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proper precautions, I feel that the possibility of sensitivity can be
ignored.
Technique

It should be a rule that the patient should feel only one painful
prick of the needle, and that while the point is being advanced,
the plunger of the syringe should be steadily depressed so that
the solution is in advance of the point. Subsequent injections
should be made through a secondary wheel raised slowly from
below the surface.

Brachial block. The patient lies supine, \vith the head turned to
the opposite side, and the shoulder on the affected ide depressed.
This opens up the posterior triangle of the neck without undue
stretching of the tissues. The landmark is the first rib, just lateral
to the sternocleidomastoid and above the palpable pulsation
of the subclavian artery. After raising a wheal, a Ii-inch needle
is inserted vertically backwards, aiming at the rib. If this pre
scription is followed, it will be impossible to pierce the pleura
medial to the rib, or the artery, below the wheal. If paraesthesia
is elicited, 20 C.c. of the solution (2 % novocaine to which has
been added 3 minims of adrenaline I in 1,000 and 3 minims
of hyaJase solution) is injected, provided that no resistance is
felt. If there is resistance, the needle may be in a nerve trunk
(probably the lower trunk) and should be withdrawn slightly.
Usually the rib is. felt without eliciting paraesthesia, and the
injection is made after \vithdrawing the point slightly to clear
the periosteum. Another 20 C.c. is spread more laterally to catch
the middle and upper trunks. A practical test for the success of
the block is to ask the patient to raise both arms above his head.
If the affected limb lags behind, analgesia can be assumed. It is
unwise to ask the patient if he can feel the prick of a needle,
as he is very apt to confuse pressure with pain. A better test is
to transfix a fold of skin slowly and watch his reaction.

Sacral block. The patient lies prone, with the buttocks raised
on a bolster or rolled pillow. The landmark is the sacral hiatus,
below the 4th (sometimes the 3rd) spine. It accommodates the
tip of one's index finger snugly. After raising a wheal, a rigid
2-inch needle is inserted at 30° to the plane of the sacrum until
it is felt to traverse the resistance of the tough ligament which
covers the hiatus. The syringe is then lowered to the plane of the
sacrum and the needle advanced for t inch. The sub-arachnoid
space extends down to the 2nd spine, and is liable to be entered
if the needle is entered too deeply. 40 C.c. of the solution is in
jected over a 2-rninute period. The indications for sacral block:
are operations on the perineum and the second stage of labour.
Operations on the scrotum may require infiltration of the ilia
inguinal nerve at the superficial inguinal ring.

Dorsal nerve block. The patient lies supine. A moist gauze swab is

wrapped around the penis, hich i held lightly on the tretch
with one hand, between the thighs. The landmark i the sym
phy is pubi . and I inch di tal to thi , a wheal is raised in the
dorsal mid-line of the peni. A I-inch needle i inserted tOwards
the ymphy i at 30° to the horizontal until a 'plop i felt as it
pierces the su pensory ligament beneath which lie the two dorsal
nerves of the peru. 20 C.c. of the olution i injected.

Hemia block. The line of inci ion is first infiltrated with 10-15
C.c. of I % olution. Then a econdary wheal is raised I inch
above and medial to the landmark, which i the anterior superior
iliac spine. Through this a long needle (3-5 inches) i inserted

ertically backwards until it i felt to pierce the aponeuro i
of the external oblique. Here 30 C.c. of I % olution i depo ited,
catching the ilio-hypogastric and ilio-inguinal nerves. The needle
i then passed more deeply, care being taken to maintain a teady
flow. It pierces the deeper muscles and enters the extraperitoneal
fatty plane. It will not pierce the peritoneum unle adhesions
from a previous operation prevent the peritoneum from being
floated away by the fluid. 10 c.c. are injected during this man
oeuvre. The needle i then directed towards the edge of the rectu
and another 10 C.c. is injected imilarly. Once again, the needle
is redirected, this time to reach the iliac bone, 10 c.c. being in
jected during this step. Occasionally 1-2 C.C. must be injected into
the spertnatic cord as it emerges from the deep inguinal ring to
make its mobilization and dissection quite painless.

DigiTal block. A wheal is raised on the mid-line of the dor urn
of the finger opposite the web. The needle is then passed for
wards and a wheal is raised in the groove between the bone and
pad of the proximal phalanx on each side. The needle is then
re-inserted perpendicularly into this groove and 0·25 c.c. injected
to catch the palmar digital nerve. A gauze swab i wrapped
around the root of the digit and a tourniquet applied at that
level. With experience, a 2-c.c. ampoule of 2 % novocaine-adrena
line will suffice to complete the block.

Wound block. In a transverse wound on a limb, the central
portion of the distal edge is anaesthetic because cutaneous nerve
fibres have been divided. A needle is inserted here and a wheal
is raised on each side of the wound. Through these wheals, the
needle is re-inserted and the proximal edge is infiltrated. If the
wound is oblique, the anaesthetic area will be nearer the di tal
end of the distal edge. In a vertical wound, such an area will
probably not exist, and a wheal should be raised proximally and
an infiltration made on each side in the shape of an inverted
V or U. Except in vertical wounds, if the patient is not pertnitted
to watch 'the procedure, the injection and subsequent operation
can be done without the patient's knowledge. This is very de
sirable in nervous patients, especially small children.
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It gives me great pleasure to extena a hearty welcome to the
participants of this congress and to express the hope that they
will not only find the deliberations fruitful, but that they will
also enjoy their brief stay in the administrative capital of this
country. I should like to refer particularly to our overseas visitors
who have honoured us with their much appreciated presence.
Both Professors R. KelIer of Edinburgh and R. J. Lowrie of New
York are specialists of international repute in the field of ob
stetrics and gynaecology. They are specially welcome in South
Africa because of the shong cultural and political links which
have always existed between their countries and ours and because
South Africa has always su.bscribed to the western way of life
epitomized by these countries.

The medical profession in South Africa owes· great debts of
gratitude to Scotland and the USA for the hospitality extended
to our medical students since the commencement of our existence
as a nation. Edinburgh attracted more medical students from
this country than most other university cities, particularly in the
days before we had our own medical faculties. More and more
South Africans are enjoying the hospitality of American institu
tions at the postgraduate level. We are grateful to the U.K. and
the U.S.A. for all these opportunities of advancement and I wish
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to make use of this occasion to respectfully ask our illustrious
colleagues to convey these sentiments to their professional brethem
in their home countries.

This is an appropriate occasion to pay tribute to the speci
ality of obstetrics and gynaecology for its proud hi tory of unin
terrupted service to mankind through the ages.. The speciality
has revealed a solidarity of purpo e unequalled by any other and
has remained one of the corner stones of medical science since
the beginning of medical history. Where fragmentation and
super-specialization have often threatened the existence of other
branches of medicine, obstetrics and gynaecology has presented
an impenetrable front which has successfully repulsed all attacks
and has survived all the stortnS in medical history. It survived
the difficult period before antiseptics and before anaesthesia,
and it has taken numerous breath-taking discoveries and develop
ments in its stride. It appears to be quite undaunted by the impact
of the atomic age with its succession of startling developments.

I have often thought of the words of Ovid that 'it i not wealth
nor ancestry but honourable conduct and a noble disposition
that make a profession great', and realized how true these words
are when applied to this branch of medicine. The speciality has
remained important but it has in many respects kept aloof from
other sciences. I doubt whether it is fair to wonder what effect
the philosophy of Sydney Smith had on this attitude when he
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said: 'Have the courage to be ignorant of a great number of
things in order to avoid the calamity of being ignorant of every
thing.'

This branch of medicine-obstetrics and gynaecology-has
been pregnant with many new ideas in its own field and has made
numerous contributions to medical science.

RAD10LOGY

Carcinoma of the cervix, for example, has remained a problem
for the speciality, and the controversy on what is the best form
of treatment is still raging. Improved technical developments in
the field of radiotherapy have enhanced its position as the treat
ment of choice, but this popularity has in recent times been seri
ously challenged by operative surgery, particularly because the
mortality has been reduced to a negligible degree as the result
of developments in the fields of transfusion, antibiotics and
anaesthesia. Whatever advantages may be claimed in respect of
either method, it remains a fact that no authoritative report on a
comparable series of cases is at present available. There can be
no question that the one method is a valuable adjunct to the
other.

Considerable attention has in recent years been directed towards
the relative merits of supervoltage radiotherapy and conventional
radiotherapy. The impression has been created that the former
method was by far the superior one and presented the complete
answer to the problem of the treatment of cervical JIlalignancy.
The advantage of supervoltage over conventional therapy is
essentially of a physical nature, there being greater penetration,
reduced skin damage, a lessened tendency to bone necrosis, and
on the whole a greater measure of tolerance on the part of the
patient and fewer late complications. It must, however, be stressed
that the emphasis should be placed on the properly trained staff,
medical as well as paramedical, with available proper facilities
and working in a team, rather than on the machine.

The use of interstitial radio-active cobalt needles has given
disappointing results mainly because of the distressing com
plications like proctitis which develop in such a high percentage
of cases. Similarly, the value of pelvic exenteration has not been
determined because of the high mortality rate. There is some
hope that with improvement in technique, a more hopeful outlook
in advanced cases may be expected.

The end-of-treatment biopsy method has been advocated in
some quarters, but it appears to be an unreliable prognostic guide
on the evidence so far available, chiefly because of the failure to
obtain a representative section in the deep tissues, which has
been a great source of error.

The evaluation of basal cell in radiosensitivity studies has
shown that clinical regression of a lesion is more closely related
to good basal response than any other finding. The behaviour
of basal-cell activity before and during treatment serves as a good
index of the resistance of the host, and a progressively increased
basal-cell response during treatment is of great prognostic signific
ance.

The endeavour to determine radiosensitivity in cancer of the
cervix by studying the growing edge by serial biopsy specimens
taken before and during radiation therapy has also received
attention in certain quarters, and it has been suggested that cyto
chemical prognostication might be a valuable guide by indicating
the nature of future therapeutic procedures; e.g. continuation of
therapy in patients who respond well, supplementary operative
removal of lymph glands where there is a fair response, and
discontinuation of radiation therapy and substitution of radical
therapy where the response is poor. •

A study of the influence of systemic factors on differentiation
and radiocurability of cancer of the cervix has indicated that it
will be useful to investigate the factors which influence the differ
entiation of malignant tissue rather than to seek agents which
inhibit mitosis and control growth temporarily.
Potential Dangers of Radiation

The dangers to man of nuclear and allied radiations have
enjoyed a great deal of publicity in the lay and professional press
in recent years and statements at present quite unsupported by
sufficient scientific data have been made about the extent of the
dangers. A marked degree of public awareness and anxiety
has resulted and has interfered with essential radiographic in
vestigations and treatments as well as with the training of essential
personnel.

There can be no doubt that ionizing radiations (from X-rays,

radium, radio-active isotopes)' are potentially harmful to the
human, particularly becaese of the genetic changes which may
result from exposure of the reproductive organs. It is obviously
necessary that X-ray examinations of persons in the reproductive
stage and of pregnant women should be reduced to the minimum
and that the international standards of radiation safety should be
stringently applied. There is, however, reason to believe that the
dangers have been grossly exaggerated and that a more realistic
approach by the public is desirable in the best interests of all
concerned.

In my opinion, a good case can be made out for refraining
from conducting pelvic radiographic investigations on pregnant
women unless absolutely necessary because of the potential
danger to the infant. Similar1y radiograpJjic pelvimetry, as a
routine method, should be dispensed with. I have an abhorrence
for some of those specialized radiographic examinations like
placentography and feel that there should be good reasons on
medical grounds before we embark on this type of investigation.
The use of ionizing radiations in obstetrics and gynaecology
cannot be altogether dispensed with, but they should be used
with great discretion.

The public should appreciate that the doctors are aware of the
potential dangers and that every effort is being made to safeguard
the health of the individual.

EDUCATION AND RESE<>.RCH

In the field of medical edu~tion the position of the speciality
obstetrics and gynaecology remains entrenched both as regards

. the undergraduate and postgraduate curriculum. Here too I
think the teachers of obstetrics and gynaecology have through
the ages adhered to ,a basic and simple' philosophy, tbat 'the
great end of education is to dicipline rather than furnish the
mind; to train it to the use of its own,powers rather than fill it
with the accumulation of others'.

Similarly in the compulsory internship scheme, experience in
obstetrics and gynaecology is acceptable as partly fulfilling the
requirements for full registration.

Medical research in this country is under the aegis of the Council
for Scientific and Industrial Research, which is charged by Parlia
ment to sponsor medical research developments. The CSIR is
supporting research, mainly at universities, by means of the
research grants scheme and by the establishment of research
groups and units. It also makes available a number of bursaries
for directed research in overseas institutions. The CSIR is ad
ministering approximately £t million a year on medical research
in this country, which of course is very satisfactory, considering
the population and financial resources.

There have been established a number of units and groups at
universities and other institutions but so far none is in existence
in the field of obstetrics and gynaecology. A good deal of money
however, has been made available to research workers in this
branch in accordance with the provisions of the ad hoc and
bursary schemes.

In my opinion, a good deal more research can be done by
practitioners in this branch. South Africa is a veritable natural
laboratory, with abundant material allowing of full exploitation
of the concept of geographical pathology and environmental
medicine. This Society will render a signal service to the com
munity by sponsoring a policy of such research as an adjunct to
the unfettered fundamental research already carried out at uni
versities.

We must strive to get an alliance of interested persons. 'We
gain nothing by being with such' as ourselves: we encourage
each other in mediocrity-I am always longing to be \vith men
more excellent than myself' (Lamb). We must also ask the ques
tion whether science can prevent education from becoming a
means for giving a fixed direction to stupidity. I think an alliance
of interested people can prevent this from happening.

MATERNlTY SERVlCES

With great respect to the Society, one of the greatest deficiencies
exists on the organizational front. It is a well-known fact that
preventive medicine, with particular reference to antenatal care
is of the greatest importance for the continued growth of this,
branch of medicine. It is also known that maternity services are
at present generally on an unsatisfactory basis and that there is
little, if any, coordination of antenatal care, delivery and treat
ment of abnormalities. In my opinion, it should be one of the
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first priorities of your Society (Q correct this deficiency in the
interests of the speciality as well as the public.

I think I can state without fear of contradiction that the Pro
vincial Administration of the Transvaal and its department of
hospital services have through the years displayed great foresight
in the planning of progressive medical services. In my
opinion the absence of properly coordinated maternity services
cannot be blamed on the authorities in this Province. It is more
than likely that the divided control between different competent
authorities may have slowed down the cooperative effort.

The Society has an urgent task to taclde this problem in an
endeavour to provide the sorely needed service. I appreciate
that we live in the age of the overworked and the under-educated.
in which we are so busy that we have in many ways started to
suffer from intellectual rigor mortis. But in a matter like this.
it is very important that the Society should embark on a sustained
battle for improvement of the services.

INTERCHANGE OF KNOWLEDGE AND PERSONALITIES

It is also my view that the Society should continue to stimulate
interchange of persons and knowledge locally and abroad in an
attempt to overcome any possible danger of scientific isolation.
By this I do not mean that mere attendance at international
conferences should be encouraged. Actually. large international
conferences suffer from numerous deficiencies. A specialistic
congress like this is of greater value and so is the sending overseas
of bright people to work in famous clinics and to learn new tech
niques and apply them locally on return. Science does not recog
nize international frontiers and we should make full use of the
fact in establishing international relationships.

I am happy to say that in South Africa the Medical Dental and
Pharmacy Act provides for exemption from registration of eminent
medical visitors by the Minister of Health on the recommendation

of the Medical Council for specific periods, and thi enables
universities to invite famous people from overseas to demonstrate
their techniques locally. It is also possible for foreign doctors to
be registered in thi country for a period of 5 years (which can
be extended) should they wi h to enter the employ of the Govern
ment service, universities, research institutions and mi ion
hospitals. Furthermore there is full reciprocity between SA and
the UK and restricted reciprocity also exists with Holland. From
the practical point of view therefore, South African law permits
the registration of numerous categories of medical people from
overseas, and this facilitates active international cooperation in
a professional sense.

THE CO GRESS

The Seventh Congress of The South African Society of Obstetri
cians and Gynaecologists, under the presidency of Dr. J. C.
Coetzee, of Cape Town, was held in Pretoria on 4,5 and 6 August
1958. The hosts on this occasion were the Pretoria Sub-group
of the Society and the deliberations took place in the clinical
building of the Pretoria Hospital.

There were two overseas guests: Prof. Robert J. Kellar, of the
Department of Obstetrics and Gynaecology at the University
of Edinburgh, addressed the Congress on 'The Endocrine Control
of the Menstrual Cycle during Health and Disease'. Prof. Robert
J. Lowrie, of the Department of Obstetrics and Gynaecology of
the ew York University College of Medicine, read a paper on
'The Surgery of the Bartholin Gland with special reference to
the new operation of marsupialization'.

The Congress was opened officially on Monday morning,
4 August, by Prof. S. F. Oosthuizen, President of The South
African· Medical and Dental Council. His address is pub
lished above.

STATE OF THE UNIO 'S HEALTH: MINISTER'S REVIEW
By OUR PARLIAMENTARY CoRRESPONDENT

Making his first official statement of policy since his appointment
as Minister of Health, Mr. M. D. C. de Wet el dealt in the
Senate on 21 August with the incidence of poliomyelitis, diph
theria, enteric fever, leprosy, malaria and tuberculosis in the
Union and the steps being taken by the Government to combat
these diseases.

He said the number of polio cases last year-up to 30 June
1958-was only 661 as compared with 3,714 the previous year.
Leprosy and malaria were also less prevalent and considerable
progress had been made in dealing with tuberculosis. But diph
theria cases had reached the new peak of 3,435 cases last year
and there had been no fewer than 3,120 cases of enteric fever.

POUOMYELITIS

Poliomyelitis had reached comparatively serious proportions in
South Africa in recent years and in 1956 there had been the unusual
and disturbing appearance of the disease even in the winter months.

Unfortunately extremely little was known about how the
disease was spread. Consequently it had not yet been possible
to devise any special method of restricting the disease. General
measures taken to prevent the spreading of the disease included

, the maintenance of a high standard of hygiene. When there was
a general prevalence of the disease it was advisable to prevent
children from attending crowded gatherings such as cinema
performances and also to avoid physical exhaustion, which might
be produced for example by participation in competitive sport.

Apart from these general measures the most effective specific
step which could be taken against the disease was the inoculation
of the most susceptible sector of the community. South Africa
was in the fortunate position of being one of the few countries
in the world producing their own vaccine.

It was known that polio tended to follow cycles of incidence with
quiet periods intervening. As the Union was experiencing a
quiet period at present this seemed the appropriate time to make
special efforts to ecure the immunization of as many children
and young people as possible. The Minister said he had made an
appeal through the Press earlier this year for the public to exploit
to the fullest extent the measures available in the Union for pro-

tection against polio. He asked the Senators to further the propa
ganda among all the people they came in contact with.

Large quantities of vaccine, which were first approved by an
Advisory Committee, were being made available at regular inter
vals. There was now a sufficient stock of vaccine to extend the
age-groups for \ horn the vaccine had originally been made avail
able. It was being recommended, among other nggestions
that young women should be immunized shortly before or afte~
being married because it had been observed in other parts of the
world that if the disease was contracted during pregnancy it
sometimes involved special dangers for tbe expectant mother.

So far 2,122,000 doses of vaccine had been issued. Between
April and June this year 751,000 doses had been produced and
by April next year 2,500,000 doses would be available in the Union.

As the Director of the Poliomyelitis Research Foundation
(Or. James Gear)' was still overseas studying the latest develop
ments the Minister could not give details of recent reports of a
new polio vaccine. All that was known at this stage was that the
vaccine was being produced from a live virus whereas the present
vaccine was produced from a dead virus. He hoped that more
information would be available next month after the return of
the director of the Foundation.

DIPHTHERIA AND ENTERIC FEVER

The Minister said that both diphtheria and enteric fever could be
avoided with relative ease if people would only take the necessary
precautionary measures. Unfortunately, however, they neglected
to do so and consequently the e diseases were widespread every
year.

Vaccine against diphtheria was made available free of charge
and there hould, therefore, be no reason why parents hould
not use the facilities provided to protect their children.

Per onal hygiene and sanitation naturally played the mo t
important role in the prevention of enteric fever. The remedy
for the high incidence of this disease was, therefore, to be sought
in the improvement of sanitation, especially in the rural di triets
where mo t cases of enteri fever were to be found. The Depart
ment, assisted by local authorities, could only apply effective


