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NEW PREPARATIONS AND APPLIANCES : NUWE PREPARATE EN TOESTELLE 

MYSTECLIN-V SUSPENSION 

Squibb Laboratories announce the introduction, complementary 
to  Mysteclin-V Capsules, of Mysteclin-V Suspension, a pleasant 
tasting cherry-flavoured oil suspension containing tetracycline 
phosphate complex equivalent to 125 mg. of tetracycline hydro- 
chloride and 125,000 units of nystatin per 5 C.C. teaspoonful, 
supplied in 2-ounce bottles; and supply the following information: 

The new phosphate complex of tetracycline, as supplied in 
Mysteclin-V, provides the same broad-spectrum effectiveness of 
the older tetracycline hydrochloride, but produces substantially 
faster and higher initial blood concentrations. This new form 
of the most widely prescribed of all broad-spectrum antibiotics 
will prove to be particularly useful for a prompt attack against 
the common bacterial infections. 

Because the broad-spectrum antibiotics disturb the bacteria1 
equilibrium of the intestinal tract, an overgrowth of the fungus 
Candida (Monilia) albicans may frequently occur. Such over- 
growth can give rise to  troublesome and even serious clinical 
manifestations. For this reason, Mysteclin-V Suspension contains 
Mycostatin, the first safe antibiotic with specific antifungal activity 
which acts as an effective defence against this complication of 
antibiotic medication. 

Supplies of Mysteclin-V Suspension are available from all 

wholesale and retail sources. Squibb ~aboratories (Pty.) Ltd., 
P.O. Box 9975, Johannesburg. 

* * * 
RESUSCITATION: THE STEPHENSON MINUTEMAN 

African Oxygen Limited have introduced an up-to-date type 
of a portable fully automatic oxygen resuscitator under the name 
the Stephenson Minuteman and supply the following information: 

This new unit incorporates a number of remarkable improve- 
ments over previous units of a similar kind: 

1. Treatment of 1-3 patients simultaneously. 
2. Adjustable breathing pressure and frequency for adults 

and children. 
3. Oxygen resuscitation or inhalation variable, from 100% 0, 

to 50% 02. 
4. Suitable as a highly portable field unit or as a stationary 

wall unit in ambulance rooms, etc., or as a hospital unit. 
5. Allows for two 72-gallon light-weight steel oxygen cylinders 

for field use (one permanent, one spare) and the connecting of 
any large-size oxygen cylinder for stationary or hospital use. 

A practical demonstration can be arranged by any branch of 
Messrs. African Oxygen Limited, P.O. Box 5403, Johannesburg, 
from whom further information may be obtained. 

REVIEWS OF BOOKS : BOEKRESENSIES 

THE STUDENT LIFE 

The Strident Life. The Philosophy of Sir William Osler.. Edited 
by RichardE. Vemey, M.B., F.R.C.P.E., D.R. Pp. xiu + 214. 
15s. net. + postage 9d. (abroad). Edinburgh and London: 
E. & S. Livingstone Ltd. 1957. 

Contents: Foreword by John BNC~.  Forewoe by Alec H. Macldin. Preface. 
The Student of Medicine. The Qualities Reqtured of  The Physlclan. The Pro- 
fession of Medicine. The Foundations of a University Education. The Clinical 
Years. The Collection of a Library. The General Practmoner. The Consultant 
Physician. Service in the Armed Forces. A Way of  Life. The Christian Way 
of Life. L'Envoi. Biographical Studies. Appendix. The Oath of  Hippocrates. 
Sponsio Academia-University of Edinburgh. References. Index. 

The editor of this little antholow states in his preface that it is 
designed for those of the modem&eration who hke their learring 
presented to them in a n  easily assimihble form. One wonders 
how much is gained by modernisation of some of the sentences 
and it is perhaps a pity that the text has not been left completely 
intact. What is far more important, however, is that here we have 
Osler. the man, far better portrayed by his own words than ever 
he could be by any history or commentary. The footnotes and 
the indexing make understanding these pages easier, and they can 
be thoroughly recommended to all students for digestion not only 
as a study in itself but especially with a view to further reading. 

R.S. 
DYNAMICS OF PSYCHOTHERAPY 

Dynamics of Psychotherapy-The Psychology of Personality 
Change. Volume 11. Process By Percival M. Symonds, Ph.D. 
Pp. xlv + 398. 56-50. New York and London: Grune & 
Stratton, Inc. 1957. 

Cuntents: Foreword. XW. Basic Principles o f  Transference. XVIII. Positive 
and Negative Transfe-. XIX. The Expression o f  Transference. XX. Counter- 
transference. I.  XXI. Countertransference. 2. XXII. Function of Transference 
and Countertransference in Psychotherapy XXIII. Resistence. 1. XXIV. Re- 
slstance. > XXV. Resistance. 3. ~ ~ ~ ~ . ' ~ b r e a c t i o n .  I. XXVIT. Abreaction. 
2. ~ ~ V l I I r ' l n s i ~ h t .  X X R .  Changes that Take P!a? with1nslght. XXX. Self- 
Insight. XXXI. Conditions and Devices for Galnmg Insight. XXXII. Some 
Relationships Among Abreaction. Lnsight and Transference. XXXIII. Rote of 
Anxiety and Growth in Psychotherapy. XXXIV. Identification of  the Client 
with the Therapist. Bibliography. Index. 

This is the second of three volumes, the first having dealt with 
Principles and the present one dealing with Process. The author 
IS not a medical man, but a psychologist and a professor of educa- 
bon, and in this work he has produced another of those useful 
studies of psychotherapy which are coming from lay therapists. 

The book does not treat of an experimental project, of observed 
facts in clinical work. Nor is it, strictly, a critical evaluation of 
current conzepts utilized in medical psychology. What the author 
has done is to set down the concepts he personally accepts, illus- 
trating them and amplifying his views with condensed quotations 
(more often hypothesis and conjecture than empirical data) from 
psychotherapists of varying theoretical persuasion. He aimed to 
produce 'a text for students training for skill in psychotherapy in 
the several professions where its use is a method of helping 
individuals who seek help for personal problems'. Thus we are 
reminded that doctors are not alone in adopting the interviewing 
techniques derived from psychotherapy; not only patients in the 
medical sense, but also the 'clients' of social workers, probation 
officers, mamage guidance counsellors, etc. are receiving the 
benefits of 'case work' which rests on the principles of psycho- 
therapy. 

The important task of defining what processes occur in the course 
of psychotherapy is attempted. The author's theoretical model is 
a conventional one which most practising psychotherapists would 
probably accept. It  may be stated as follows: 

Psychotherapy is an experience of the person being treated. 
Through this experience therapeutic changes are effected. The 
experience occurs by way of a two-fold relationship. The chief 
agent of change in therapy is abreaction ( i t .  a reaction with its 
full complemcnt of emotion, repressed before the therapeutic 
experience) which, when made, releases tension and permits a 
curative process to take place. (There is great resistance against 
making this hitherto repressed reaction.) Insight follows, an inner 
realignment of forces, and the direction of the change is aided 
by identification of the client with the therapist. 

More controversial is the author's contention that, while 
abreaction causes the change, permanent personality change can 
only be guaranteed by insight. Most therapists will have experien- 
ced deep and long-term alterations occurring in patients who d o  
not clearly understand how the change happened. Nevertheless, 
the stress on insight is acceptable because account is taken of the 
general human need for understanding about ourselves and why 
our lives become bent on a particular course. However, this aspect 
of psychotherapy remains poorly understood. It may be, as 
Strachey (1934) held, that the doctor's interpretation is mutative. 
This could permit the alienated patient to  undertake normal . 
patterns of discharge for his sexual and aggressive urges. However, 
therapists who make varying interpretations according with their 
own theoretical training, appear to be equally helpful to their 
patients. Jung's claim that it is rehearsal of experienck in the 
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presence of a physician which 'resolves the dissociation' leads on 
to the knotty problem of why the therapist should be so essential. 
Merely reciting hostile feelings, grief or frustration to  oneself 
doesnot provide therapeutic relief. Self-rehearsal does not reduce 
tension and produce psychic relaxation: like masturbatory activity 
in general the release is localized and does not engage the whole 
personality. More important perhaps, in understanding why 
confession needs to be made to another person, is that the indi- 
vidual cannot counteract his own tendency to punish himself. 
If he fantasies forbidden acts he does not possess within himself 
the mechanism for forgiveness. Thirdly, as the writer repeatedly 
points out, once a patient has told his feelings to another person, 
those feelings are no longer private, walled off from change. 

He can carry his greater freedom to express himself out of the 
treatment room. But the neurotic person has devised his symptoms 
to protect his self against frightening outside situations and inner 
impulses which he is not able to  face and accept. An unhealthy 
adjustment pattern is given up only after stress and turmoil, 
and the psychotherapist supports the patient by seeing to it that 
as neurotic protective devices are discarded, constructive reorien- 
tations have already been achieved by the patient, to avert the 
utter defeat of a patient admitting to himself the bankruptcy of his 
existence. Volume 3, Procedrrres, discussing the therapist's tech- 
niques in therapy, is eagerly awaited because it is here that the 
problems are thick and unresolved. 

H.W. 

CORRESPONDENCE : BRIEWERTJBRIEK 

To the Editor: On behalf of the Eastern Pondoland Division and 
the Transkeian Branch of your Association, I should like to  tender 
a vote of thanks to all the people who sent forward donations to 
the 'Naudt Appeal' Fund. Their co-operation was very much 
appreciated. 

Margaret Barlow 
Hon. Secretary, Eastern Pondoland Division 

P.O. Box 1, 
Lusikisiki, Transkei. 
14 January 1958 

THE AGE OF THE FOETUS 

To the Editor: Many will share my disappointment in your 
Editorial 'The Age of the Foetus'.' Not only does this lack the 
quality of appraisal expected from an Editorial, but, being merely 
an abstract of Dr. Blair Hartley's recent a r t i ~ l e , ~  it is both inac- 
curate and incomplete. 

Your author introduces his readers to his obstetric ignorance 
gently with the observation that 'any decision to terminate preg- 
nancy is wholly dependent upon establishing viabiiity'. By the 
end of the article the reader has a clear appreciation of the urgent 
need for radiologists to have some obstetric knowledge (and 
vice versa). Posslbly the fault in this regard should be laid pri- 
marily at  the door of our Medical Council, which regiments us 
into narrow specialities without making allowance for variation 
in individual capabilities and interests. Yet much valuable and 
important work could be done by interested and capable indi- 
viduals wishing to overlap specialities. 

Returning to radiological estimation of maturity, however, 
your author fails to mention certain elementary considerations 
which are vital to this appraisal: 

1. Dr. Blair Hartley's results are (a) largely a personal success 
(which, in my view, will not be forthcoming from general usage 
of his methods, (b) partly the result of team-work of radiologists 
specializing upon a particular Esearch project, and ( r )  partly 
the result of the extremely high standard of radiography which 
Dr. Blair Hartley sets in his Unit. 

2. Precise estimation of foetal maturity from radiographs 
taken for other purposes. (e.g. cephalo-pelvimetry) will often 
prove unreliable. Special compression of the maternal abdomen 
is necessary before pilot A-P and P-A views are taken and an 
additional appropriate oblique view is then usually necessary. 

3. The standard of radiography necessary is only possible 
in a specialized X-ray department, such as Blair Hartley's, with 
modem high-output X-ray machines, first-class intensification 
screens, and a limited volume of work. 

4. In toxaemic patients the estimation of the maturity of 
the foetus is particularly unreliable and these babes often fail to  
develop a bone age which corresponds with chronological age. 
Inaccuracy is also to be expected in cases of hydramnios. 

5. The radiological diagnosis of postmaturity requires special 
skill and is beset with pitfalls, being impressionistic and based 
upon consideration of a number of factors frequently manifesting 
mere shades of differentiation. 

Finally, Sir, I would have expected an Editorial to have made 
mention of the fact that Dr. Blair Hartley and h ~ s  team mis- 

judged the date of delivery by more than 3 weeks (before o r  after 
delivery date) in no less than 1 case'in 20 (5.5%) and their error 
lay between a fortnight and 3 weeks in 16.6% of cases. 

A little obstetric knowledge would permit a culminating ob- 
servation that-particularly in hands other than those of Blair 
Hartley and his team-radiological diagnosis of postmaturity 
offers to mother and babe the possibility of radiation hazard and 
unnecessary obstetric interference plus additional expense; t o  
the obstetrician a blind inducement to interfere when this will 
often prove unnecessary; and to the radiologist additional work 
(and possibly additional remuneration) at the expense of frequent 
self-delusion. 

Derk Crichton 
University of Natal Professor of  Gynaecolo~y 
Durban 
21 January 1958 

1. Editorial (1958): S. Afr. Med. J., 32, 29. 
2. Hartley, J. B. (1957): Brit. J. Radiol., 30, 561. 

To the Editor: The article on 'Male/Female Birth Ratio of Euro- 
peans in West Africa' by DL M. D. W. Jeffreys' raises an interesting 
speculative point. Apparently while the normal male/female 
ratio is 1,039, 1,045, 1,05 1 and 1,055 (males born per 1,000 females 
born) in 4 European countries, this ratio is reversed in Europeans 
living in the hot moist climates of tropical Nigeria but is restored 
to normal in the upland district of Jos where the climate 1s rela- 
tively more cool and temperate. 

Dr. Jeffreys' thesis is that the y-carrying sperm is smaller and 
more active than the xcarrying sperm. This thesis has not got 
any scientific backing and, arguing from this unsupported state- 
ment, the author concludes that 'if the motility is reduced, the 
reduction will have a greater retarding effect on the lighter and 
smaller ycarrying sperm than on the heavier and larger x-canying 
sperm'. 

I think Dr. Jeffreys has overlooked a factor that is well known 
t o  have a profound -effect on spermatogenesis, viz. exposure of 
the testicles to heat. 

In all tropical countries the pfimitive inhabitants wear little 
or no clothes where the climate 1s humid, as in Central Africa 
and Central America, and where dry heat is the rule the clothes 
worn covering the body are extremely loosely fitted. In this 
way the Arabs and the tribes in the Sahara wear very loosely 
fitting cloaks whlch do not interfere with the thermo-regulatory 
mechanism of the scrotum. T h ~ s  mechanism enables the testicles 
to be kept a t  a relatively cool temperature and permits normal 
spermatogenesis. The European comes from a colder climate 
where his relatively tightly fitting clothes are well adapted for 
normal spermatogenesis. In the tropics, however, the thermo- 
regulatory mechanism of the scrotum is seriously interfered with, 
and it may well be that the reason for the upset in the normal 
male/female birth ratio is this interference. 

T. Schrire 
17 Rugby Road 
Cape Town 
22 January 1958 

1. Jeffreys, M. D. W. (1957): S. Afr. Med. J., 31, 1316. 




