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NEW PREP R 110 S AND APPLIANCES: E PREPARATE E TOESTELLE

DIST QUAt E V-K TABLETS

Briti h Drug Houses announce the arrival of Di taquaine -K
tablets and supply the following information. Di taquaine -K
tablet are a chemically improved form of Di taquaine tablet.
They consi t of the potassium salt of penicillin and are initially
being presented in one trength only, each tablet containing the
equivalent of 125 mg. of peniciJlin V free acid.

Distaquaine V-K has been introduced on account of a demand
for a product of greater solubility than the free acid preparation
(the Di taquaine V series). Thi requirement i sati fied by the
potassium salt of phenoxymethylpenicillin which. becau e of it
faster ab orption, will produce ear!.ier peak blood level and higher
therapeutic concentrations, provided that it is admini tered to the
patient in a fasting condition. However, clinical evidence has
hown that there is no material increase in therapeutic efficiency

over the free acid products. Since their introduction into the
Union in 1956, the original free acid preparations (the Di taquaine
V range) have given remarkably consi tent results and have the
great advantage of producing reUable blood levels whether ad
ministered to a patient fasting or when given after meals.

The official product included in the British Pharmacopoeia
of 1958 will be the free acid (phenoxymethylpenicillin, Distaquaine
V) and this taken in conjunction with its proven value and efficiency
means that the Di taquaine V range will be continued. Both
Di taquaine V-K tablets and Distaquaine V will be available in
future, and tho e doctor who require the earlier somewhat higher
blood levels of the potassium salt in fasting patients, will then
have a choice of product dependent upon the stage of infection to
be treated.

From 14 April 1958 Di taquaine V-K may be prescribed from
the following packs: Di taquaine V-K Tablets 125 mg., cartons of
12, bottles of 100 and bottles of 500.

TRlLAFO I JEcnO (SCHERI G CORPORATIO " USA)

Scherag (Pty.) Ltd. introduce Trilafon lnjection arid supply the
following information:

Each C.c. of Trilafon lnjection contains 5 mg. of perphenazine,
an extremely potent tranquillizing and antiemetic drug, in an
aqueous vehicle for intramuscular or intravenou injection.

Advantages. Trilafon provides a favourable therapeutic ratio.
It has a parenteral milligram potency much greater than other
phenothiazine compounds without a corresponding increase in
autonomic, hematologic or hepatic side-effects. Smaller doses
are therefore required both in patients under treatment with
older drugs and in tho e not previously treated. The degree of
adrenergic blockade with Trilafon Injection is considerably less

than may be encountered with certain other phenothiazine tran
quillizer . Thus significant hypoten ion has rarely been reported.
Deep intramuscular injection is extremely weil tolerated; no
local reactions, including pain at ·the site of injection, have been
reported. either agranulocyto is nor jaundice has been reported.

IndicatiollS. Trilafon Injection is indicated as initial therapy
or in the treatment of acute episodes in agitated mental and
emotional disturbances, acute alcoholism, nausea and vomiting
due to various causes, obstetrics, hiccups, chronic pain, and
evere pruritus. The tranquillizing and antiemetic effects of Trilafon

Injection are al 0 valuable in urgery.
Intramuscular dosage should be individuaUzed and adjusted ac

cording to the conditions treated, severity ofsymptoms, and patient's
respon e. Paediatric dosage has not yet been established; children
over 12 may receive the lowest limit of adult dosage. The u ual
initial dose is 5 mg. (I c.c.). This may be repeated every 6 hours.
The total daily dosage ordinarily should not exceed 15 mg. in
ambulatory patients or 30 mg. in hospitalized patients. When
required to achieve satisfactory control of symptoms in severe
conditions an initial 10 mg. intramuscular dose may be given.
The injection should be given with the patient seated or recumbent
and the patient should be observed for a short period after ad
ministration. Dizziness or significant hypotension after Trilafon
Injection is a rare occurrence. Deep intramuscular injection is
extremely well tolerated; no local reactions have been reported.
Therapeutic effect is usually evidenced in JO minutes and is maxi
mal in 1-2 hours. The average duration of effective action is
6 hours, and occasionally 12 to 24 hours.

Patients should be placed on oral therapy as SOO/l as practicable.
Generally, this may be achieved within 24 hours. However,
in some instances, patients have been maintained on injectible
therapy for several months. It has been established that Trilafon
1njection is more potent than tablets; therefore, equal or higher
dosage should be used when the patient is transferred to oral
therapy.

intravenous administratio/l of Trilafon Injection is not recom
mended except when absolutely necessary to control severe vomit
ing, intractable hiccups, or acute symptoms such as violent retching
during surgery. This route of administration should be used with
particular caution and care, and should be limited to recumbent
hospitalized adults and to doses not exceeding 5 mg. Employed
in this manner, intravenous injection should ordinarily be given
as a diluted solution, used either as fractional injection or a slow
drip infusion.

Packing. Trilafon Injection, 5 mg. boxes of 6 ampoules. Scherag
(Pty.) Ltd., Johannesburg.

REVlEWS OF BOOKS : BOEKRFSENSIES

YEAR BOOK OF EUROLOGY, PSYCHIATRY AND NEUROSURGERY

The Year Book of eurology, Psychiatry and eurOSllrf!ery.
(1956-1957 Year Book Series). Edited by Roland P. Mackay,
M.D., S. Bernard Wortis, M.D. and Oscar Sugar, M.D. Pp. 596.
.7,00. Chicago: Year Book PubU hers, Inc. 1957.

Contents: 't'urology-lntroduction, Anatomy. Physio;ogy. Pathology. Infectious
Di eases. VascuJar Di lurbances. Degenerative Diseases. Metabolic Disorders.
Trau,ma, ConvuJsive Disorders. Exogenous Toxins. Neuropathies. Diagnostic
and Therapeutic Method. P ychiatry-Introduction. General Torics. Psycho
dynamic and Psychopathologic tudies. Psychophy iologic Studies. E-.;:periment'aJ
Psychiatry. Psychosocial Studies. Child P ychiatry. lental Deficiency. Organic
Disorders, Acute and Chronic. Paroxy mal Convulsive Disorders. Schizophrenia
aDd Affectjve Disorders. Psychoneuroses and Psychosomatic Disorders. Mis
ceUaneo....s Clinical yndromes. Hitary europsychiatry. Therapy. t!u,~

surgery-Introduction. Basic. iences. DIagnost.ic Technics. Congenital and
Perinatal Disorders. Infectjon. Trauma. Intracranial Vascular Disease. Brain
Turnors. Hypothermia and Hypc:rten ion. The Sympathetic ervou Sy tern.
Treatment of Pain. Trigeminal euralgia. Peripheral Nerves. Convulsive Dis
orders. Surgery of Involu.ntary Movements. Miscellaneous.

[n this compilation the author have included ab tracts of publica
tions of neurological and p ychiatric interest received between

ovember 1955 and October 1956. Mo t aspect of these fields
are repre ented, though ome onJy briefly, e.g. P ycho-analy i .
The material abstracted i largely from American journal, but
contribution from farther afield, including our own, make their
appearance.

Each section is preceded by an informative introduction re
viewing the trends that have emerged during the year under dis
cussion and critically appraising some of the newer development .
A useful list of publications in the field of psychopharmacology
occupies an imponant position in the introduction to the section
on psychiatry as does a reference to articles too complicated to
abstract and a !.ist of recent interesting psychiatric publications.

With its well organised content and adequate-index, this publica
tion is a useful book for the specialist. The neuro-surgical section
of this Year Book is edited by Oscar Sugar, M.D. who follows
Dr. Percival Bailey who bad been editing tbis section for many
years previously.

This ection includes abstracts of publications from neuro
urgical, general surgical, medical, radiological, dermatological

and anaesthetic journals, from the Americas, Britain, the Continent,
candinavia and Australia.
There are representative articles on the basic sciences with

.reference to experimental ultrasonic lesions in animals, and
diagno tic techniques with report of a large variety of new com
pound for angiography. Congenital and peri-natal disorders,
infection, trauma, vascular disease and brain tumours, are all
dealt with. There are a number of ab tracts on hypo-thermia and
hypotension. The sympathetic nervous system, treatment of pain
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and trigeminal neuralgia, also have their representative articles.
There are abstracts on the convulsive disorders and the surgery
of involuntary movements, and in the final section under 'Mis
cellaneous', a technique for hypophysectomy and an article on
pre-frontal leucotomy are included.

Every neuro-surgeon looks forward to this annual publication
and once again, this particular one is not a disappointment.

EF. and H.M.

ANATOMIES or- PA£N

Anatomies ofPain. By K. D. Keele, M.D., ER.C.P. Pp. x + 206.
Plates XIII, Figs. 14. 27s. 6d. net. Oxford: Blackwell Scientific
Publications. 1957.

Contents: Preface. J. The Sensory Heart. 2. The Greek Debate on the Heart.
Brain and Pain. 3. The Central ervous System Emerges as The Basis of Sensa
tion 4. The Search for the Sensorium Commune. 5. The Di covery of the Spino
Thalamic Tract. 6. Twentieth-Century Pain Mechanisms. 7. The Structure of
Pain. Index.

This work gives an interesting and well documented account of
views concerning sensation and, more particularly, pain from the
earliest known to the present time. It tells how sensation was first
attributed to the heart, thereafter to nerves which, however, pro
ceeded to the heart, in the blood of which was situated the Soul.
The work of certain Greek philosophers slowly changed this, but
at the time of Galen the contemporary Christian Father Tertullian
evoked the testimony of the Gospels to support the older view of
Aristotle and others. In time the Latin scholar A1bertus Magnus,
later canonized, exerted his influence to return to the concept of
sensation in the brain. The battle was not yet over, and even great
physiologists like Harvey chose Aristotle's view. The story unfolds
to the dissections of Charles Bell, the experiments of Magendie
and thereafter the evolution of modem concepts on sensation and
pain.

The work is of supreme interest to the medical historians and to
all interested in neurology and should prove of interest to all other
doctors as a well-written and comprehensive survey of a most
important subject.

F.E.

CLINICAL EXAMINATION Of THE PATIENT WITH ORGANIC CEREBRAL
DISEASE

The Clinical Examination of Patients with Organic Cerebral
Disease. By R. Klein, M.D., and W. Mayer-Gross, M.D.,
F.R.C.P. Pp. xiii+96. Figures 9. 15s. London: Cassel & Co.~

Ltd. 1957.
Contents: Foreword. Introduction. T. Aphasia. J. Dislurbance of the Motor Act
ofSpeecll. 2. Disturbance in Speech Formulation. 3. Defects in aming (Nominal
Aphasia). 4. Disturbance of Speech Comprehension (Word Deafness). 5. Auto
matic Speech in Aphasia. 6. Defects of Written Language. 7. General Remarks
on Aphasia. 8. Musical Disturbances (Amusia) and Disturbances of Rhythm.
11. Disorders in the Visual Sphere. l. Visual·motor Disturbances. 2. Metamor
phoptic and Kindred Disorbers. 3. Visual Agnosia. 4. Visual Alexia (pure Word
Blindness). 5. Colour Agnosia. 6. General Remarks on Visual Agnosias. 7. Dis
turbance in Orientation of the Outside Space. 8. General Remarks on Spatial
Disorder. rn. Temporal Disorder. rv. Disorders of Motor Actions at a Higher
Level. I. Lack of Motor Impulses and their Excess. 2. Dyspractic Disorders.
3. Disturbance in Special Manual Skills such as Writing. Drawing and Con
struction (Constructional Disorder). 4. General Remarks on Disturbance of
Motor Action of Higher Order. V. Tactile Agnosia. vr. Disturbance Connected
with tbe Body Scbeme. I. Disturbance of the Body Space. 2. Disturbance in
Apperception (unawareness) of body parts and ofthejr functions. VB. Disturbance
in the Use of Numbers (Acalculia). VIU. Rules of Dominance. IX. General
Disturbances. t. Disturbance of Attention. 2. Disturbance of Intelligence and
Thinking. 3. Defects of Memory and Retention. 4. Disturbances of Emotion.
Affect and Mood. 5. Disturbance of Consciousness. References. Index.

Developments in the fields of neurology and psychiatry in the
last two decades have to a large extent settled the old problem
of joint specialism in these two major subjects and it is doubtful
if to-day anyone has the intellectual stature the clinical acumen
and the energy to be able to lay claim to being both a first-class

neurologi t and a first-class p ychiarri t at one and the ame
time. This is not to say that there are not many able neuro
p ychiatri t who practice their art \ ith con iderable kill and
to the great benefit of their patients. Be that as it may there can
be no doubt but that the neurologi t i not completely trained
without a good basic kno\ ledge and understanding of p ychialry,
in its present-day broadest meaning. Even more so mu t the
p ychiatri t be well killed in neurology for 0 ery many of the
patients presenting \ ith p ychiatric problems are ill because of
organic brain disease. Thi book is a satisfactory introduction
to the clinical examination and understanding of uch condition.
It brings together in comparatively small compas the practical
information required for investigating these cases. Thi i, of
cour e, already available in various larger texts and monograph
but it requires much searching of the literature and a long time
spent in medical libraries to make it available. It will be e pecially
valuable to those p ychiatrists, particularly those in menial
hospitals, whose neurological training is little more than of the
undergraduate level. The chapter headings indicate the topic
dealt with, generally in an adequate fashion, and bibliographical
references enable the careful enquirer to pursue the subject in
greater detail. It can be confidently recommended also to the
medical registrar and the good general practitioner who quite
correctly seeks to complete his essential knowledge.

S.B.

CHEMOTHERAPY AND THE CE TRAL NERVOUS SYSTE 1

Chemotherapy and the Central el'l'OIlS System. By Henry
Mcllwain, Ph.D., D.Sc. Pp. viii+328. 61 Illustration. 45.
net. London: J. & A. Churchill Ltd. 1957.

Contents: Preface. 1. Chemical Synthesis of Therapeutic Agents. 2. General
Depres ants. 3. Control of Body Temperature. 4. The Chemotherapeutic System:
J. Bodily Distrihution and Metabolism of Drugs. 5. The Chemotherapeutic
System: n. Actions of Drugs on the Body and on lhe Di turbing Agent. 6. Infec
lion: I. Tbe First Specific Agents. 7. Infection: 11. Metabolic and Biological
Anatagonism. 8. Epilepsy and Anticonvulsants. 9. AnaIgesi . 10. ervous and
Mental Disorders: J. Drugs Mainly Excitant. 11. ervous and ~1ental Disorder:
U. Drugs Mainly Depressant. 12. The ature and Results of Chemotherapeutic
Trial. Author Index. Subject Index.

The modern training in therapeutics leaves much to be desired
and one must regretfully say that all too often the doctor i
instructed in the use of drugs almost solely by the multicoloured
publications of the advertising experts who so elaborately and
expensively, and even sometimes skilfully pu h the products of
the pharmaceutical manufacturers, an industry which has become
very big business indeed. While it is true that reputable firms
have established reasonable standards of experimental efficacy
and therapeutic trial, products are all too often presented to the
doctor with exaggerated claims as to their clinical value and too
few of us can undertake our own evaluations of their real benefit.
One way for the doctor to avoid the impact of skilful psycho[ogico/
suggestion is to equip himself with the basic chemotherapeutIc
knowledge that will enable him to use reasonable scientific scep
ticism when he periJses his daily dozen of advertisements. Thi
book deals with the therapy of the nervous system and it describes
methods and principles in chemotherapy as a whole; it deals
with the production of drugs for special purpo es in cases of the
various disorders to which this system is subject and there is some
mention of practical clinical application. It is the latter topic,
however, which fails to provide the completeness of information
that had been hoped for and one mu t look elsewhere for detailed
information of the clinical use and value of the many drugs whose
chemical, biochernical, and biological aspects are so adequately
dealt with in this text. The subject matter is not conducive to a
lightness of literary touch and the book is not an easy one to
read, but the specialist in psychiatry and neurology and the post
graduate student will find much of great value in it.

B.S.

CORRESPONDE CE: BRIEWERUBRIEK

EMOLUMENTS Of MEDICAL PO TS I THE PUBLIC SERVlCE

To the Editor: I should like to make the following ob ervation on
the letter from Dr. J. J. du P. Le ROUX,l ecretary for Public
Health, which was published in the Journal of 5 pril:

I. From Dr. Le Roux's own figures over half the medical
practitioners in the Public Service are earning £1,380 plus co t of
living allowance, or les .

2. Although one !)lay reach £ I ,380 within 2 year one may
stay at that grade for a very long time.


