozymin and secretin are discu ed and
their influence on the type and quantity of pancreas secretion is
pointed out. A theory is formulated to explain why pancreozymin
produces a viscid in contrast to the more aqueous secretion pro-

Content : Gen~rallntrodu{'(ion. Up/Vr Limb. Introdu tion. Pectoral Region and
Altma. Dissection of the Back. Free pper Limb. Shoulder (Scapular Region).
Front of the Upper rm. Cubital Fossa. Back or Upper Arm. Shoulder Joint.
Forearm and Hand. From and ,Medial Border of Foreaml. Wrist and Palm.
Back and Lateral Border of Forearm and Bac of Hand. Deepest Structures in
Palm and Forearm. Elbow Joint. \Vrist Joint. Radio~ Inar Joints. Joint of the
Hand. Lower Linrh. Introduction. From of Thigh. upemcial Dissection. Deep
Dissection. Gluteal Region. Popliteal Fa sa. Back of Thigh. Medial Side of
Thigh. Hio Joint. Trochanteric and Addu tor Muscles and Profunda Femoris
Artery. Leg and Foot. Front of Leg and Dorsum of Foot. Lateral Side of Leg.
Mdial ide of Leg. Back of Leg. Sole of the Foot. Knee Joint. Ankle Joint.
Tibia-Fibular Joints. Joints of the Foot. Index.

A striking te timony to the popularity of this book and the e teem
in which it is held, is the fact that it has been in existence for 78 years
and that it is one of the most popular and widely used of di secting
manuals.

There are a few alterations in dis ecting plan, the most obvious
of which is the long overdue removal of the instructions for perineal
dissection from tbe first volume. Some old illustrations and radio
graphs are replaced with new ones, including negative prints, of a
high standard.

Professor Brash ha had to face the recurrent problem of a
changing nomenclature, this time by the 1955 Congress at Paris,
and now called the Paris omenclature (p. .). Where the name of
a structu~e has altered, the alternate B.R. or P. . name is given in
brackets, principally in the index and partly in the text. It i to be
hoped that agreement on Ihis subject will soon be reached, for the
unfortunate student entering his clinical years finds himself con
fronted with a host of alternative terms; old terminology, B. .A.,
B.R. and now P. . Professor Brash's approach will reduce con
fusion to a mirumum until the final form of the P. . is generally
accepted.

The production remains of a high standard, with clear illustra
tions and print in a book of reasonable size. Your reviewer proved
the truth of the claim that the binding is waterproof with water,
tea and alcohol (commercial).

Written primarily for British Schools, il may be thought too
detailed for South Africa, where the course of di section i com
pleted in J year. However, the book is recommended to those
preparing for the higher examinations, by whom it will be found
most useful.

Hewer's Textbook of Histology for Medical Students. Seventh
Edition. Edited by C. L. Foster, M.Sc., Ph.D. Pp. viii + 4;38.
418 Figures. 27s. 6d. net. London: William Heinemann
Medical Books-Ltd. 1957.

surgery.' Addressed to a poorly educated group the total lack of
pictures and diagrams is a triking omission. The tyle i friendly
and conversational; this informality leads to a certain loo enes of
expression but, in general, the chapters are concisely presented.

There are ome statement of fact which are very wide of Ihe
mark: 'Fortunately the African appears to be comparatively
resi tant to Tuberculosis;' and 'Keloids are exci ed and grafted.'
without mention of deep therapy. Other tatement , such a 'After
intramedullary nailing of the femur weight can be laken almo t
immediately', and the description of nursing paraplegics in plaster
shells, are unacceptable. 0 mention i made of underwater
drainage in chest surgery.

'The only disease of surgical interest in the pancreas i
Carcinoma'; the widespread surgical manifestations of worm
infestation in non-whites are not mentioned. There is an inadequate
description of the variety of diseases commonly seen affecting the
male genitalia. The author feels strongly about hospitals spending
time and money circumcising patients who attempt to avoid tribal
jnitiation ceremonies. Perhaps the ravages of carcinoma of this
organ are not so apparent as they are amongst Southern Africans.
Ano-rectal diseases are a constant source of varied pathology in
the African, yet the author states that haemorrhoids, fissures, and
fistulae are wncommon, as the normal African's diet does not cause
constipation.

Apart from these factual criticisms the book has a failing common
to texts on surgery in non-whites in Africa. The standpoint of
standard European pathology is taken and diseases discussed simply
in relation to the rarity or frequency of such conditions, without
accurate statements of incidence and little discussion on the epide
miology and the modifying factors of diet, social custom, and home
conditions on the indications for and methods of treatment.

This book is a condensed and simplified review of surgery, with
some useful information on modem treatment of common diseases.
It is designed for an elementary audience, which would be better
erved by a sound nursing text book; as a surgical text for medical

students it is incomplete.

.conrents: I. The Cell. IT. Tissues. Epithelial Tissue. ID. Connective Tissues.
Blood. Lympb. IV. Development of Blood Corpuscles and their Destruction.
Marrow. V. Connective Tissues (continued). Connective Tissue Proper. VI.
Connective Tissues (continued). Cartilage. VIJ. Connective Tissues (continued).
Bone. VIno Muscular Tissue. IX. Nervous Tissue. Nerve Cells. X. Nerve Fibres.
Nerve Endjngs. XI. erves and erve Ganglia. XIJ. Neuroglia. XU1. General
Structure of Org~ns. XIV. Blood Circulatory System. Arteries. Veins. XV.
Capillaries. XVI. Heart. XVII. Lymphatic System. XVIIl. Thymus. Spleen.
XIX. Suprarenal Glands. XX. Thyroid. Parathyroid. XXI. Pineal. Pituitary.
XXI[. Skin. XXIII. Respiratory System. XIV. Digestive System. Mouth. XXV.
Digestive System (continued). Oesophagus. Stomach. XXVI. Digestive System
(continued). Small Intestine. Large Intestine. XXVII. Digestive System (con
tinued). Liver. Gall Bladder. Pancreas. XXVTII. Kidney. Ureter. Bladder.
Urethra. XXDC Male Reproductive Organs. Testis. XXX. Male Re~roductive

Organs (continued). Ducts and GLands. XXXI. Female Reproductive Organs.
Ovary. XXXJJ. Female Reproductive Organs (continued). Ducts Placenta.
XXXIII. Mammary Gland. XXXIV. The Eye. XXXV. The Ear. XXXVI.
Central Nervous System. XXXVll. Certain Abnormal Variation.;; in Minute
Structure. XXXVlll. Protective Mechanisms in the Body. Appendix. His
tological Metbods. Index.

RAG.

A.E.K.

HEWER'S HISTOLOGY

This textbook, first published twenty years ago and now in its 7th
edition, has long been popular with medical students. Low cost
and brevity of text are strong attractions to the students.

The photomicrographs are excellent and there is a fine series
of photographs of brain stem sections. Many of the line drawings
are, however, difficult to identify without the relative captions.

A short text has much to commend it to the student who has acres
~f print to absorb but demands the utmost in clarity of explanation
and description. Tn this respect 'Hewer' is open to criticism,
especially with regard to complex organs such as the liver and
-spleen.

This book should be adequate for nurses and other medical
auxiliaries in their study of physiological histology but it is probably
not sufficient for the present day courses in histology for medical
students unless well supplemented by lectures and laboratory
teaching.
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duced by secretin. The influence of nervous and humoral stimula
tion on the glandular filtrate i discussed in detail. The specific
effect of alloxan on the pancreas is demonstrated by means of
appropiate photography. .

An explanation is ought for ob truction of the secretJng gland
of the pancreas neck cell and theories are advanced on a basi of
probability and the practical importance in carcinomatosis and its
sequelae.

The effect of vitamin-A deficiency i mentioned as a potent cause
of cell metaplasia. The changes which occur in cases where secre
tion occurs against obstruction and the incidence of metapla ia in
elderly patients are illustrated by convincing tati tics. . .

A ynopsi is furni hed of the different ty~ of pancreatltJ... Its
hi tology and causes are di cu ed on expenmental and cllmcal
ba i . J.H.D.

SYSTEMlC ARTERJAL EMBOLISM

vsremic Artllfial Embolism. By John Martin A key, M.D.
Pp. x + 157. lllu trated. 5·75. ew York and London:
Grune & Strallon, Inc. 1957.

Contentf: Preface. Introduction. Historical Review. Section I. Heart Disease a
a Cause of Arterial Embolism. St'c/ion 2. Death and Disability from Syste-mic

CORRESPO DE CE

P RENTERAL MAG ESIUM ULPHATE t CORO ARY DISE E

To rhe Ediror: I shall be grateful if you will allow me the courtesy
of )our column for a few remarks about the u e of parenteral
magnesium ulphate for angina pectoris.

Three years ago at the age of 40, I developed a moderately
severe angina of effort. ery soon, within a matter of week,
a hort flight of tairs became an agonizing ordeal. I was put
onto intramuscular heparin (25,000 units daily) and a low-animal
fat, low-cholesterol diet. Thi gave me no relief whatever, except
in the beginning, which coincided with 3 weeks away from the
practice. oteworthy, too, was the fact that the blood lipid
and cholesterol remained unaltere.d (blood lipids 72-79 and cho
lesterol more or less 270).

After 6 month on this treatment 1 was gelling worse and
developed a status angina. Then 1 heard about Dr. Malkiel
Shapiro's method of treatment with mag. sulpho At this stage
I had given up all hope of cure or even relief, and so I grasped
rather despairingly at this straw. There was no scientific basis
for the method and 1 had no belief at all in its efficacy.

To my amazement I began to improve after the second injection
(2 c.c. I.M.I. of 50% mag. sulpho every fifth day). Within a month
or two I was almost entirely free of pain. [stopped using heparin
only a year ago, and am now using only 0·75 c.c. of mag. sulpho
every fifth day (with trict low-animal-fat diet and no cholesterol
re triction).

I lead a nonnal life--climb, swim every morning, and run a
busy practice. At times, after a hara sing day in the practice,
I till get decubitus angina at night. Swimming for more than a
hort whi e (about 10 minutes) in autumn or early spring al 0

till cau es angina).
I am deeply grateful to Dr. Shapiro for pUlling me onto this

treatment. I have now used hi method in about 15 case of
proved coronary insufficiency with pain (high blood fat, positive
E.C.G. findings, etc.) with gratifying result. Two of these ca es
are over 0 years of age.

I hope the e remarks \ ill timulate others to try out thi method
for this di tressing condition. plea i made, however, for It
use in proved cases of coronary in ufficiency only, as a valuable
fonn of treatment may otherwi e become di redited.

H. Feldman
Brakpan
J7 March 1958

Arterial Embolism in Heart Disease. Sution 3. Clinical Correlations 6f Cardiac
Mural Thrombosis and Sy 'temic Arteri I Embolism. S~ction 4. Pathogenesi of

ascular Thrombo is. S~cl;on 5. Pathogenesis of Cardiac MUTal Thromboi .
S~ction 6. PathogenesisofSystemic Arterial Embolism in Hean Disease. S~clion7.
Differential Diagno is of Rheumatic and Arteriosclerotic Hean Disease. Src/ion 8.
Prophylactic Antitbrombotic Measures for ~ystemic A.rtcrial ~~lism. S~C:lion 9.
Continuous Antithrombotic Drug Therapy m Heart DtseaSe. BIbliography. Index.

This monograph deals with arterial embolism and is, therefore,
concerned essentially with mitral alve disease and cardiac in
farction. The incidence of embolism, the dangers of recurrence, the
organs affected and the mortality rate a re alltatistically analysed,
using data from the literature. The nature .of t~e valve le~ion i
stres ed as embolism occurs more commonly In mitral steno IS than
in mit~ incompetence. The influence of auricular fibrillation on
this condition receives due empha is.

Emboli from cardiac mural thrombosis are far less important and
the common cause is cardiac infarction. It is a pity that sy temic
embolism from myocardial failure of unknown origin, as it occurs in
Africa, receives no memion or discu ion.

The prophvlaxis with anticoagulants is considered in the latter
half of the book. The subject matter i naturally very restricted,
but for those interested in this pecialized aspect there is much of
intere t and the bibliography i full.

S.S.v.

BRlEWERUBRlEK

I. Poliomyelitis vaccine i now available for all age groups
up to 40 years, and medical practitioners are invited to submit
applications for the patients whom they wish to vaccinate irre
spective of age.

A number of cards, corresponding 10 the number of individuals
to be inoculated, are sent with each i sue of vaccine. These cards
should be filled in with the detail asked for and kept for reference
by the medical practitioner or medical officer of health concerned.
If serious untoward reactions occur or the patient develops an
illness which may be considered to be related to the vaccine,
th.is card hould be returned wilh the details of the case to the
Director of Research, Poliomyelitis Research Foundation, P.O.
Box 1038, Johannesburg.

2. It is recommended that poliomyelitis vaccine should be
given subcutaneously, nor intramuscularly, into the deltoid region
of the left arm. However, the intradennal route may be used to
vaccinate allergic individuals known to be hypersensitive to
penicillin.

3. Poliomyelitis vaccine may be given simultaneously with
other vaccines, such as diphtheria, but at present it is wished to
distinguish clearly between reactions due to poliomyelitis vaccine
and those due to other vaccines. Therefore there should be an
interval of a fortnight or preferably a month between inoculations
of poliomyelitis vaccine and these other vaccines. Combined
vaccine including the poliomyelitis vaccine will probably soon
be developed and this will considerably reduce the number of
inoculations at present required to immunize a child.

4. Unles the incidence of poliomyelitis becomes excessive
the vaccination campaign may be continued through the summer
months. Should it be necessary to su pend the campaign a direc
tive to this effect will be issued by the medical officer of health
concerned or by the appropriate local authority, or by the Union
Health Department.

5. 11 was hoped to issue the vaccine for the third inoculation
to all those medical practitioner and local authorities who had
already received the first and second inoculations, without any
further application being necessary. However, it is clear that
many children have already been given third inoculations, and
the Poliomyelitis Research Foundation is no longer certain that
it ha the appropriate information for the issue of these doses.

ccordingly, a circular ha been ent to all medical practitioners
requesting information about the amount of vaccine needed for
the e doses.

tssUE OF POLIOMYElITIS VACCINE

To rhe Ediror: We should be grateful if you would publi h thi
leller for the information of your readers:

Poliomyeliti Research Foundation
P.O. Box 2325
Johannesburg
21 March 1958

J. H. S. GEAR
Direcror of Research




