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of ideas which could prove productive to the meetings. Local
welcoming committees favoured the plan since it would facilitate
their endeavours to assist foreign guests in complying with gov
ernment formalities. Finally, the plan would provide substantial

financial savings for the member associations, their delegates
and participants at the meetings. Additional information may be
obtained from: The World Medical Association, 10 Columbus
Circle, ew York 19, ew York.

PHARMACEUTICAL NEWS: FARMASEUTIESE NUUS

MEDICAL FILMS

Smith, Kline and French Laboratories are making available,
for loan without charge, a film 'The physician and emotional
disturbance', for use by medical, nursing and affiliated pro
fessional groups. This film is a kinescope of a television pro
gramme presented, in cooperation with the American Medical
Association, to 5 meetings of American state medical associations.

The discussion centres on the role of the general practitioner
in treating mild emotional disturbances or psychosomatic con
ditions. Scenes of a patient's interview with his physician are
included, and the interview is discussed by a panel. The panel
also answers questions from the participating state meetings.

Those interested in arranging for this film to be shown should
write for a booking to SKF Laboratories (pty.) Ltd., P.O. Box
784, Port Elizabeth.

BOOK REVIEWS : BOEKBESPREKINGS

SURGERY OF THE SYMPATHETIC lERVOUS SYSTEM

Surgery of the Sympathetic Nervous System. 3rd Edition.
By Sir James Paterson Ross, KC.V.O., LL.D., M.S., F.R.C.S.,
F.R.A.C.S., F.A.C.S. Pp. xii+ 170. Illustrated. 35s. net.
London: Bailliere, TindaU and Cox Ltd. 1958.

This book, which has been rewritten after 20 years, is ·still an
account of the experience of sympathectomy in the Surgical
Professorial Unit at St. Bartholomew's Hospital, London, and
does not cover the field exhaustively. After a brief description
of the anatomy and physiology of the sympathetic nervous system,
the author discusses peripheral vascular disorders, stressing the

effects of treatment and overemphasizing the use of skin-tempera
ture recordings which are frequently illustrated in the book.
The clinical grading of Raynaud's disease is set out well and most
operations on the sympathetic nervous system are described here
and in tbe chapter on arterial hypertension. The problem of
arterial hypertension is carefully considered with particular
reference to the results according to the renal and fundal gradings
which are defined. Experiences with sympathectomy for hyper
hidrosis, causalgia and visceral pain are recorded with descriptions
of tbese conditions.

The assessment of sympathectomy in this short book primarily
represents the author's opinions and should be an addition to
other more detailed discussions of the subject. P.C.K.

CORRESPONDE 'CE : BRIEWERUBRIEK

IMMUNIZATION OF CHILDRE

To the Editor: We would respectfully refer you to an article on
page 37 in the issue of the South African Medical Journal of 10
January 1959 under the heading 'Questions Answered'.

Under the 'Scheme for Inoculation' is recorded 'four weeks
later 1 ml. poliomyelitis vaccine (S.A.I.M.R.) intramuscularly'.

This Company, which is one of the world's largest producers
of poliomyelitis vaccine, feels that an article of this type should
not refer to a specific manufacturer's product, and we should
appreciate your printing in your next issue that Parke-Davis
Poliomyelitis Vaccine may also be used for the first injection
and, of course, for subsequent injections.

Parke, Davis Laboratories (Pty.) Ltd.
P.O. Box 9971
Johannesburg
11 March 1959

C. Quennell
Sales Manager

red cells. The son was splenectomized with excellent results.
A further case, a Bantu male adult, showed all the features of
the cases already mentioned with a favourable response to splenec
tomy, but the family was not available for examination.

There is no doubt that difficulty in investigating members of
the families of Bantu patients with haemolytic anaemia renders
the final diagnosis of hereditary spherocytosis difficult, yet this
disease is certainly rare in the Bantu. Although haemolytic anae
mias are common in this group, the hereditary forms are evidently
rare-which has already been reported by Cassel and Metz"

J. Metz
Department of Haematology
Postgraduate Medical School
Ducane Road, London
8 March 1959

I. Gon, F. (1959): S. Mr. Med. J., 33, 87.
2. Cassel, R. and Metz, J. (1958): Med. Prac., 4, 278.

SOLID FOOD FOR BABIES
To the Editor: I am neither a doctor nor a mother-and certainly
not a neonate. I really couldn't care less whether infants are fed
on whales or water. But similar indifference does not apply to
good writing. What an excellent and amusing letter FindJay J.
Ford l has written. It gave me considerable pleasure. Congratula
tions.

J. K Swart
P.O. Box 122
Parow
16 March 1959

1. Correspondence (1959): S. Mr. Med. J., 33, 239.

HAEMOLYTIC ANAEMIA IN THE BANTU
To the Editor: With reference to the case of haemolytic anaemia
reported by Dr. Gon l in your issue of 31 January, I should like
to point out that over a 3-year period (1956-1958) at Baragwanath
Hospital, Johannesburg, in only 1 Bantu family could the diag
nosis of hereditary spherocytosis be established fully. In this
family both mother and son had haemolytic anaemia, spleno
megaly, jaundice, numerous microspherocytes in the peripheral
blood, and characteristic osmotic fragility and autolysis of the

TREATME T OF WARTS

To the Editor: Everybody knows how unsatisfactory the treat
ment of warts is, expecially multiple warts. The number of different
treatments alone proves this.

I should like to make a plea to fellow practitioners to try out
a new treatment. Perhaps it has been used before, but if so, I
have never heard of it.

TIle treatment consists of the administration of Sandosten
(an antihistaminic) \vith calcium tablets. The Sandosten is .:om
bined with the calcium in a big, white effervescent tablet. I have
had very good results in 2 cases, both children with multiple
warts. All the warts disappeared within 3-4 weeks.

I must emphasize that this treatment should only be tried in
cases \vith multiple warts. It does not seem to be successful in
individuals with single warts.

The dosage used has been 1 tablet twice a day given for 3-4.
weeks.

1. Hendler
601 Jules Street
Malvern, Johannesburg
11 March 1959


