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EDITORIAL

WITHDRAWAL SYMPTOMS

The characteristic abstinence yndrome which occurs when
morphine is withdray.'ll from the addict is well known.
The emotional and phy ical dependence of the addict on
the drug is revealed by the fe~tures that develop, and
authorities now agree that there is an organic ba i for
the syndrome. The character and severity of the syndrome
depends on many factors. Although certain features are
determined by psychic factors, most of the signs and symp­
toms represent an imbalance in the homeostatic ad~ptive

mechanisms which developed in 'the body during the con­
tinued use of morphine. l Thus the former opinion that the
abstinence syndrome is largely psychogenic in origin arising
merely from anxiety and terror is no longer tenable.

The fact that the continued use of barbiturates can lead
to addiction has been emphasized in recent years, although
it has long been recognized in Germany. Primary barbi­
turate addiction resembles that to- morphine in certain
respects but is more serious as a medical problem. It has
become an alarmingly common condition. In this country
the recent pcomulgation of the Sixth Schedule, a list of
potentially harmful drugs, including the barbiturates, has
been designed to prevent easy access of the public to these
drugs. Most persons addicted to barbiturates suffer from
some basic disorder of character or psychoneurosis. Mor­
phine addicts have used these drugs when the alkaloid was
not readily obtainable, and in some instances both types
of drug have been taken. Severe and even dangerous symp­
toms have followed th~ abrupt withdrawal of barbiturates
from addicts. In morphine addiction nalorphine has been
used for diagnosis since its administration may produce
withdrawal symptoms; in this test for addiction it is advisable
to obtain the patient's consent in writing, and reliable wit­
nesses should be present.

When phenobarbitone has been used in the treatment
of major epilepsy and for some reason it is decided to dis­
continue the drug great care is required not to stop
administration abru-ptly, because status epilepticus may
occur. If another drug such as phenytoin sodium is to
be substituted the phenobarbitone dose should be decreased
gradually over a week or so until the substituted anticon­
vulsant drug is exerting its full action. In the treatment of
Parkinsonism, too, the same precautions are necessary;
treatment with any drug should not be stopped suddenly
but the daily dose should be reduced gradually.

Alcohol is an addiction-forming drug for which physical
and organic dependence may develop. Some individuals
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Die tipiese terugtrekking indroom wat ont taan wanneer
morfien van die er laafde onthou word, i goed bekend.
Die ver laafde pa ient se emo ionele en liggaamlike afhank­
likbeid van die middel word ontbloot' deur die imptome
wat dan ontwikkel, en die gesaghebbende i dit nou een
dat daar 'n organiese grond lag vir bierdie indroom i .
Die aard en graad van die indroom hang van elerlei fak­
tore af. Hoewel ekere kenmerke deur psigie e faktore
bepaal word, verteenwoordig die mee te van die teken en
simptome 'n wan erhouding in die homeo tatiese aan­
passende megani mes wat in die liggaam ontwikkel tyden
die volhoue gebruik van morfien.' Die v.oormalige mening
dat die onthoudingsindroom hoofsaaklik van p igogenie e
oorsprong is en bloot uit ang en vrees pruit, i du vandag
nie meer geldig rue.

Daar is in die afgelope jare klem gele op die feit dat die
voortdurende gebruik van die barbiturate na verslawing
kan lei, hoewel hierdie feit reeds lankal in Duit land erken
is. Primere verslawing aan die barbiturate kom in ommige
aspekte ooreen met die van morfienverslawing, maar as
mediese probleem is dit ernstiger. Dit het reed 'n krik­
wekkend algemene kondisie gewoTd. In hierdie land is die
doelwit van die onlangse proIDulgasie van die Se de Bylaag
('n lys van potensieel skade~ike middels wat die barbiturate
insluit) om dit vir "die publiek moeilik te maak om hierdie
middels in die hande te kry. Die mee::te lagoffer van
barbituraatverslawing ly aan die een of ander grondslagte-
Like versteuring van karakter of p igoneurose. erslaafde
aan momen het ook al hierdie middeLs gebruik wanneer
die alkalQied nie maklik bekombaar wa nie, en daar i
gevalle waar albei soorte gebruik wa. Ernstige en elf
gevaarLike simptome het gevolg wanneer barbiturate plot­
seling van verslaafdes weerhou word. By momenverslawing
is nalomen gebruik by die diagno e aangesien die toediening
daarvan ook onthoudingsimptome kan veroor aak; by
hierdie toets vir verslawing i dit raadsaam om die pa ient
se skrifteLike toestemming te verkry, en betroubare getuie
behoort teenwoordig te wees.

Wanneer fenobarbitoon in die behandeLing an ern tige
epilepsie gebruik word en daar word om die een of ander
rede besluit om toediening le taak moet groot org gedra
word dat die onttrekking nie kielik ge kied nie, aange ien
tatus epilepticus kan voorkom. Indien die fenobarbitoon

vervang gaan word deur 'n ander middel 00 fenitoien
natrium, moet die dosis van die eersgenoemde geleidelik
oor 'n week of langer verminder word totdat die plaa ­
vervangende stuipebestrydende middel sy volle krag uit­
oefen. Die elfde voor org maatreel behoort toegepa te
word by die behandeJing van Parkin onisme; die toediening
van enige middel moet nie kielik ge taak word nie, maar
die daaglikse dosis moe( geleideJik verminder word.

Alkohol i nog'n rniddel wat y lagoffers liggaamlik
en organies aan horn kan ver laaf. Sommige men e kan
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may be tolerant to this drug and not develop withdrawal
symptom. Sudden deprivation of alcohol in some heavy
drinker may be followed by delirium tremens. Paraldehyde
addict have also experienced delirium tremens.

Much remains to be learned about the value of the numer­
ous drugs reputed to act as tranquillizers. Some may not
be very potent but amongst those which are extensively
u ed important pharmacodynamic action does occur, and
many to 'ic feature, ome of them severe, are being reported.
With meprobamate (Milltown, Equanil, Mepavlon) with­
drawal of the drug may cause symptoms resembling those
of the barbiturate abstinence syndrome, including insomnia,
ataxias, hallucinations, confusion, and grand mal seizures.1

,3

The xanthine beverages are widely used. It appears to
be accepted that the withdrawal of caffeine in individuals
habituated to it sometimes results in a 'caffeine-withdrawal'
headache, relieved by caffeine and of course by analgesic
preparations containing caffeine.

Much stress has been laid on the importance of avoiding
abrupt \ ithdrawal of certain hormones used in therapy.
Thu with corticotrophin (ACfH) the hypertrophied and
overactive adrenal cortex, suddenly deprived of its stimulus,
may remain inactive and a state like Addison's disease may
develop. 'With cortisone and related analogues the abrupt
withdrawal of the steroid at the end of a course of treatment
may lead to the development of adrenocortical insufficiency.

Although strictly speaking it is not relevant to the present
theme the opportunity may be taken to mention the general
principle that in chemotherapy treatment should not be
stopped too soon-for example, when the raised temperature
ha ju t been reduced to normal level. This introduces the
danger of recurrence of the infection, possibly now more
resi tant to the drug originally exhibited.

\. GoodlT.an, L. S. and Gilman, A. (19~~): Th. Pharmacological Basis of
Therapeutics. ew York: The Macm.iJlan Company. ' •.

2. Kincross·Wright. V. J. (19~7): S. Afr. Med. J., 3J, 1167.
3. F.wing, J. A. and Haizlip, T. M. (19~8): Brit. Med. l., I, 160.

hierdie rniddel verdra en by hulle ontwikkel geen onthou­
dingsimptome nie. Skielike ontneming van alkohol van
party kwaai drinkers kan delirium tremens as gevolg he.
Delirium tremens kom ook by paraldehiedverslaafdes voor.

Ons moet nog baie leer omtrent die waarde van die tal­
ryke rniddels wat na bewering as kalmeermiddels werk.
Party van hulle is glo nie baie sterk nie, maar by party wat
grootskaals gebruik word kom daar 'n belangrjke farmako­
dinamiese aksie voor; en baie vergiftigende kenmerke,
waarvan sommige vry emstig is, word gerapporteer. By
meprobamaat (Milltown, Equanil, Mepavlon) kan terug­
trekking van die rniddel simptome veroorsaak ooreen­
komstig met die van die barbituraat-onthoudingsindroom,
onder meer slapeloosheid, koordinasiesteurings, hallusi­
nasies, verwarring en grand mal-aanvalle.1 ,3 Die ksantien­
drankies word oral gebruik. Dit word blykbaar aanvaar
dat die ontbouding van kaffeien van indiwidue wat daaraan
gewoond is, soms gevolg word deur 'n ,kaffeien-onthouding'­
hoofpyn, wat verLig word deur kaffeien en natuurLik deur
pyndodende preparate wat kaffeien bevat.

Daar word veel nadruk gele op hoe belangrjk dit is om
skielike staking van sekere hormone by behandeling te
vermy. Met kortikotrofien (ACfH) byvoorbeeld, kan die
hipertrofiese en oor-aktiewe bynierskors onmagtig bly as
dit skielik van sy stimuleerder beroof word, en '11 toestand
soos Addison se siekte kan ontstaan. Met kortisoon en
verwante analoe kan die skielike onthouding van die steroied
aan die einde van 'n behandelingskursus aanleiding gee tot
die ontwikkeling van gebrekkige bynierskors-funksie.

Hoewel dit streng gesproke nie betrekking op die huidige
onderwerp het nie, kan ons van die geleentheid gebruik
maak om melding te maak van die algemene beginsel dat
by chemoterapie die behandeling nooit te gou gestaak
moet word nie-byvoorbeeld wanneer verhoogde tempera­
tuur so pas na normaal gedaal het. Oil sou die gevaar
van opvlamming van die besmetting meebring-'n besmet­
ting wat nei. 'n kort behandeling rniskien meer weerstand
as tevore aan die betrokke middel kan bied.

THE MANAGEMENT OF SCOLIOSIS·
E J. HEDDEN, B.Sc., M.B., B.CH. (WALES), ER.C.S. (ENG.), ER.C.S. (EDtN.)

Acting Hon. Orthopaedic Surgeon, Orthopaedic Department, Addington Hospital, Durbant

John Cobb of America, recently stated in a lecture in London,
tbat in ord r to treat scoliosis, 'You don't have to be crazy
but it sure helps'! In recent years, however, tbe manage­
ment, although still controversial, has gradually progressed
along certain sane and definite lines. This has been due,
in particular, to the development of accurate measurement
of the curves by the method of Ferguson, l later modified
by Cobb;2 spinal fusion as a method of treating scoliosis
by Hibbs: 3,4 the use of a correcting turnbuckle jacket by
Rissers and, finally, the establishment of an accurate prog­
nosis in idiopathic scoliosis by Ponseti and Friedman.'

Scoliosis is a lateral curvature of the spine and consists
of 2-4 curves. The commonest pattern is tbe triple curve

* Paper read at the Annual Meeting of the South African
Orthopaedic Association, Durban 1956.

t Formerly Senior Registrar, the Royal ational Orthopaedic
Hospital and the Hospital for Sick Children, Great Ormond
Street, London.

with a primary or major curve in the middle, and two second,
ary or compensatory curves, one above and one below­
which develop later in order to keep the head directly above
the pelvis. The major curve undergoes secondary changes,
consisting of fixed rotation of tbe bodies of the vertebrae
so that the spinous processes are rotated to the concavity
of the curve, and of wedging of the vertebrae on the concave
side. In the secondary curves rotation is much less marked
and does not develop until much later. (See Figs. 1 and 3.)
Other less common patterns may consist of 2 or 4 curves
(see below).

Clinical Examination

Cases of scoliosis are best dealt with in a special clinic
so' that adequate time can be given to a detailed history
and examination of each case. It is useful to record the
findings on a special form. The history should include
the age of onset of the scoliosis, past illnesses (particularly


