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tbe candles must be removed from tbe filter periodicaJly and
sterilized by boiling; otherwise bacteria would tend to develop
in the sediment collected on their e)(terior.

To overcome this disadvantage re arch was carried out some
years ago with soluble disinfectants incorporated in the candles
with a view to providing these with a sterilizing action which
would endure throughout their entire life. The irregular rates of
filtratio)1, however, and consequent variation in the amount of
sterilant absorbed by the water made this method impracticable.

Experiments recently carried out with finely divided silver
showed that if this could be effectively introduced, the bactericidal
properties of the silver ions would produce a more lasting steriliz
ing action. Silver is one of the least poisonous of metals and the
amount which water can absorb is very smaJI.

An efficient process was finally devised to ensure thorough
and uniform penetration of the silver into the kieselguhr candles
and subsequent tests lasting for 2 years showed that water which
was artificially contaminated to a degree such as wouJd never
be encountered in any supply provided for dome tic purposes
was made safe for drinking by a ingle passage through the candle.
Furthermore. the water so treated could be stored for considerable
periods without bacterioJogical deterioration.

Since the development of this type of candle (to which the
name 'Sterasyl' was given) every test made has shown complete
absence of Bacil/us coli in the filtered water and the life of the
candles has been recorded as being upwards of 2 years. Spore
bacilli and algal growth, which are resistant to normal sterilizing
agents. are aJso destroyed by the Sterasyl process.

Official tests subsequently carried out by public health authori-

REVIEWS OF BOOKS

BRITISH PHARMACOPOEIA J958
British Pharmacopoeia J958. Published under the direction of
the General Medical Council. Pp. xxvi + 1012. 63s. net. London:
The Pbarmaceutical Press. 1958.

(This new edition will be published on March 3 and become official
on 'September 1, 1958. It will supersede the B.P. 1953 as amended
by the Addendum 1955.)

It is accepted by alJ that there has been remarkably rapid progress
in pharmacological and pharmaceutical knowledge in recent years.
As a result the interval between publications of the British Pharma
copoeia has been reduced to a period of 5 years, and within these
periods an addendum is published. The authorities responsible
for this official book, the contents of which have legal sanction,
and are of course most imPortant for the medical profession, have
had great difficulty in selecting drugs for inclusion in this volume.
There are many new synthetic and biological substances that have
been introduced into medicine; many are of complex-composition
for which precise and elaborate analytical procedures have to be
provided in framing the standards.

In this edition much effort has been made by numerous workers
to provide carefully prepared monographs and the book is a model
of accuracy and presentation. Among the principal changes that
have been made only brief hints can be given. There is avoidance
of long titJes for preparations e.g. eostigmine Injection for
Injection of Neostigmine Methylsulphate; Opium Tincture for
Tincture of Opium. There is a long list of additions to the pharma
copoeia, covering a wide range of synthetic drugs, antibiotics,
hormones, and biological materials, and preparations such as
injections and tablets. An interesting list is that of the deletions
indicating the exclusion of some 136 preparations, such as amyl
nitrite, butacaine sulphate, calcium phosphate, chenopodium oil,
cinchophen, diphenan, hexobarbitone, lamellae, ointment of boric
acid, ointment of penicillin, pamaquin, phenadoxone, phenyl
butazone, sulphathiazole, suppositories, tincture of digitalis, and
a number of injections and tablets. In some cases titles have been
changed e.g. chlortetracycline is the approved name for aureomycin,
diphtheria vaccine for diphtheria prophylactic. tetanus vaccine
for tetanus toxoid, and there are also certain alterations in com
position and strength in certain instances. Details are given for
the manufacture of injections, tablets, capsules, and for serological
and immunological products. Assays for chemical substances
include the most advanced analytical techniques. There are
monographs on certain radioactive preparations.

ties with Sterasyl candle filters in variou parts of the world under
the mo t arduou conditions and with a large variety of bacterio
logical organisms have confirmed in every case their complete
bactericidal action.

The only maintenance required i occa ional cleaning \ ith
a soft brush in clean water when the rate of filtration shows igns
of lowing down. 0 oap or other detergent i nec ary. Filters
incorporating these candles have been pro ed to be equally effi
cient in tropical climates.. -

Further details may be obtained from the manufacturers,
British Berkefeld Filters Ltd., Sardinia Hou e, Kingsway, Lon
don, England.

CHA GE OF DISTAQUAI E· v 120 MG. A D 240 MG. TABLET
STRENGTH

Briti h Drug House (S.A.) (Pty.) Ltd. upply the following
information:

Phenoxymethylpenicillin (Distaquaine V, penicillin V) has
become an official product of the British Pharmacopoeia 1958.
The nionograph states a dose range of 125 mg. to 250 mg. and
for this reason British Drug Houses announce that Distaquaine
120 mg. and 240 mg. tablets will in future be available to conform
with RP. requirements as 125 mg. and 250 mg. strengths. The
60 mg. tablets and the two Distaquaine V Elixirs will remain
unchanged. The D.Q.V. range will therefore consist of the follow
ing preparations: Distaquaine V 60 mg. Tablets, Distaquaine
V 125 mg. Tablets, Distaquaine V 250 mg. Tablets Distaquaine V
Sulpha Tablets, Di taquaine V Elixir, Distaquaine V Elixir Forte.

BOEKRESE SIES

This guide for manufacturing chemists and tho e who prescribe
approved drugs will be studied in detail e pecially in the pharma
ceutical industry and by teachers in medical schools, but intere ted
physicians will also find much of interest and importance in perusing
its pages.

.s.
RADIOLOGICAL PHYSICS

Radiological Physics. By M. E. J. Young. M.Se. Pp. x + 365.
184 Illustrations. £22. net. London: H. K. Lewis & Co. Ltd.
1957.

Contents: I. Introduction: Fundamental Concepts. If. Tbermionic Emission and
Electronic Valves. Ill. The Production of X-rays up to about 400 keV. in Energy.
lV. The Production of High Energy X-rays. V. !'laturally+occurring Radioactive
Substances and their use as Source of Ionising Radiation. VI. The Interaction
of x- and y-Radiation with Matter. VU. The Measurement of lani iog Radiation.
VIIl. The Measurement of Ionising Radiations (continued). IX. Physical Principles
of Diagnostic Radiography. X. Some Chemical and Biological Effects of Ionising
Radiations. XI. The Therapeutic Use of X- and y-Radiatioo. XlI. The Therapeu
tic US<'. of X- and ,·-Radiation (continued). XI [I. uclear Structure and the
Production and iedical Use of Artificial Radioactive IsotOpes. XlV. Health
Hazards and Radiological Protection. Useful data. lndex.

This book adequately fulfils the author's aim. He has set out to
cater for the requirements of the examinations for the Society of
Radiographers of Great Britain and for the DipJomas in Radiology,
both in diagnosis and therapy.

The elementary classical physics, usually encountered in text
books of this nature, has been omitted. A sound balance has been
maintained in the presentation of a"simple but adequate theoretical
background and its practical cliniCal applications.

Modem equipment and techniques are lucidly described and
this book is abreast of present day trends in aU aspects of radio
logical physics. The arrangement is logical and the clarity with
which this book is written explains, clearly, certain concepts which
are by no means easy to understand for radiographers and medical
post-graduates by whom much of physics learnt earlier has been
forgotten. The 14 chapters adequately cover the various aspects
of X-ray and gamma-ray absorption, measurement of ionising
radiations, the various types of ray counters, megavoltage unit,
i otope teletherapy units and diagnostic radiography.

Other useful and interesting chapters include radiological pro
tection. the chemical and biological effects of radiation and
detailed accounts of the application of radio-active isotope in
diagnosis and therapy.

Good cros referertce are a feature of the book.
Of considerable value to the student are questions extracted from

the M.S.R., F.S.R. and D.M.R. examinations at the end of each
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chapter. Th.is ~k is highly recommended to those sitting for the
above.exammatlOns as well as to physicists who are preparing for
posts ID hospital phy ics departments.

.J.
TEXTBOOK OF MEDICAL TREATMENT

i:xtbook of Medical Treatment. 7th Edition. Edited by D. M.
.unJop, B.A. (Oxon.), M.D., F.R.C.P. Ed., F.R.C.P. Lond.,

Sir StanJey Davidson, RA. (Carob.), M.D., F.R.C.P. Ed.,
F.RC.P. Lond., M.D. (Oslo) and S. Alstead, M.D., ER.C.P.
Ed., .F.RC.P. Lond., P.R.F.P.S. Pp. xix + 924. IV Plates.
27 Figures. 55s. net + 3s. Postage Abroad. Edinburgh and
London: E. & S. Livingstone Ltd. 1958.

CO".Ulfts: lnfectious Diseases. Chemotherapy. Corticotrophin and Cortisone.
Anucoagulant Thera"y. Dehydration and Electrolyte Deficiencies. Tuberculosis.
Common ~.....es ot t~e Skin. Venereal Diseases. Common Tropical Diseases
an'! HelJIWlthic Infecuons. Some Common Disorders in InI"ancy and Early
Childhood.. Tbe Care ofOld People. Indu trial Diseases. Diseases of the Ductless
G!ands. DISOrders ~f the Blood. Chemotherapy in Malignant and AUied Diseases.
D!-'eases of the Ahmentary System. Diseases of the Heart and Circulation.
DISeases of the Blood Vessels of the Limbs and the Effects of Cold. Diseases of
the 0'" Tbtoat and Ear. Diseases of the Respiratory System. Renal Diseases.
Chto~IJC Rh~umatic Diseases and Diseases of Bone. Psychotherapy in General
PractJce. D.....es of the ervous System. The Welfare of the Disabled. Treat
ment of Poisoning. Technical Procedures. Principles of Prescribing.

The.appearance of the seventh edition of this trusty manual on
medical tyeatment is both a testimony to the rapid progress in
therapeutics over the last twenty years and to the place that this
textbook has come to occupy in the affections of the medical
public.

In the latest edition, which has been extensively revised, three
new chapters have been added. These include a section on Cortico
Irophin and Cortisone, one on the principles of prescribing and an
excellent chapter summing up the present status of anticoagulant
therapy. For the rest, the book continues to reflect the conservative
approach of the Scottish school of Medicine. It is for instance
omewha~ surp~ing to find that judgement is still 'suspended o~

Ihe relatIve ments of intramuscular and intravenous iron for
parenteral theraJ?Y. In addition, no mention is made of the possible
place of cobalt ID the treatment of certain anaemias in spite of a
large body o.f literature on both topics. Although most subjects
~e covered ID some detail more attention might well have been
gtven to the management of barbiturate poisoning and to the so
caJled 'Tranquillizers' while a section on the approach to intractable
pain would be helpful.

In a book by many authors it is inevitable that there should be
somede~o~overlap ~tween chapters. Thus the therapy of lym
phomas IS discussed ID two separate sections. On the whole
however, editing has been good and there is a useful cross-inde~
ystem. It is always tempting to gild the Wy but one wonders

whether the addition of a selected bibliography would not enhance
the value of future editions.

A recommendation of this book is very much like preaching to
the. converted. The consistently high standard of the present
edltlon should ensure that it continues to find a place on the
bookshelves of most senior students and practising doctors.

T.H.R

ANIMAL DISEASES IN SOUTH AFRICA

Anin:wJ Diseases. in. South Africa. Third Edition (Completely
ReVIsed). By Mlchiel W. Henning, M.R.C.V.S., D.Sc. pp. xv
+1,239. 152 Illustrations. £5 10s. Od. Johannesburg: Central

ews Agency Ltd. 1956.
Conunu:. foreword to Second Edition. Preface to Second Edition. Preface to
Third Edillon. Secrion.T. !Jacr.,iol Diseoses. A. Di.Jea.>es Cauud by Aerobic
Bacte~ia. J. Anthrax, Miltslekte. 2. BruceUosis, Contagious Abortion, Brucella
Aboruon. 3. TUber~osis (Consumption, Phthisis, Teting). 4. Johne's Disease.
S. S~es, uweslekte. 6: Glanders, Farcy, Droes, Malleus. 7. Meliodosis.
8. AClUl<!mycom, AClJ!I0baClU~sis and Dermatomycosis or Lumpy-wool (either
an a~rohlC or ~ aerobl~ baetena). !J. Cryptocoeeus Infection. 10. Pleuro-pneu
mom~ ContagIOsa BoVlum, Lung-S1Clrness of Call1e, Longsiekte. 11. Mastitis.
12..DlSeases of ewbom Animals. 13. Vibrio Foetus InI"ection. 14. Spirochae
tosIS of Pigs. IS. Leptospiro is. 16 Swine Erysipelas. 17. Atrophic Rhinitis.
B. Diseoses Caused b.v ~naerohic Bacteria. l. Blackquarter, Blackleg, Quarter..,vil,
Spons!ekte. 2. Oostndium Septicum Infections. 3. Ooslridium Qedematiens
Inf~ons. 4. Ooslridium Welchii Infections. S. Botulism. Lamsiekte. 6. Tetanus,
LocJ9aw, KIemkaak.. Section If. Prorozoal Diseoses. 1. Redwater, Texas Fever,
Roolwater.. 2: Ga1I;sl~, Galsiekte (Anaplasmosis). 3. Eperythrozoonosis.
4.. The Tbeile,!,?", \Deluding East Coast Fever, Tzaneen Disease and Corridor
DtSeaSe. S• .Biliary Fever o~ Malignant .Jaundice in Dog. 6. Biliary Fever in
Horses (Equme PiroplasmoSIS).. 7. !'orcme Babesiosis. 8: Coccidiosis (Bloody
Dlarrhoe~) of Calves. 9. Globld,OSlS (Oltfantvel). 10. Tnchomoniasis, Tricho
m!'nas D1Se3~ of ~llJe. .1 I. ~rypanoso~sis. Secrion Ifl. Diseases caused by
vlTUses and Rickettsl3S. I. Afncan HOne5lclrness. Perdesiekte. Pe.'tis Equorum.
2. Blue·tongue. 3. Rinderpest. Caule Pla!!"e, Runderpes. 4. Swine Fever, HOil
q.olera, arkpes..S. Foot-and-Mou'h Disease, Mond..",-KIouseer. 6. Canine
Distemper, Hond lek'e and Infectious Canine Hepatitis or Rubarth's Disease.

7. Rabies. Hydrophobia, Hondsdolheid. 8. Knopvelsiekte, Lumpy-<kin Disease.
9. Snotsiekte (Malignant Catarrh) in Caule. 10. Ephemeral Fever. Three-day
sickness, Drie-Daesiekte. 11. Equine Epizootic or Infectious Abortion. J2.
Equine Influenza or Pink Eye. 13. Infectious Virus Pneumonia of Pigs and Swine
Influenza. 14. Sweating Sickness, SweelSiekte. 1S. Blouwildebcesoog,
Uitpeuloog. 16. Rift VaUey Fev.. 17. Nairobi Sheep Disease. 18. Infectious
Bovine Infertility (lBI), Besmetlike Onvrugbaarheid van Beeste (BOB). 19.
Infectious Equine Anaemia. 20. Heartwater, Hartwater. 21. Rikettsiosis of Dogs.
22. Specific or InI"ectious OphthaJmia. 23. Q Fever. 24. Infectious Abortion of
Ewes.

The third edition of this extremely valuable book wiu be greatly
welcomed in both veterinary and medical spheres. Probably one
of the best works on veterinary diseases the book is a pleasure
to read.

The book is divided into 3 large sections: 1. Bacterial Diseases.
2. Protozoal Diseases. 3. Virus and Rickettsial Diseases.

Each chapter gives a historical background of the disease; the
etiology is fully discussed, old and modem concepts being
reviewed. The causal organism and its cultural characteristics
are described, and methods of investigation indicated. The
morbid anatomy, pathogenesis of the disease, symptoms and
treatment, both preventitive and curative are so fully dealt with
that further reading is hardly necessary. When the disease occurs
in man the symptoms are described or attention is drawn to reported
cases in Man in Africa, e.g. Leptospirosis.

A number of diseases not discussed in the previous editions
are now included. Of particular interest to medical men will be
the chapters on Rift Valley Fever, Q-Fever and Leptospirosis.
Other new chapters include Nairobi Sheep Disease Porcine
Babesiosis, Eperythrozoonosis, Corridor Disease, Ovine Abortion,
Virus Pneumonia of Pigs and Seine Influenza. Full references.
at the end of each chapter add to the value of the book.

Details sufficient to satisfy the most exacting reader are included
in the nearly 1,200 pages of this book. Professor Henning is to be
thanked and congratulated on a finepiece ofwork well written and
well illustrated. - G .S.

CORTISONE THERAPY

Cortisone Therapy. Mainly Applied to the Rheumatic Diseases.
By J. H. Glyn, MA (Cantab.), M.D., M.RC.P., D.Phys.Med.
Pp. x+162. 4 Figures. 21s. net. London: William Heinemann
-Medical Books-Ltd. 1957.

Contents: Foreword. Acknowledgements. Introduction. 1. Historical Review.
2. The Nalute of Cortisone and oJ!ter Steroid Drugs. 3. Pharmacological Prop
erues and S,de Effects. 4. The Praeucal Problems of Cortisone Therapy. S. Intra
articular Injections of Cortisone and Hydrocortisone. 6. The Use of Cortisone in
Diseases other than Rheumatoid Arthritis. 7. General Discussion. Appelfdice,:
I. Tbe Anatomy and Technique of Intra-articular and Soft Tissue Injections.
11. Assessment of Clinical Progress. Ill. Further Reading. Index.

This little book contains a fund of useful information on many
aspects of cortisone therapy including the important and contro
versial subject of side effects and complications.

It is pleasing to see that Dr. Glyn is not one of those who 
consider a history of peptic ulceration an absolute contra-indication
to the use of adrenal steroids. Nor does he regard fluid retention,
glycosuria and other minor complications as good reason • for
discontinuing an otherwise effective therapeutic agent.

A little more space could perhaps have been devoted to the
phenomenon of 'hypercortisonism' and its treatment, since this
complication is not yet sufficiently well recognized and is still
being confused with the underlying rheumatoid process. On the
other hand, the question of adrenal atrophy resulting from steroid
administration is put into correct pen;pective as a distinctly
unusual though highly disturbing complication. One cannot but
agree that the use of corticotrophin to stimulate the atrophied
adrenal is of questionable value and is not ID keeping with what is
known ofendocrine 'servo' mechanisms.

Much of what Dr. Glyn says is based on personal experience
a~d th::re are doubtless many who will disagree With some of the
~ews stated. Nevertheless, the book is worth while from many
aspects and is highly recommended. It is a pity that a fuller
bibliography has not been included.

S.l.F.

HYPERTENSION

High Arterial Pressure. By F. H. Smirk, M.D., F.R.C.P.,
F.R.A.C.P. Pp. xxxvi+764. lllustrated by figures and plates.
75s. Oxford: Blackwell Scientific Publications. 1957.

COn/en/so Preface. I. In.troduction. 2. Casual, Basal and Supplemental Blood
Pressures. 3. atura! HIStory and Ecology of Higb and Low Blood Pressure.
4. ~uence of Ch~ges in Living Conditions on the Blood Pressure Level. S. Tbe
OIOl~ Manifesrauons of Hypertension. 6. Aetiology. 7. Psychosomatic Aspects
of HJgb Blood Pressure. 8. The Physiology of Blood Pressure Regulation.
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9. Experimental Hypenension. 10. The Relation hip between Anerioselero is
and Hypenension. It. Pathogenesis of Essential Hypenension. 12. Progno i of
Hypenension. 13. Some Fundamental Principles concerning the Treatment of
Hypenension by Blood Pres ure .Reduction. 14. Surgical Treatment of High
Blood Pressure. 15. Severe Salt Restriction. 16. Hypotensive Drugs, mostly of
Academic Interest. 17. The Rauwolfia Alkaloids. 18. Pbannacology of Ganglion
Blocking Drugs. 19. Treatment of Patients by Ganglion Blocking gents.
20. Combined Therapy. 21. Results of Treatment. Appendices. Index.

This book is a welcome addition to the literature on hyperten ion.
a disease so common in modem civilisation and yet so baffiing
in origin. Despite its size, the facts are so well marshalled and the
chapters so arranged that the book reads easily and logically.
The author has long been interested in this field and naturally
stresses his own views, particularly the importance of basal and
supplemental pressures in assessing the severity of hypertension, the
prognosis and treatment.

A feature is the extensive bibliography and the clear ummaries
of our present-day knowledge, regrettably inadequate; but this is
no fault of the author. The physiology of blood pressure regulation
and the pathological sequelae of a prolonged rise of arterial
pressure are fully discussed and, of particular importance, are the
chapters on pharmacology of hypertensive drugs and their use in
clinical therapeutic regimes.

ot everybody would agree with the treatment of hypertensive
cardiac failure by hypotensive drugs alone, nor are the average
results in other hands with these drugs as good as those of the
author. Tt is a pity, too, that the renal contraindications to therapy
are not adequately discussed. The book can, however, be recom
mended for its easy style, its fund of references and wealth of
material. S.S.

STUDIES ON THE MALARIAL PARASITES

Studies on the Exo-Erythrocytic Cycle in the Genus Plasmodium.
L.()ndon School of Hygiene and Tropical Medicine. Memoir

o. 12. By R. S. Bray, RSc., Ph.D. Pp. viii 292. 24 Illustra-
tions. 215. net. London: H. K. Lewis & Co. Ltd. 1957.

Contmts: Preface. List of Fi&\JTe5. 1. Definitions. General Cta5Sification, Ter
minology. 2. Introduction. 3. Historical. 4. Tbe Present State of the Knowledge
of the Exo-Erythrocytic Cycle of the Avian and Saurian Plasmodia. 5. Tbe
Present State of the Knowledge of the Exo-Erythrocytic Cycle of the Mammalian
Plasmodia. 6. Taxonomy and Specific Classification. Bibliography.

Dr. Bray completeq this Memoir in 1953, and although there was
a delay of almost 4 years before publication in 1957 it remains an
accurate and adequate account of our present-day knowledge of
tnis intriguing aspect of the life cycle of tne malaria parasite.
The past 4 years have seen much additional work in this field,
most of it, however, consolidatory in nature and none of it signifi
cantly ~ltering the value of Dc. Bray's monograph as an up-to-date
account of the subject. A brief set of definitions of terms employed
in the description of the third and non-erythrocytic cycle of the

• malaria parasite Is followed by a historical review. This makes
fascinating reading and is conveniently divided into three sections
covering the gradual realization that a non-erythrocytic cycle
probably existed, it's discovery in avian malaria, and culminating
in the demonstration of a tissue phase of the parasite in mammalian
malaria. .

The historiCal review is -followed by descriptions of the mor
phology of the pre-erythrocytic and exo-erythrocytic cycles .of
the parasite in firstly avian and secondly mammalian malana.
In describing the latter Dc. Bray gives prominence to the develop
ment of the pre-e and e-e cycles in Plarmodium cynomolgi infections;
the detailed morphological descriptions are accompanied. by
excellent camera lucida illustrations. Comments on other Species,
including P. vivax, P. falciparum and P. ovale, are made in relation
to P. cynomolgi. The descriptions are enhanced by numerous
personal observations and here, as elsewhere in the book one
repeatedly realises how refreshing it is to be reading the work of
an author well qualified, by virtue of his personal experience, to
be writing about his subject. .

After a description of the biochemistry of the non-erythro.cyuc
parasites reference to the chemotherapy, and the relallonshlP of
pre-e and e-e cycles to relapses and immunity, the author draws
attention to the many lacunae in the general knowledge of the
mammalian e-e cycles and indicates the nature of th~ problems
which future research will attempt to olve. The revIewer notes
with interest that Dr. Bray himself has recently filled one of th~
gaps with his demonstration of the one-day-old pre-erythrOCYllc
stage ofP. cynomolgi. .., . .

This excellent monograph covers a fascmatlDg and mtngumg
development in the field of parasitolotp', a.I!d will be of value t~
both clinician and laboratory worker 10 thIS field. The book tS

well-bound. the print and type- uing make for ea y reading, and
the paper i of good qual it . These features togelher with Ihe
price are to be highly recommended.

CO GE IT L EYE DlSEASE

Heredo-ReTinopaThia Congenitali, Monohybrida Reces iva A/IIo
somalis. A Geneti al-Stati tical tudy. By Carl Henry Istrom
in Clinical Collaboration with Olof 01 on. Pp. 178. 9 Figure.
Lund: Lund University. 1957.

Con"nts: Preface. tntroduction. I. Material. Il. Ophlbalmolo~ic Investigation.
Ill. Gencli ·Statistical naly-si. GeneraJ Summary. Conclu Ion. Appendix
1-5. ppendix 6. Ca e Record. Li t of Tables and Appendi cs. List of Figures.
Bibliography. Pcdig,..,e-eharts.

In 1945, the author's allention was drawn b Prof. Torsten Sjogren
to the frequency of familial incidence and consanguineou
marriages in the parents of inmates of the Tomteboda Institute for
the Blind, admitted with the diagnosis of congenital retinochoroidi
ti . There seemed to be ufficient grounds to believe that there
existed a genetically uniform disease group, not previously des
cribed. Therefore all patienls in this Inslitution with thi diagno i
or diagnosed as amaurosis or amblyopia congenita, of unknown
origin, with no visible ophthalmological changes, were investigated;
and the records of previous admittances from 1897 were consulted.
Many of the amaurosis or amblyopia congenita group when re
examined showed retinochoroidal changes and many appeared as
secondary cases in the proband families. Thorough neuro-psychi
atric and ophthalmological examinations were undertaken and
subsequently field examination over the whole of Sweden were
instituted. umerous figures and tables demon trate the thorough
ness with which the investigation were carried out. Analysis of
thi work showed that there was indeed a familial incidence and a
high frequency of consanguineous marriage in a disease character
ised by probable congenital defect of ight, con i ting either of
total amaurosis or of greatly impaired sight with loss of central
vision, where at an early age scanty or no fundus changes are
seen despite the highly defective vision, and with increasing age,
'chorioretinitis' may develop until po ible widespread atrophy
becomes noticed. There is an absence of neuropsychiatric and
endocrinological complications, though cataract and keratoconus
present a surprisingly high incidence.

Though this appears at first sight to be a dull subject, the ex
position is so clear and precise that reading is simple. There are
masses of detail which can be omitted in a cursory examination of
the contents. For a statistical study of a genetical entity this book
proves an excellent example of thoroughness and preciseness.

S.L.
TREATMENT Of ACUTE POISO 'I 'G

Handbook of Treatment of AClIIe Poisoning. 2nd Edition. By
E. H. Ben ley, M.B.E., RA., M.D., F.A.C.P. and G. E. Joron,
RA., M.D., C. 1., F.A.C.P. Pp. xii+212. 15s. net+ls. Id.
Postage Abroad. Edinburgh and London: E. & S. Livingstone
Ltd. 1958.

Conlenu: Preface. Acknowledgements. SeCTion I. Basic Principles. Gentral
Plan and M~thods of Tr~atm~nt. Basic Principles of Treatment: Preven.tion of
further exposure to the poison. Mainten.ance of a clear airway. Control of res
piratory depression. Control of sbock. Control of convulsions. Control of infec
ti6n. Removal and inactivation of the poison General Plan of Treatment:
8f:fore arrival of physician. Afh:r arrival of physician. Methods of Treatment:
Maintenance of a clear airway. Relief of pain. Artificial respiration. Stimulants.
Control of convulsions. Oxygen therapy. Gastric lavage. Induction of vomiting.
Cathartics. Diuretics. Parenteral "nids. Antibiotics. Cbelating agents. Metbylenc
blue. Prevention of oesophagael strictures. S~ctlon Jl. Important tYTHS of Acute
Poisoning and Th~ir T"atm~nt. Acids. Alkalies. Amphetamine and Related
Drugs. Aniline and Related Compounds. Anticbolincsterascs. Antibistaminics.
Arsenic. Atropine and Related Alkaloids. Barbiturates. Benzene. Boric Acid and
Borates. Botuli m. Bromides. Camphor. Cantharidin. Carbon Monoxide.
Carbon Tetrachloride and Related Cblorinated Hydrocarbons. Cyanides. DOT
and Related Chlorinated Insecticides. Ethyl Alcohol. Ethylene Glycol. Fluorides.
Fluoroacetate. Food Poisoning. Gold. Hypnotics. Hypochlorites. Iodine. Iron.
lsoprnpyl Alcohol. Kerosene and Related Petroleum Distillates. Lead. l.ung
Irritant Gases. Mercury. Metbyl Alcohol. Morphine and Related Drugs. Mush
rooms. apthalene. icotine. O~alic Acid and O,alatcs. Pbenols. Phospborus.
Potassium Permanganate. Salicylates. Strychnine. Turpentine. Warfarin. Xylene.
App~ndi,. Emergency Poison Kit. Collection and Preservation of amplcs for
Chemical Analysis. Bibliography. Index.

All of us, as doctor, may uddenly be called upon to treat a case
of acute poisoning whether this be in our practices, in our homes
or in the homes of our friend. It is urprising ju t how many
potentially toxic drugs may be encountered during a day. It
is a far cry from the day when. carbolic acid, arsenic or trychnine
were the drugs of choice for suicides (or homicid ). Today we
are urrounded by the the remain of partly used (and potentially
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dangerous) medicines, household solvents, cleaners, and mdustrial
toxins or noxious agents. This little book is designed as a ready
reference in cases of acute poisoning and it fulfils this purpose
admirably. It has a short general section applicable to most
cases of poisoning. (The section on artificial respiration could
perhaps include alternative methods of doing this and a few
simple diagrams here, as weU as when considering stomach lavage,
would not come amiss.) Thereafter individual poisons are con
sidered in detail. For each of these there is a short summary of
the signs and symptoms, a small sec~on entitled 'Treatment
before arrival of physician' (useful for telephoned advice!) foUowed
by a section on 'Treatment after arrival of Physician'. The details
are clear and concise. There is a chapter on what one should have
available in the 'emergency poison kit'. All in aU a book which is
well worth while having available. You may not need it for a
long time-when you do, you could do with it in a hurry!

C.M.

THE CEREBRAL CORTEX

The Mammalian Cerebral Cortex. By B. Delisle Burns, B.A.
(Cantab.), M.R.C.S., L.R.C.P. Monographs of the Physio
logical Society. Number 5. Editors: H. Barcroft, L. E. Bayliss
and A. L. Hodgkin. Pp. vii+119. 25 Figures. 21 s. net. London:
Edward Arnold (publishers) Ltd. 1958.

CotJJuu: Preface. t. Tbe generat properti~ of isolated cerebral cortex. n.
Afterdiscbarg.... ill. Tbe spontaneous activity of central neurones. IV. Tbe
transmission of excitation within tbs cerebral corte.. V. Tbe problem of memory.
'References. Index. .

Tn this fifth monograph of the Physiological Society the author
describes his experiments on the cerebral cortex of the cat. Small
portions of cortex were isolated, partially or completely, from
the rest of the brain while retaining their blood supply. From the
electrical responses of the isolated cortex to local stimulation and
to stimulation of the adjacent brain some general conclusions
are drawn about spontaneous and induced neuronal activity and
about the transmission of nerve impulses in the brain. Theories
of facilitation and of learning are explored and an attempt is
made to relate the observed activity of the cerebral cortex to its
cytoarchitecture.

The experimental work described is ingenious and interesting
but admittedly, inconclusive. The monograph relates the author's
work to that of other distinguished neurophysiologists and will
be read with interest by specialists in this field. The references
are well selected and up to date. Unfortunately this highly specula
tive branch of neurophysiology can offer little guidance as yet to
the practising neurologist.

NEWS LETIER

Newsletter. Edited by E. D. Wittkower, M.D., Section of
Transcultural Psychiatric Studies, McGill University, Montreal,
Canada. December 1957. o. 3.

For the past three years the Section of Transcultural Psychiatric
Studies of the McGill University, Montreal, has been engaged in
building up a network of psychiatrists and social scientists inter
ested in establishing information regarding differences in the
incidence and nature of mental disorders in relation to socio
cultural background. During this period 3 newsletters have been
completed on the basis of the material obtained and have been
distributed to psychiatrists and social scientists in many countries.

Some of the major functions of the newsletter are to spread
information all over the world; to obtain information which has

not yet been published; to acquaint psychiatrists with the nature
and range of the problems ofother psychiatrists in different countries
and 'off-the-beaten-track' places: to establish contact between
geographically separated observers; and to stimulate research
projects.

In the newsletter under review there are, for instance, notes on
the differences in the incidence and nature of mental disorders in
Malaya, Thailand, Australia, Arabia, Portugal, Peru, etc.; there are
summaries of unpublished material on socio-cultural factors in
different counmes; information on psychodynamic features related
to socio-cultural factors; notes on culture and personality, etc.

This newsletter reflects an interesting awareness of psychiatrists
aU over the world that the province of psychiatry lies not only in
the study of individual patterns of behaviour and of separate
disease entities as such, but also in the study.of the psychodynamic
factors which underlie the thorny problems of human relationships
in general.

A fundamental question-with special reference to the great
cultural changes and shifts which are taking place aU over the
world today-as stated by Dr. R. Diaz-Guerrero of Mexico, is
'the question of whether there exist any universal cultural patterns
which lead to mental health and others which lead to mental
iUness, or national cultural patterns that produce such effects'. ,

The great chaUenge to psychiatrists today, as well as to all men
of good will and common sense is to make as objective a study as
possible of human relationships among individuals and groups
against the background of divergent personal, social, economic,
cultural and political factors.

It is in pursuance of objectives such as these, e.g.: (a) to study
ancient patterns of social and cultural life which are deteriorating
and disappearing, (b) to enquire into ways of adjustment and
integration, (c) to observe the impact of changing conditions on
mental health and socio-cultural behaviour, and (d) to note faulty
attitudes of the giving and receiving societies-it is with such
objectives in view that the Section of Transcultural Psychiatric
Studies of the McGill University attempts to enrol the support of
as many psychiatrists as possible.

Active support of this newsletter cannot be too strongly recom
mended. Address all communications to: Section of Transcultural
Psychiatljc Studies, Department of Psychiatry, McGill University,
1025 Pine Avenue, Montreal, P.Q., Canada.

A.P.B.

AIDS TO MEDICAL DIAGNOSIS

Aids to Medical Diagnosis. 8th Edition. By G. E. Frederick
Sutton, M.C., M.D. (Lond.), ER.C.P. Pp. viii+400. 115. 6d.
London: Bailliere, TindaU & Cox Ltd. 1958.

Contents: I. Infectious DUeases. n. Disorders of the Abdomen. m. Diseases of
the Blood. IV. Diseases of the Heart and Blood Vessels. V. Diseases of the Lung.s
and Pleurae. VI. Diseases of the Endocrine Organs. VU. Diseases of the Kidnty.
VIII. Diseases of the Nervous System. IX. Diseases of the Joints. X. The Electro
EnCephalogram. Inde..

The ingenuity with which authors in the 'Aids' series manage to
provide so much inform~tion in so small a compass is always
amazing. This new edition of 'Aids to Medical Diagnosis' is no
exception. The author, with assistance, has introduced the advances
of the last five years by extensive revisions of the text and it is now
thoroughly up to date. Students, both undergraduate and post
graduate, wiJl find it to be the real 'aid' that one has come to
expect of this series.

T.A.

CORRESPO DENCE : BRIEWERUBRIEK

which Mr. Schrire does not touch, is how much morbidity, delay
in healing and late tissue breakdown is produced.

Incidently, the cases requiring extensive surgery because of,
or in spite of, previous X-ray therapy, came irom many parts
of the Union (including the Cape) and my letter was not intended
as an indictment of radiotherapy in any particular institution or
area.

RODENT ULCER

To the Editor: Without wishing to prolong this correspondence
in your columns, I must reply to the main points brought out
in Mr. Schrire's letterf He states 'The fact that we can record
over 1,000 cases with no deaths in a long follow-up is, we submit,
a very satisfactory state of affairs and a tribute to the quality of
work and persuasive powers of our radiotherapeutic staff'.

This resounding statement rings hollow to my eaTS for the type
of uncomplicated case submitted for radiotherapy (mainly group 2)
does not die anyway. The crux of the matter, and a point on

Clarendon Centre
East Avenue, Clarendon Circle, Johannesburg
19 June 1958
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