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has been accepted for the period of po tgraduate study at a South
African medical school.

pplications must be made on the prescribed form, which i
obtainable from Dr. H. . Shapiro, Honorary Chairman, Selec­
tion Committee, KF Laboratories ward for Po tgraduate
Clinical Study, P.O. Box 1010, Johannesburg. Closing date for
applications, 16 Augu t 195 .

• • •
Katherine Bishop Harman Prize. The Council of the British

edical ociation I prepared to con ider an award of this
Prize in 1959. The purpo of the Prize, the alue of which i £75,
is the encouragement of tudy and research directed to th diminu­
tion and avoidance of ri ks to health and life in pregnancy and
childbearing. It will be awarded for the best contribution (not
previou Iy published) ubmitted in open competition, competitors
being free to elect the work they wish to pre ent, provided it
falls within the scope of the Prize. ny registered medical practi­
tioner in the British Commonwealth and any member of the
Briti h Medical Association, wherever resident, is eligible to
compete. Should the Council decide that no contribution ub­
mitted is of sufficient merit, the Prize will not be awarded for
1959. The decision of the Council will be final. Each contribution
mu t be typewritten or printed in English and must be accom­
panied by a detachable slip bearing the candidate's name and
addres . The Council anticipates that the contributions should
be between 3,000 and 10,000 words, although no definite limits
are laid down. Preliminary notice of entry is required and a form
for this purpose can be obtained from the Secretary, B.M.A.
House, Tavistock Square, London, W.e. I, to whom al 0 essays

REVIEWS OF BOOKS

APPROACHES TO MEr-.'TAL DISEASE

Integrating the Approaches to Mental Disease. Two Conferences
Held under the u pices of the Committee on Public Health
ofThe Jew York Academy of Medicine. Edited by H. D. Kruse,
M.D. Pp. xvi + 393. 10.00. ew York: Paul B. Hoeber Inc.
1957.

Conrt!nts: Participants. Preface. Introduction. First Conference. J. The Organic
Position on Etiology-Ralph W. Gerard. 2. The Experimental Psychological
Position on Etiology-Carney Londis. 3. The Psychodynamic Position on Etiology
-Lawrt!nce S. Kubie. 4. The Psychosocial Position on Etiology-EricJr Lindemann.
Discussion. 5. Areas of Jnterdoctrinal Acceptance. Discus ion. 6. Areas of
Interdoctrinal Unacceptance. 7. Further lnterdoctrinal Differences. 8. Evidence
of Interrelation Among Doctrines. 9. Searching for Common Ground. 10. Con­
fronting the CommunicAtion and Concept Barriers. 11. ext Steps for Further
Interrelation, Convergence, and Integration. 12. Multidiciplinary Knowledge and
Research. Second Conference. 13. The Organic iewpoint on Mental Disease­
Herberr H. Jasper. 14. The Psychological Point of View-B. F. Skinner. 15. Fun­
damental Concepts. Ba ic Principle and Assumptions of the Psychodynamic
Position on Mental Disease-Franz Alexander. 16. The Psychosocial Position­
A Preparatory Statement-Thomas A. C. Rennie. 17. Areas of Acceptance.
18. Areas of Unacceptance. 19. Further Areas of Unacceptance. 20. Clinical
Principles in the Practice of Psychiatry-Their Clarification, Refutation. or
Validation. 21. Additional Clinical Psychiatric Principles. 22. Outline of Critical
and Decisive Studies with a Multidi ciplinary Approach on Causation of Mental
Disease. 23. Futther Thoughts on a Multidi ciplinary Approach. 24. Cross­
Criticism Among Disciplines. 25. Interdisciplinary Differences in Concepts.
Values, and Relevance. 26. From the Abstract to the Concrete. 27. The Quest
for Hypotheses from the arious Di cipLines and Their Influence on the Stimula­
tion of MultidiscipJinary Research. 28. Psychoanalytic Technic of Observation
and alidation of Hypothese. 29. The Search for ew Technics to .rifv
Observations and alidate Hypothese in Psychoanaly is. 30. Collection of
Observations and V.alidation of Hypotheses in the Sociological Approach.
31. The Role of the Basic cientist in Mujtidisciplinary Research. index.

The 48 participants in the two conferences reported in this absorb­
ing volume are eminent p ychiatri t and psychologi ts and a few
expert from related field. The conferences demonstrate very
strikingly today' increasing awareness of the unsatisfactory state
of theory and practice in the realm of abnormal human behavior.

A verbatim account of proceedings has the pecial virtue that the
reactions of the discussant to each other's ideas are pre erved with
all their nuances. It i an interesting igo of the times that attacks
upon the non-scientific character of many of the vie\ held by
p ychiatri ts, especially tho e of psychoanalytic persua.ion, are
not uperciliou Iy rejected a they would have been a few years ago,
but instead evoke admi sions (even if ometirnes very wry ones)
that properly controlled tudies are needed.

It i clear from the di cu ions that the main reasons for the
backwardness of psychiatry are failure to give clear definition to
terminology, failure to state hypotheses in temlS that permit

must be forwarded not later than 31 January 1959, and to \ horn
enquiries may be addressed.

*' ~ .,:;:.
Occupational Health Prize, e tablished for tbe purpo e of

encouraging interest and research in the field of occupational
health. The Council of the Briti -h 1edical Association is pre­
pared to consider the award of this Prize, which consis of a
cert.ificate and £50, in 1959. ny member of the ociation
who j engaged in the practice of occupational health, either
whoie-time or part-time, is eligible to compete. Candidate may
select their own subject. Entries should be submitted in a form
suitable for publication. Candidates should direct their attention
to their own ob ervations rather than to comments on previously
published work, though reference to current literature hould
not be omitted when it bears directly on their results, interpreta­
tions and conclu ions. to study, or essay that has been publi hed
in the medical press or elsewhere will be considered eligible,
and a contribution offered one year cannot be accepted in any
subsequent year unless it includes evidence of further work.
A previous prizewinner is not precluded. from entering. The
decision of the Council on questions of eligibility and admi~­

sibility will be final. Each entry must be typewritten or printed
on one side only and accompanied by a note of the candidate's
name and address. The Council anticipates that contributions
should be between 3,000 and 10,000 words, although no definite
limits are laid doWD. Preliminary notice of entry is required on
a form of application to be obtained from the Secretary, B. .A.
House, Tavistock Square, London, W.e. 1, to whom enquiries
may be addressed.

BOEKRESE SIES

testing, facile acceptance of hypotheses without any testing and
poor design of testing operations-so that the investigator deceives
himself and others through spurious 'validation'. Many examples
of each kind of error are to be found in the book, often in areas
that are ,accepted as 'common knowledge.' The book should not
be missed by anybody engaged in psychiatric practice or research.

J.W.

TRAQUAIR'S CLINICAL PERIMETRY

Traquair's Clinical Perimetry. Seventh Edition. By G. I. Scott,
M.A., M.B., ER.e.S. Ed., with a foreword by orman L Dott,
C.B.E., M.B., F.R.e.S. Ed. Pp. xv + 333. 280 mu trations
including 5 coloured plates. 60s. net. London: Henry Kimpton.
1957.

Contents: Part I. Introductory. I. The ormal Field of Vision. n. Perimetric
Instruments. Ill. Methods of Examination. IV. Physiology of the Visual Field
in Relation to Clinical Perimetry. Part 11. Clinical Perimerry. V. The Function
of Perimetry. VI. The Pathological Field. VII. Anatomy of the Visual Pathway.
VUl. Lnterpretation of Changes in the Visual Fields. IX. Choroid and Retina.
X. Glaucoma. Xl. The Optic erve. XII. Chiasma. XIII. The Suprachiasmal
Pathway and Visual Cortex. Summary of Affections of the Visual Pathway.
XlV. Functional Changes in the Field of Vision. Appendix. I. The Size Relative
to each other of Arc, Chords and Tangents subtending the ame Angle. H. fsop­
ters for White and Colour in the Normal Field. HI. The Blind Spot. IV. Tahles
ofTangents and Degrees fOT Use with Bjerrum' Screen. V. Uses of the Perimeter
and Screen Otherwise than in Field Testing. Bibliography. Index.

The 7th Edition of this well-known work is the first since the
author's death in 1954. It is edited by Prof. Seott of Edinburgh,
one-time pupil of Traquair.

The lay-out and content of the book is basically. unchanged from
the previous edition; the main alterations are to be found in the
ections on the anatomy of the visual pathway, on the anterior

part of the optic radiations, on glaucoma, on the optic nerve and
the chiasma.

The anatomy of the visual pathway is well set out and easy to
read. The recent (1957) work of Falcouer and Wilson is included
to show that they found congruous contralateral homonymous
field defects following a series of cases of anterior-temporal lobec­
tomy. Hitherto it had been accepted that field defects resulting from
temporal lobe tumours were incongruous. This is particularly
interesting as Traquair (1922) held the view that a lesion of the

. optic radiation could not produce an incongruous def~t. His own
view was that the incongruity was due to pressure on the optic
tract. Falconer's work confirms Spaldings' findings that
anatomically the lower fibres of the anterior part of the optic
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radiation loop round the tip of the temporal horn of the lateral
ventricle.

Throughout, each subject is dealt with in a clear and interesting
fashion. There i a \ ealth of detail in the 333 pag ,but at no time
i the reader bogged down by unnecessary figures and data. There
is a full and useful bibliography of over 20 pages. On page XI a
printing error is seen: 'Fig. 10' should read: 'Fig. 12'.

AU ophthalmologists, neuro-surgeons and neurologi ts already
have this book. It i strongly recommended to all interested in the e
fields of medicine.

S.S.
ALLERGY IN PEDlATRICS

Allergy in Pediatric Practice. By William B. herman, M.D.
and WaIter R. Kessler, M.D., Ph.D. Pp. 296. IUu trated.
South African Price: £3 18s. 9d. SI. Louis: The C. Y. Mosby
Company. 1957.

Conunlt: 1. lntroducrion. 2. Immunology of Allergic Diseases. 3. onimmuno­
logic Factors ffecting Allergic Reactions. 4. Drugs sed in the Treatmc:nt of
Allergy. 5. Anaphylaxis in Pediatric Practice. 6. Serum ickness and erum
Reactions4 7. The Atopic Diseases. . Allergens Causing Atopic Disease.
9. Diagnosis of the Specific Causative llergens. JO. Injection Treatment.
11. Allergic Rhinitis. 12. Bronchial thma. 13. Atopic Dermatitis-Infantile
Eczema. 14. Urticaria and Angioedema. 15. Gastrointestinal Allergy. 16. Allergy
of the Eye. 17. AlleTgy of the Central Tervou System. I . Contact Dermatitis.
19. Delayed Allergy to Infective Agents. 20. Allergic Purpura. 21. Drug Allergy.
22. Physical Allergy. 23. Allergy in Relation to Collagen Disea e. 24. eneral
Pediatric Care of the Allergic Child. Appendix.

Those of us who are not almo t exclu i elyallergi ts are still rather
hesitant about accepting an allergic ba is fOT the manifold iU of
the human race. A certain lurking u picion per istently sugge ts
that the strange terminology of the allergist is u ed as a cloak to
cover a mass of surmise and as evidence of superior knowledge
bordering on the occult. This book does everything po sible to
dispel such ideas. It is an honest, plainly written, highly interesting
account of the part played by allergy in paediatrics. The terms used
are defined clearly and no attempt is made to cloak the absence of
proof where none is available. Where it is known, the explanation
is given and the apposite references are included at the end of each
chapter.

The book is easy to read and while plenty of theory is supplied,
the-whole subject is discussed from the viewpoint of the practi ing
doctor. Procedures of testing, in their many forms, are detailed
and illustrated by easily comprehended diagrams and coloured and
black and white photographs of the highest quality. The treatments

recommended and the drugs likely to be helpful are clearly
described. The print i exceUent, a i the inde .

Thi would be a valuable addition to the reference library not
only of an paediatrician but of any ph i ian be he a g neral
practitioner or a medical pecialiSl of one kind or another. \ ell
worth it price which, though con iderable, cannot be regarded
a excessive in view of the current co t of books and e peciaLly of
authoritative te tbooks of thi high standard.

F.F.

ELECTROCARDIOGRAPHY

EKG-Fibel. on Dr. R. Heinecker. Mit einem Geleitwort von
Prof. Dr. F. Hoff. xii+200 iten. 1 2 bbildungen in 30
Einzeldarstel!ungen und 34 hemati he DarsteJlungen. DM
19.80. Stuttgart: G org Thieme erlag. 1956.

lnha/Isv~ruichnis: A. Einfiirwlg. I. Physiologische und anatomi che Grundlagen.
H. Zur Technik der EK - ufzeichnung. JU. Das normale Extremitaten-EKG.•
1 . Zur Deutung der EKG-Kune. . Die bleitungsprogramme. 1. Entstellung
der EKG-Kurve infolge technischer Mange!. B. Form~'~riinderungen des EJektro­
kardiogramms. 1. Veranderungen des orhofteils. 11. eranderungen, die tiber­
wiegend den Kammerteil betreffen. C. rlirungen der Schlagfo!ge. J, Storungcn..
die Yorwiegend die Reizbildung betreffen. ] I. Storungen der Errcgungsleitung.
lli. Der Stok<s-Adams- nfall. D. lndikationen zur Benutzung eines Uber die

tandard-Extremit3ten- blcituogen (Einthoven) Hinausgehenden Ableitung­
programms. Sachverz i hni5.

Thi primer in electrocardiography amply fulfil!. it object. Tt is
an excellent booklet, which give in precise and abbre iated form
all the e ential data on electrocardiography. The material is
clearly presented and the marginal notes are e pecially helpful in
correlating the text with the appropriate il!.u tration or diagram.

The schematic drawings merit very pecial attention. They
lucidly represent clo ely related electrocardiographic pattern
and serve to emphasize the di tinctive features of each.

In many of the electrocardiogram bipolar che t lead were
taken, a well as the u ual standard leads, augmented unipolar
extremity lead and the V lead. Although the bipolar chest leads
are occa ionaUy helpful they have not been generally adopted
amongst English and American workers. The augmented uni­
polar limb leads, on the other hand have been generally accepted
amongst the e workers, and it is a pity that in a number of tracings
the aYL leads have been ou ted by the bipolar chest lead.

This i , however, only a very minor criticism, and the book is
well worth reading. It is written in German.

H.L.

CORRESPONDENCE : BRIEWERUBRIEK

626 Medical Centre
Pretoria
17 June 1958

MARStLID IN PSYCffiATRY

To the Editor: During the past 8 months I have used Marsilid
in cases of mental depression, with lack of energy and loss of
confidence, and even in cases where E.C.T. has failed. I found
the treatment highly effective, and even dramatic in its results,
in approximately 80% of cases. The effect becomes noticeable
after 2-3 weeks.

It is, however, not my intention to discuss here the therapeutic
results of the treatment, but rather the side-effects produced by
Marsilid. I recently received a circular letter of warning about
these side-effects from the represen,tative in South Africa, and
it might be interesting to note my experience in this connection.

I used to commence treatment with 25 mg. I.d.s. If no ide­
effects apPeared within 5-7 days the dosage was increa ed to
100 mg. per day in divided doses. According to the development
of ide-effects, and effectiveness, the dosage is then decrea ed
to a minimal dose and after a period of 2 months gradually de­
crea ed to nothing after another month.

The following side-effects were noted:
1. Excessive sweating amounting to acute di comfort at time .
2. Failure of the bowels to act, not as the result of constipation,

but possibly of atony of the rectum or weakening of the reflex
response.

3. A slow, hesitant stream of urine a in ca es of enlarged
prostate. Concentrated urine, possibly as the re ult of excessive
sweating.

4. Dizziness with occasional black-out, due to a sudden
po tural fall of the blood pres ure.

5. An inability to have an orgasm or ejaculation in sexual
relations. I have found no cases of impotence in males or frigidity

in females, but the male cannot ejaculate and the female i unable
to have an orgasm, especiaUy the clitoral type. Thi fact i inter­
esting becau e it may open up new avenues in the treatment of
cases suffering from ejaculatio praecox.

6. There appears to be a ten ion of the voluntary musculature.
During leep or relaxation there occur spa modic contraclion
of one or both sides of the body; some of these movements re­
emble Jacksonian epilepsy, without unconsciou ne s. Patient

are often alarmed by this.
I performed no liver tests during the treatment, but have de­

tected no clinical igo of liver damage in any of my patients.
Ca es of liver damage, however, and even of death from liver
necro is, have been reported.

ay I conclude with a warning again t the indiscriminate u e
of Marsilid. Patients should be carefully and regularly ob erved.
It is probably advisable to have regular liver te ts done. It is
such a imple and effective treatment for certain specific psychi­
atric conditions that the temptation may ari e to use it
freely; thi I con ider a dangerous procedure.

Opsommil1g
'n B preking van kliniese ervaring met die gebruik van Mar irid

in sekere spesifieke p igiatriese gevalle, meer in be onder in ge­
valle van melancholie. In meer be onderhede word die newe­
effekte, wat die krywer kon vas tel by y pa iente, bespreek.

D. du PIe i
, PsyclliOlrist


