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ELEKTRIESE SKOKBEHANDELING

As mediese behandelingsmetode het skokbebandeling sonder
twyfel 'n ongeewenaarde geskiedenis. Dit het as empiriese
metode van behandeling begin met die toediening van
chemiese stowwe. Later bet die vocm van die behandeling
verander deurdat elektrisiteit die plek an chemiese stowwe
ingeneem het-'n ontwikkeling wat die gevolg was van die
werk van Cerletti en Bini. l

Sedeet hierdie elektriese modifikasie van skokbehandeling
in swang gekom het, het dit met groot snelheid dwaacsdeur
die psigiatriese wereld vecsprei. Dit het gou duidelik geword
dat dit veral die affektiewe toestande i , liewers as die schizo
phreDiese toestande, wat 'n goeie reaksie by hierdie soort
behandeling veetoon, alhoewel sekere gemengde schizo-affek
tiewe.toestande ook skynbaar by die bebandeling gebaat het.

Vandag word hierdie sooet behandeling nog steeds aan-
aar as een van die mees dramatiese vocms van behandeling.

Dit het, byvoorbeeld, 'n revolusionere verandering teweegge
gebring ten opsigte van die hantering en vecloop van die
groot aantaJ bedrok:theidstoestande wat by mans en veouens
(met 'n sekere onbuigsame persoonJikheidsgesteldheid)
tydens die involusietye voorkom. Die besondere sooet
bedruktheid van die involusietydperk wat gekenmerk word
deur volstrek-belemmerende gevoeJens van oncustigheid,
sondigheid en onwaardigheid-'n toestand wat vroeer in groot
mate bygedca het daaetoe om hospitaJe vir geestessiektes te
vul-het vandag sy angel verloor. 'n Beperkte aantal elek
triese skokbehandelinge lei by ongekompliseerde gevalle Die
net tot spoedige hecstel rue, maar dikwels tot langdurige en
sorns permanente hecstel. En by sekere gevalle van alrute
katatoruese toestande het elektriese skokbehandeling 'n
metode geword waacmee die lewe van pasiente gered en
behou kan word.

Ten spyte van die dcamatiese waarde van hierdie metode
van behandeling, het die metode as metode nog altyd sy
empiriese inslag behou en het die rationale daarvan nog
steeds uitgebly-in weerwil van die groot aantal teoriee
wat bestaan oor wat die fisiologiese en sielkundige ver
anderinge is wat deur die behandeJing bewerkstellig word.

Soos dit dikwels met sulke empiriese metodes van be
handeling gaan, hou dit gevare van misbruik in-juis omdat
dit nie bekend is presies wat die behandeling inhou en vermag
nie. Dit is dus hoogs nodig om weereens te beklemtoon dat
elektriese skokbehandeling 'n uitstekende metode van be
handeling is, maar net vir 'n beperkte aantal, hoofsaaklik
psigotiese, toestande. In verligte psigiatriese kringe word
dit vandag al meer aanvaar dat skokbehandeling slegs 'n
geringe plek het by die behandeling van neurotiese toestande
en dat 'n dinamiese verhouding (tussen terapeut en pasient),
wat gebaseer is op die wedersydse wisselwerking van emo
sionele inhoude en kragte, bier van veel groter en meer
blywende waarde is.

Empiriese uitgangspunte het nie net betrekking op die
aard van die metode van behandeling as sodanig rue, maar
ook op die manier waarop die behandeling toegedien word.
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n Berreklike nuwe op atling het b 0 rbeeld gedurende die
laaste aantal jare op die orgrond gekom, d t dit na:unlik
naJatig sou wee om skokbehandeling toe te dien on er om
van ulke chemie e modifikasiemiddel oos spier nt pan
rungsmiddels gebruik te maak. So het Bennett,' byvoor
beeld, erklaar dat ongemodifieerde ko behandeJing nge
wens is en Kelleher en Whitele 3 het erklaar dal kole
behandeling sonder pieromspanningsmiddel nie erdedig
kan word rue. Daar, as in Engeland onJangs elf 'n hof aak
(,Bolam v. Friern Hospital Management Committee-Times
Law Report', 1957) waarin die klaer aange oer het dat dit
mediese nalaligheid behel om nie pieront pannin middels
by skokbehandeling te gebruik nie.

Teenoor hierdie op attings kan Kalinow ky· e mening
genoem word dat stuiptrekkings volgens 'n vasgelegde
patroon verloop en dat hulle op 'n veilige manier by enige
persoon teweeggebring kan word, lerwyl kurare ge aacliker
is as die komplikasies wat daardeur erhoed sou word.
(Die choline-ester-preparate, wat taamlik algemeen gebruik
word, is veiliger as kurare, maar hulle het nogtans belangrike
potensiele komplikasies.)

'n Oortuigender argument teen die vryelike gebruik an
spierontspanningsmiddels kom van Seager. $ Hy het die
resultate van gemodifiecrde en ongemodifiecrde kokbe
handeling ondecsoek deur retro peklief die ho pitaalver lae
na te gaan van 'n groot aantal pa iente wat albei vorrns van
skokbehandeling ontvang hel. Hy het lot die verra ende
ontdekking gekom dal die pa iente wat net skokbehandeling
sonder spierontspanningsmiddels ontvang het, korter ill die
hospitaal gebly het, minder behandelings ontvallg hel en die
vooruitsig gehad het om langer gesond le bly as die pasiente
wat ook spierontspanningsmiddels gekry het!

Uit die voorgaande is dit dus duidelik dat ons ons basiese
uitgangspunte ten opsigte van skokbehandeling herhaaldelik
in heroorweging moet bly neem-veral omdat dit 'n goeie,
maar ook 'n empiriese metode an behandeling is. Ons sou
die hele saak miskien soos volg kon opsom:

1. EJektriese skokbehandeling is 'n waardevolle en
dramatiese metode van behandeling wat egter empirie van
aard is en wat 'n beperkte gebied van loepassing het. Die
toestande waarvoor dit die verkieslikste metode van be
handeling is, is die affektiewe toeslande, waaronder veral
die bedruktheidsfases van die manies-depressiewe psigose,
die bedcuktheidstoestande van die involusietydperke en
sekere katatoniese toestande. By die behandeling van
neurotiese en psigosomatiese toeslande en wanaanpas ing
in die algemeen hel skokbehandeling slegs baie beperkte
waarde as metode van behandeling.

2. Modifikasie van elektriese skokbehandeling kan op 3
maruere bewerkstelling word-deur veranderinge van lig
gaamsposisie by die pasient, deur elektrie e variasi swat
betref aard, sterkte en aanwending van die stroom le ame
met die toediening van 'n ligte narkotie e middel, en deur
die gebruik van chemiese middels. Dit wil voorkom asof die
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is an unde irable side-effect although a edative action may
be an advantage for ome patients at night.

Usually the doctor tries a number of antihi taminics with
each individual patient until the most suitable one is found
and the optimum dosage is arrived at for each drug. Most
of these drugs are short-acting and leave the patient without
protection during the early hours of the morning and im
mediately after rising, when allergic attacks are particularly
likely to occur.

There is a real need then for a long-acting antihistaminic
preparation which produces few side-effects. As yet despite
intensive research no single compound has been produced
that has all these virtues. Although there are effective long
acting antihistaminic drugs available, su<;h as promethazine
and chlorcyclizine, both of these have fairlY strong sedative
effects. Of late, therefore, increasing attention has been
paid to methods whereby prolonged pharmacological action
may be produced by slow but continuous absorption of the
drug after oral administration. For example, the period
of activity of drugs has been extended by presenting them
in the forms of pellets coated with differing thicknesses of
wax so that the drug is released at different intervals ('Span
sule' method). A modification of this method has been.
ntroduced with the antihistaminic diphenylpyraline,l which

is administered in a capsule containing several hundred
pellets of the drug. Some of the pellets are uncoated and so
release their drug immediately after ingestion (giving rapid
therapeutic effect), and the remainder of the pellets have
wax coatings of different thicknesses which are so arranged
that after the absorption of the initial dose further amounts
of drug are released at a rate sufficient to replace losses due
to excretion and inactivation. The object is to obtain steady
levels of drug in the tissues so as to provide a continuous
and steady control of symptoms. It is also claimed that
the method of releasing the drug at a constant rate avoids
the peak concentrations which frequently follow the ad
ministration of drugs in tablet form and which cause exces
sive side-effects. Favourable results with this method have
been reported2 in a series of cases of chronic allergic rhinitis,
with very little manifestation of the side-effect of drowsiness.

In another method utilizing the principle of prolonged
absorption the drug is compounded with an ion-exchange
resin to ~form a salt from which' the drug is only slowly
released on being displaced by other ions carrying a suitable
charge and which are present in the gut content:;. Similarly
the drug may be slowly released from other insoluble com
plexes. Lastly, compound tablets have been used, consisting
of a first layer, which breaks down and releases its drug
content shortly after ingestion, and a second layer, which is
c;oated with a material that breaks down slowly.

Probably methods such as these of presenting drugs in
. long-acting form might with - advantage be extended to
other drugs that are administered by the mouth.

LO G- CTING PRE E ITATIO T OF
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eerste twee modifika iemaniere die verkieslike maniere i en
dat pierontspanningsmiddels met groter versigtigheid en
om igtigheid gebruik moet word.

Although rarely dangerous, hay fever and a omotor rhinitis
are often extremely incapacitating, and hay fe er may ruin
for the ufferer some of the best parts of summer.

Mo t treatments are unsatisfactory for one reason or
another. Temporary relief in a few cases may follow cautery
of the 'sensitive areas'-the septal mucosa opposite the
middle turbinate and the mucosa on the anterior end of the
inferior turbinate. Another method involves zinc ionization
of the nasal mucosa. Probably most practised, however,
is the method of- specific desensitization, where a series of
graded injections of diluted allergens is given with the object
of gradually stimulating the tissues to produce more and
more antibodies until finally contact with the allergen does
not provoke the characteristic violent tissue reaction. This
protection is most useful where the allergy is due to a single
known allergen; but it often lasts for a limited period only.

The implication of histamine in allergic reactions was
first uspected by Dale and Laidlaw in 1910, when they
noticed the similarity between anaphylactic shock and the
effects of the injection of large amounts of histamine. The
similarity of the lesions of skin allergies and those produced
by intradermal injection of histamine was also noted. Dale
suggested the theory that the tissue injury due to intracellular
reaction of allergen and antibody caused the release of
histamine from an inert bound form in the tissues. Sub
sequently other investigators showed that histamine was,
in fact, released from sensitized organs exposed both in
vitro and in vivo to the -offending allergen.

It was soon shown that adrenaline antagonized the physio
logical actions of histamine, but the discovery of synthetic
inhibitory compounds did not follow until 1937, when
Bovet and Staub synthesized a group of substituted phenolic
ethers, the most active of which was 2-isopropyl-5-methyl
phenoxyethyl-diethylamine. It was, however, highly toxic
and accordingly a search was started for less toxic agents.
During these investigations it became clear that the presence
of a substituted ethylamine group was -necessary for activity
of thi sort. That the structure function requirements are
not exacting i shown by the fact that the ethylamine group
may be incorporated into a ring structure, for example, a
piperidine ring, without loss of activity. The practical
re ult of this ob ervation was that a bewildering number of
anti hi taminic compounds was introduced.

It is unfortunately true that nearly all of these compounds
have very marked edative properties and this was a con-
iderable drawback to their u e. The danger involved in

giving preparations which are liable to induce drow iness is
obvious in car drivers and others in charge of machines
which are potentially dangerous if the operator relaxes his
vigilance. Apart from such occupations as these, drowsiness

'.
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DR. J. S. D TOIT .,..
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Met die kielike heengaan an dr. J. S. du T it het hierdie
land in die algemeen, en die Mediese Vereniging an Suid
Afrika in die be onder, 'n gevoelige erlie gely v at nie
maklik herstel kan word nie. Ons wil nie hier 'n op omming
gee van alles \Vat dr. du Toit gedoen en alles waar oor hy
geslaan het nie. Dit sal die leser elder in on blad ind
waar sy ou vriende en kollega y lewe en loopbaan in waarde
rende herinnering roep.

Wat on egler bier wil doen, is om melding te maak van
twee besondere fasetle van dr. du Toit se lewe. Albert
Schweitzer, die groot humanis en geneesheer van ons tyd,
het gese dat elkeen van ons 'n tweede taak moet he in die
lewe. Hierdeur het hy bedoel dat daar iets in ons lewe
moet wees, in die vorm van 'n gemeenskapsdiens, \ aaraan
ons ons met oorgawe en daadkrag toewy sonder dat on
daarvoor betaal word. Dit is veral toewyding aan hierdie
tweede taak wat van dr. du Toit 'n groot mens gemaak het.
Hy het die gemeenskap op alle moontlike maniere gedien.
Ook, waar sy professionele dienste in ere-hoedanigheid

nodig \ a het hy hulle nie weerhou nie. On ken min men e
met 0 n onver leurbare imegriteit en ul e nba ugti e
toe\ ding aan dien aan die amele\ ing v at in die
per oon an dr. J. S. du Toit erenig \ a .

In die tv eede plaa v il on verwy n die betekeni n
dr. du Toit e dien"te aan die edi e ereniging. Hy het
rue alleen in al die amptelike rade en liggame an die Ver
eniging gedien en die ere-penningmee te kap an die er
eniging meer a 30 jaar lank behanig ni , maar h het er I
gestaan as 'n bindende krag in die ereniging. een groot
ideaal wa om te voorkom dat daar we emlike on nigheid
in die Medie e Vereniging elf ont taan. On v el daarvan
oortuig dat as dr. du Toit aan on \Vat agtergebl het, cen
boodskap ou kon stuur, dit hierdie bood kap ou wee :
Moenie toelaat dat die Medie e ereniging uitmekaar
dryf nie. Lewer julle dien te deur eendrag en met toewyding.

Ons hoop dat die lewe \Vat dr. du Toit gelei het en die
spore \Vat hy getrap het, nie onder behoudende invloed OD
die Mediese Vereniging en die samele\ ing a geheel al
wees nie.

PRIMARY CARCINOMA OF THE LIVER IN INFANCY: WITH A CASE REPORT
OF A COLOURED INFA T
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Primary carcinoma of the liver in infants of all races is
rare. 5 , ••,35 In Southern Africa primary carcinoma of the
liver is a common tumour among adult Bantus.·,12,2o In a
recent survey in Natal, Wainwright and Roachs1 found
that it accounted for 30% of all primary alimentary car
cinomas among Bantus, as compared to 2 % among Euro
peans and Indians. In all but exceptional cases among the
Bantu, the tumour is associated with cirrhosis, either nodular
hyperplasia or diffuse hepatic fibrosis with or without side
rosis.

On the other hand, it is most unusual to find cirrhosis
in infants and children dying of primary liver carcinoma."
Despite the close histological resemblance of liver carcinoma
in the infant and the adult, no common aetiological associa
tion appears to be present. The condition has been described
in a newborn infant, and in the first week of life;s',37 The
occurrence of the tumour at such a very young age suggests
that, like the Wilm's tumour of the kidney, it may have its
origins in utero. Some unusual stimulus to neoplasja or
developmental dysplasia seems to be present when liver
cells become malignant in infancy.

o case of primary carcinoma of the liver occurring
below the age of 1 year has been recorded in Southern
Africa. The youngest case observed in the Bantu is a child
of 10 years,19 although a male Bantu child of 7 years is
mentioned. 31

CASE REPORT

A 4-months-old Coloured male infant, J.L., was referred by
Dr. O. D. Mollett of Merweville, Cape Province, for investigation
of an abdominal mass. He was a full-term infant, but the birth
weight was not recorded. He was entirely breast-fed and the
5th child in the family, the other children being alive and weU.
Six weeks before admission the mother noticed a lump in the

abdomen, which had increased appreciably in size. The infant
had become somewhat lethargic and had 10 t weight. '0 di 
turbances in bowel function, nor any urinary complaint had
been noted. No family hi tory of cancer could be obtained,
nor was there exposure on the part of the mother or father to
radiation before or during the gestational period.

Examination on 15 Augu t 1957 revealed a contented-looking
infant weighing 13 lb. 12 oz. There was evidence of recent weight
loss. Temperature was 100°F rectally. The abdomen wa di toned
by a very large, hard, somewhat irregular and nodular ma s
extending below the costal margins on both ides. On the right
side it filled the entire lumbar space and stretched 2 fingerbreadth
below the umbilicus across the mid-line to the left renal angle.
The mass moved slightly with respiration and it wa not ob
viously tender. 0 free fluid in the abdomen was detected. The
spleen was not palpable and the genitalia were normal. '0 clinical
anaemia, jaundice or dy pnoea wa noted, and there were no
skin rashes or purpura. The rest of the examination was normal.

The provisional diagnosis was made of a right- ided \I ilm's
tumour (renal embryoma).

Investigations showed: Bb 9·4 g.% (normal 10·5-12'5 g.%),
white cells 19,800 per c.mm., Iymphocyte 55 ~~, polymorpl"\s
40%, monocytes 5%; blood Was ermann reaction negative.
Serum proteins: albumin 4·9 g. %, globulin 2·0 g. %, total6'9 g. %.

Serum bilirubin I· 9 mg. % (normal 0 '1-0' 8 mg. %). Serum
cholesterol 245 mg. % (normal 100-200 mg. %). Blood urea
23 mg.%.

Liver function tests: Thymol turbidity 3·5 units, thymol floccu
lation I unit, zinc sulphate turbidity 4 units.

Straight X-ray of the abdomen howed a oft-tis ue mass,
occupying the whole of the upper abdomen and extending to the
brim of the pelvi and displacing the intestines d wnward. The
ga shadow of the hepatic flexure of the colon wa not seen. 0
areas of intra-abdominal calcification were vi ible.

X-ray of the chest howed increa ed lung marking at the
right lung base, whil t the right leaf of the diaphragm wa rai ed
and indefinite in outline.

Intravenous pyelogram (u ing 5· 5 ml. of 76% urografin) showed
good function of both kidney. The calyceal pattern of the left
kidney was normal. The right kidney was displaced downwards


