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ASPEKTE V MODERNE l\1ETODES VAN NARKOSE

Gedurende die afgelope aantal jare het die snykundige be
handeling van 'n hele aantal toestande wat vroeer feitlik
onbereikbaar, en dus feitlik onbehandelbaar was, groot
vooruitgang gemaak. Enersyds was hierdie vooruitgang
moontlik as gevolg van verbeterde snykundige tegnieke en
ook as gevolg van die ontwikkeling van beter insig in die
betrokke fisiologiese en patologiese prosesse in die algemeen.
Dit laat egter geen twyfel rue dat die modeme metodes van
narkose 'n deurslaggewende rol gespeel het daarin om hierdie
vooruitgang moontlik te maak. In hierdie verband dink ons
veral aan die vooruitgang wat daar gemaak is op die gebiede
van torakale crururgie, heuro-chirurgie, operasies op baie
jong kindertjies, en groot chirurgiese prosedures in die alge
meen.

Die soort narkotiese praktyk waama ODS hierbo venvys het,
het natuurlik hoofsaaklik betrekking op die werk van
spesialis-narkotiseurs. Dit is werk wat grotendeels in die
grotere dorps- en stedelike gebiede gedoen word teen die
agtergrond van redelik-bevredigende hospitaalfasiliteite.

Uit die aard van die saak is dit egter in Suid-Afrika 0

gesteld dat 'n groot persentasie van die aantal narkoses wat
jaarliks toegedien word, deur plattelandse algemene prak
lisyns behartig word. In die loop van 'n ondersoek wat dr.
Jones l onlangs ingestel het, het hy tot die gevolgtrekking
gekom dat nagenoeg 900,000 narkoses elke jaar deur dokters
toegedien word wat nie spesialiste is Die.

Hierdie bevinding hou baie belangrike irnplikasies vir
ODS in. In die eerste plaas moet dit ons aandag vestig op die
belangrikheid van die dosering van narkose as vak gedurende
die tydperk van mediese opleiding. In'n artikel wat vroeer
al verskyn het, het dr. Jones2 ook hierdie aspek van die saak
ondersoek. Hy voel dat ten spyte van die gedurige aandrang
om meer vakke by die mediese leerplan in te lyf, die belangrik
heid van narkose beklemtoon moet word. En, al is dit duidelik
dat 'n voorgraadse student rue in 'n spesialis-narkotiseur
omgeskep kan word Die, moet daar seker gemaak word dat
elke mediese student grondige kennis dra van die gewone
narkotiese prosedures wat elke dag toegepas word.

Dit bring ons by 'n verdere oonveging. Die wanopvatting
het ontstaan dat goeie metodes van narkose noodwendig die

gebruik van ingewikkelde apparaat veronderstel. Dit is nie
noodwendig die geval nie. Dit is wel waar dat ingewikkelde
apparaat en gevorderde metodes onder sekere omstandighede
deur spesialis-narkotiseurs gebruik meet word. Maar, daar
is 'n sterk saak uit te rnaak vir die vereenvoudiging van sowel
die tegniek van narkose as die apparaat wat gebruik word.

ODS bet onlangs in hierdie Tydskrif'n artikel geplaas deur
dr. Lambrechts3 waarin hy aantoon dat die lywige en inge
wikkelde apparaat vir narkose wat gewoonlik in hospitale
gebruik word, nie noodsaaklik is vir die behaal van sUkses op
hierdie gebied nie. Een van die opvalle.nde kenmerke van die
metode en apparaat wat hy beskryf, is dat dit nie afhanklik is
van 'n hele aantal gassilinders wat gehanteer meet word nie,
aangesien die narkosemengsel net met lug toegedien word.
Die waarde hiervan is onbetwisbaar in lande waar silinders
met suurstof en stikstofsuboksied nie verkrygbaar, of maklik
vervoerbaar is nie, of waar die koste van hierdie gasse te
hoog is. Die nuwe soort inasemingsapparaat vir narkose wat
dr. Lambrechts beskryf, kan werklik 'n revolusie in die mediese .
wereld teweegbring. .

In sy ontleding van die aantal sterftes as gevolg van die
toediening van narkose, kom dr. Jones l tot die gevolgtrekking
dat daar in ODS land gedurende 1957 waarskynlik ten minste
ZOO persone gesterf het as gevolg van die narkose wat hulle
ontvang het. Sterfte as gevolg van narkose bly dus, ten spyte
van die groot vooruitgang wat daar wel in hierdie vertakking
van die medisyne gemaak is, 'n belangrike publieke gesond
heidsprobleem. En alheewel dit die geva1 is dat ons nooit
die sterftesyfer van die toediening van narkose tot nul sal
kan herlei nie-omdat daar te veel onbekende en onbereken
bare faktore is-sou ODS deur noukeurige toepassing van die
kennis wat ons wel het, daarin kon slaag om die terftesyfer
tot 'n minimum te reduseer. Ons het hier dus te doen met 'n
probleem wat tuis hoort by die mediese opvoeders, die alge
mene praktisyns, die spesialiste, sowel as by die algemene
publiek, en wat 'n groot belofte van sukses inhou as dit ver
standig en met toewyding aangepak word.

I. Jooes, C. S. (1959): S. Afr. T. Geoeesk., 33, 1036.
2. Idem (1959): Ibid., 33, 797. .
3. Larnbrecbls, W. en Parkbouse, J. (1959): Ibid., 33, 103b.

\ HEREDITARY SPHEROCYTOSIS IN THE BANTU
J. METZ, M.B., B.CH., South African Institute for Medical Research, Baragwanath Hospital, Johannesburg

The important diagnostic features of hereditary sphero
cytosis (congenital spherocytosis, acholuric jaundice) are.
that it is a congenital and hereditary disease, with sphero
cytosis and increased osmotic fragility of the red cells, and
an excellent response to splenectomy. The di~ease is rare
in egroes, and the cases recorded in this ethnic group
have been discovered in the United States. l In the South
African Bantu, while acquired haemolytic anaernias are
common, the hereditary forms are reported to be rare. 2

The report must however be treated with some reserve,
since it is difficult to investigate the families of Bantu hospital
patients. Thus, while acceptable examples of hereditary
spherocytosis in the Bantu have not been recorded, cases
such as that recently reported by Gon3 might Pe found to be

examples of the disease, were it possible to examine members
of the family.

It thus seems worth while recording an example of heredi
tary spherocytosis in a Bantu patient in whom all the neces
sary diagnostic criteria were fulfilled.

CASE REPORT

\V.M., a Bantu male aged 17, was admitted to Baragwanath
Hospital in December 1957 complaining of pain in the right
hypochondrium and anorexia of 4 days' duration. He had noticed
that his urine was dark and his eyes had become yellow over the
previous 2 days. He had not experienced a similar episode pre
viously.

Physical examination showed a· thin Bantu male, with slight
coniunctival pallor. The spleen was enlarged to 4 cm. below
the costal margin. either hepatomegaly nor lymphadenopathy
was noted.
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TABLE I. RELEVA."IT HAEMATOLOGICAL FIND! 'GS IN THE PATfE."IT AND ms FAMILY

Jan. Jlln. 17 Jul. 19 Jul. 25 Jut. 15 Aug. Dec.
1958 1958 1958* 1958 1958 1958 1958 Mother Father Sister

Haemoglobin g./IOO ml. 9·3 12·8 15·8 - 14·7 15·7 16·3 11·2 17·5 15·3
Packed cell volume % 25 33 43 42 44 45 31 50 47
Mean corpusc. haem. conc. % 37 38 37 35 36 36 36 35 33
Reticulocytes % 13 13 5 I 1 9 I I
Spherocytosis .. ++ ++ + + + + ++
Serum bilirubin mg'/l00 ml.

total 2·5 3·0 1·7 0·8 0·4 0·3 1·0 0·3 0·3
direct 0'4 0·2

• Splenectomy performed: I pint of blood transfused.
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Fig. 2. Red-cell survival before (hroken line) and after (continuous line)
splenectomy. The shaded area represents 'he normal range.

fragility and autohaemolysis of the red cells was increased (fable
ID, and the post-ipcubation increase in fragility was considerably
greater than normal. Bone marrow aspirated from the sternum
showed normoblastic hyperplasia. The urine contained excessive
urobilin, but bilirubin was not present.

The direct and indirect Coombs tests were negative, and anti
bodies could not be demonstrated with enzyme-treated red cells.
Ham's acid-serum test and the Donath-Landsteiner test were
negative, and cold agglutinins were not present. Electrophoresis
of the haemoglobin in a veronal buffer (pH 8· 6) showed a single
component with the mobility of haemoglobin A. Alkali-resistant
haemoglobin was O· 3 %, and solubility in 2·58 M phosphate
buffer (pH 6'9, 25°C) was 1·30 g. per litre. Schumm's test was
negative, sickling could not be demonstrated, and malaria para
sites were not observed. The V.D.R.L., Kahn, Kolmer and
treponema-immobilization tests were negative.

Course

The condition of the patient was observed over 6 months,
during which time anaemia, reticulocytosis, spherocytosis, and
hyperbilirubinaemia persisted. A red-cell survival study with
radio-active chromium was carried out, and the time taken for
half the radio-activity to disappear from the blood (Ttcr) was
11 days (Fig. 2). There was thus marked shortening of the red
cell life span, Ttcr being normally 26 ± 2 days.

Splenectomy was carried out in July 1958. The spleen was
enlarged, measuring 15·5 x 11·5 x 8 cm. Histological examina
tion showed congestion of the pulp with dilatation of the sinuses
and wide separation of the follicles. Haemosiderin was present
in macrophages scattered throughout the section. The post
operative course was uneventful, and 5 weeks after splenectomy
the patient was well, with haemoglobin value, reticulocyte count

Patient
4·8

A/ter incubation
at 37°C/or 24 ho/!rs

48 hours

Normal
range

0'4-3·5
Patient

1·2

Pre-incubation

24 hours

Osmotic Fragility

Normal
range
0-0·5

Normal Normal
range Patient range Patient

0·20 100 100
0·25 100 100
D'30 97-100 100 80-100 100
0·35 90-99 100 72-100 100
0'40 50-90 99 65-100 100
0·45 5-45 90 54-96 100
0·50 0-5 18 36-88 96
0'55 0 5 5-70 72
0·60 0 3 0-40 44
0·65 0 2 0-19 22
0·70 0 1 0-9 12

Autohaemolysis

0·20

%NaCI

%NaCI

Fig. I. Peripheral blood film showing numerous spherocytes.

TABLE ll. RESULTS OF TESTS FOR RID-CELL OSMOTIC FRAGILITY
AND AUTOHAEMOLYSIS, EXPRESSED AS % HAEMOLYSIS

Laboratory lnvestigations (the haematological methods are those
described by Dacie')

The relevant baematological data are shown in Table T. There
was moderate normochromic anaemia with reticulocytosis and
hyperbilirubinaemia. umerous microspherocytes were present
in the peripheral blood smears (Fig. n, but no other morpho
logical abnormalities of the red cells were prominent. The osmotic



1036 S.A. MEDICAL JOURNAL 5 December 1959

and serum bilirubin within normal limits (Table 1). Some micro
spherocytes were still present in the peripheral blood film. The
red-cell survival study was repeated, and the red-cell life span
was now within normal limits, T!Cr being 26 days (Fig. 2). The
patient was re-examined 6 months after splenectomy, when he
was free of symptoms, with normal haemoglobin value, reticulo
cyte count and serum bilirubin.
The Family

The family consists of the father (Bechuana), and mother
(Zulu), the patient and 2 sisters. The father is in good health;
his spleen is not palpable, and there is no haematological ab
normality. The mother volunteered a history of 4 or 5 attacks
of headache, jaundice and body pains, the last attack dating back
to 1945. Physical examination of the mother showed an enlarged
spleen palpable 2 cm. below the costal margin. Her blood count
(Table 1) showed mild anaemia, reticulocytosis, and the presence
of numerous microspherocytes in the peripheral blood film. The
serum bilirubin was 1·0 mg. %, and there was excessive urobili
nuria but no bilirubinuria.

The mother's parents are dead, and she has 4 sisters, none
of whom were av~ilable for examination. One sister, however,
was stated to suffer repeated attacks of jaundice, and to have an
enlarged spleen.

Of the patient's 2 siblings, only one was available for examina
tion. The spleen was not palpable, and there was no haemato
logical abnormality (Table 1).

DISCUSSION

While hereditary spherocytosis does occur in the South
African Bantu, it is evidently tare, and is certainly rarer
than in the South African White population, among whom

the disease appears to be not uncommon. Although it is
difficult to establish the hereditary nature of the disease
in Bantu subjects, in the overt case it is often possible to
provide evidence of the condition on the haematological
findings and the results of splenectomy. During the 3-year
period 1956-58, 106 examples of haemolytic anaemia were
diagnosed at Baragwanath Hospital. Of this number, the
present case, together with 1 other showing very similar
features (including the excellent result of splenectomy with
return of the red-cell life span to normal) but whose family
were not available for examination, were considered to be
the only examples of hereditary spherocytosis.

SUMMARY

A case of hereditary spherocytosis in a Bantu family is
presented.· The disease is apparently quite rare in the South
African Bantu.

I wish to thank Dr. V. H. Wilson, Senior. Physician, Barag
wanath Hospital, for permission to publish this case, which was
under his care; Dr. C. G. Anderson for the haemoglobin studies;
Dr. V. Bokkenheuser for the treponema-immobiliiation test,
and Dr. S. M. Lewis for helpful criticism.
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WHO DOES THE WORK? A SURVEY OF ANAESTHESIA IN THE UNION
AND SOUTH WEST AFRICA*

c. S. JONES, M.B., CH.B., Head af the Department ·af. Anaesthesia, University af Cape Tawn

1'0 wad some Pow'r the giftie gie us
To see oursels as others see us!
Jt wad frae mony a blunder free us,

And foolish notion.' Roberl Bums

One of the greatest impediments to the development of
civilization is the difficulty of communicating our own ideas
and wants to others, or of understanding the ideas and
wishes which others desire to communicate to us. This
difficulty, enshrined in the story of the Tower of Babel, does
not only obtain between races speaking different tongues,
but also shrouds men and women who speak the same
language. They may be unable to express their thoughts with
sufficient clarity for their hearers to understand them or else
their conception of the meaning of a word or phrase may be at
variance with that of their audience.

Swelling this disability to gross proportions is that element
of scepticism which, unless exercised judiciously in relation
to all statements which do not accord with reason and
common sense, makes of us credulous fools, but which also
tinges with unwholesome disbelief or obstinacy ('UT acceptance
of any information which, however correct it may be, if
taken at its true value might adversly affect our own interests.
Thus, in the field of medicine, the general practitioner does
not wish to acknowledge that the exercise of a particular
diagnostic or therapeutic aid might be beyond his capabilities,
while the specialist is too often loathe to concede that certain
commonly performed acts falling within his own sphere are

* The work reported was made possible by the grant of a Cec i
John Adams Travelling Fellowship.

yet of such simplicity that the general practitioner might
safely undertake them.

To me it seems particularly important that the teaching
members of the profession should avoid the pitfalls of blind
dogmatism, and should endeavoUT to lead their pupils along
a surveyed path which would best serve the interests of the
public. The great advances in the medical and allied sciences
have tended to obscure the basic aim of the medical profession
whichhas been, and should always be, service to oUT fellow men
in the very broadest sense of that word, not in the restricted
one of treating a single symptom or disease entity as it arises.
In planning such a service a map is needed and in the develop
ment of human affairs the map must always be incomplete;
based upon known history but extending into the unknown
future along broadly defined paths which cannot be followed
to their ends by the eye alone but must be laboriously trodden
in creating further history to the end of time. Original wmk
strikes out into the unknown, blindly seeking a goal in the
mists of ignorance and sometimes luckily finding one.
Research, as the word implies, is rather the minute re
examination of the past in order to unearth facts lost or
overlooked which may help to chart a road into the future.

Viewed in rhis light it is apparent that to plan and speculate
upon anaesthetic services in the future will depend to a very
large extent upon information which the immediate past can
supply. I was most fortunate in being able, through the
grant of a Cecil John Adams Travelling fellowship by the
Trustees, and of the necessary leave by the Provincial Adminis
tration and the University, to spend much of 1958 in


