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Dr. L. J. A. Loewenthal has addres ed the following letter to
the Editor from 604 Medical Centre, 209 Jeppe Street, Johannes
burg, under ~ate 19 Augu t 195 :

Dr. Weinbren's article on Dermatologi ts and Radiotherapy'
cannot be allowed to pass without comment. I ha e been
asked by the Committee of the Dermatologi t ' Sub-group of the
Medical Association to incorporate the subjoined memorandum
in this letter.

M£MORANDU 1 OF THE COMMITTEE OF THE DERMATOlOGtST ' SUB-
GROUP 0 RADtOTHERAPY IN SKI DISEASE

Following Dr. Weinbren's recent article in the Sowh Africall
Medical Journal on radiotherapy for skin di ease, the members of
the dermatological ub-group were a ked to tate th ir ie on
the controversial issues raised therein. Thi inquiry yielded
among others the following comments which seemed to be worthy
of mention.

1. Trailling ill Radiotherapy. The International Committee on
Dermatological Education has laid down minimum requirement
for the training of dermatologists in the use of radiation therapy.
The sub-group therefore feels that no attempts should be made to
prevent South African specialists from fulfilling these inter
nationally recognized requirements.

2. Personal Chararter of the Views Expressed. Dr. Loewen
thaI's paper, read at Congress, was the object of Dr. Weinbren's
main comments. Stated as a footnote it was said that Dr. Loewen
thai's paper was read at a combined meeting of the Dermatology
and Radiology sections. The paper was reque ted in the first
instance by the radiologists' grQup, and was given and received
in an extremely amicable atmosphere. Dr. Weinbren, whose
views and attitude-s differ from those of his group as expressed
at the meeting, had been asked on that occasion to open the
discussion on his group's behalf. but attended another congres
meeting instead. His opinions therefore are obviously hi own,
and do nothing to disturb the existing good relationships between
the groups.

3. FUll/re Editorial Policy. The dermatologist' committee
felt that when highly controversial and personal article are
submitted to the Journal, they could be more carefully handled
in publication.· It is suggested that where the editor sees fit to
publish articles that contain personal criticisms, he should con
sider publishing simultaneous replies as a means of preserving
good professional relationships.

4. InvestigatiolH ill Britain. The British As ociation of Derma
tology has submitted copies of a correspondence between them
selves and Dr. Weinbren to their affiliated group, the Transvaal
Dermatological Society. Permission to use this material ha
been obtained from both societies and the committee publishes
the correspondence herewith, and feels that the letters are self
explanatory.

LETTER DATED 28 JANUARY 1958 FROM DR. M. WElNBRE TO THE
SECRETARY, BRITISH lNSTITUTE OF DERMATOLOGY, ST. JOH, 's HOSPtTAL
FOR DISEASES OF THE SKt', LISLE STREET, LONDO , w.c. 2.

I should be grateful for any information you can give me con
cerning the trai$g of dermatologists in radiotherapy.

Some years ago when I made enquiries I was informed by
telephone that there was no organized course in radiotherapy
for dermatologists nor was there any examination for dermatolo
gists in radiotherapy. In fact I wa given to understand that !he
British Institute of Dermatology discouraged the student taking
diplomas in dermatology from practi ing radiothe.rapy..

Has the position changed in recent year; and IS radIotherapy
taught as part of the curriculum for the diplomas or ~egree in
dermatology and are the student expected to do pra~tlcal work
in radiotherapy and are they examined on the sU~Ject before
getting their diplomas, if there are diploma or degree ID dermato-
logy? ..

As the Faculty of Radiology of the S. . College of Phy IClans
and Surgeons has the matter under discu ion, 1 should be very
grateful for an early reply.

-There was no lack of care in tbe handJing of Dr. \Veinbren's con~E%~~~

FROM THE ECRET RY, BRITt H
,T DR. WB BRE

Thank you for our letter. T think that ou mu t ha e been mi 
informed even me years ag , about th ab en of organized
courses in radioth rap for dermatologi t or ab ut the e amina
lion for dermatologi t in radi therap. Org nrzed urses in
radiotherapy do exi t for dermatol gj in variou centre in
Great Britain. There i no diploma in dermatology in thi untry,
although arious universities and oUe ,parti ularl in Leed
and Edinburgh, grant degrees or diploma in general medi in
with dermatology taken as a pecial ubject. In the yllabu for
thi e amination radiotherapy i an integral part and que tion
may \ ell be set on various aspecLS of radiotherapy appli able
to dermatology. In both ho pital and pri ate work in thi ountry
there i no tatutory limitalion ilher in theory r pra tice on
dermatologi t undertaking radiotherapeutic procedure appli able
to their specialty.

t the ame time that I recei ed your letter Tal'o received a
letter from one of mouth frican dermatological colleague
and ha e written to him in imilar term.

jf there are any queries at any time, would you plea e let me
know.

LETTER FROM DR. WEr RE TO THE ECRETARY, BRITI H t TIO
OF DERMATOLOGY (DATE 'OT UPPLlED)

Many thanks for your letter of 13 February. You no doubt
know that there i a pecialist regi ter in outh frica, probably
the only place in the world where uch a regi ter exists. While
the general practitioner may pra ti e what he likes, once a doctor
adopts a peciality he is obliged to practi e that peciality onl .
A dermatologi t being regi tered in . . as a pecialist, doe not
have to how that he ha had adequate or any training in radio
therapy. The patient being referred or going to the dermatologi t
may, therefore, be treated by that dermatologi t with -ray
therapy, whether he ha been adequately trained in radiotherapy
or oot. 1 under tand from your letter that there are univer itie
and colleges which give degree a;1d diploma in general medicine
with dermatology as a pecial ubject. For regi tration here
the dermatologist need not take these diplom or degree. He
could for example take an M.D. or ome university degree which
does not include dermatology as a special ubject. 1 under Land
that mo t of the hospital carry out their radiotherapy for derma
tological condition in the radiotherapy departmen , 0 that the
treatment in these in titution i under the control of the radio
therapi t and not under the dermatologist. This i particularly
true in the case of malignant di eases, including rodent ulcers.
Dermatologist seldom undertake treatment of malignant disease
of the kin. While, then, there would not appear to be any Latutory
limitations either io theory or practi e to the dermatologi ( doing
radiotherapy. there are these automatic limitation in mo t of
the hospital, but not in private practice.

1 should be most grateful if you could inform me whether [
have iriterpreted your letter correctly and al 0 whether there i
limitation in Great Britain on the use of radio-active isotopes by
dermatologists.

LETTER DATED II JULY 1958 FRO i THE SECRETARY BRITISH
ASSOCIATIO ' OF DERMATOLOGY TO DR. WEINBREN

Thank you for your letter. Your interpretation of my letter i
not altogether accurate and I will try 10 explain the mi under
standing.

I appreciate from your letter that a doctor can be placed on
the speciali t regi ter in outh frica without having any diploma
to indicate that he has had a pecial training in that speciahy.
That, for good reason or bad, is exactly the Late of affairs in
the niled Kingdom, and indeed it i only a very mall minority
of dermatologi t practi ing in the nited Kingdom who po ses
a particular diploma or degree in dermatology, uch as the M.D.
of Leed or the M.R..P. of inburgh, in both of which der
matology can be taken as a pecial ubject.

It is again quite inaccurate to ay that the radiotherapy of
skin di orde in mo t ho pitals in the nited Kingdom i under
the control of the radiotherapi t. In many ho pital the kin
department has i own radiotherapy unit and i solely respon ible
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for any treatment given to disorders of the skin, malignant or
otherwise. In others, radiotherapy for disorders of the skin is
carried out in the department of radiotherapy, in order to avoid
duplication of staff. In these circumstances the dermatologist
prescribes the dosage for the ordinary dermatoses and the dosage
for malignant lesions is a matter of mulual arrangement between
the dermatologist and the radiotherapist. r must empha ize,
however, that many dermatological centres in this country pre
scribe for and treat malignant disorders without any reference
to a radiotherapi t.

My own comments will be brief. The letters quoted above
an wer Dr. Weinbren's objections, in one case before his article
appeared in print. I only regret that it should be in the columns
of your esteemed Journal that a friendly interchange of views
should have degenerated into an undignified display of sophis-

try, in which a shrewd reader may even detect a suggestion of per
sonal animus.

One last point: Dr. Weinbren implies that, because he could
not locate the well-known journals Slrahlentherapie and Archiv
fiir klinischeundexperimentelle Dermatologie, I may have 'borrowed'
some of my references from a booklet called 'The A.B.C. of the
Dermopan'. Ignoring the last, which is apparently already avail
able to Dr. Weinbren, 1 can at least offer him access to the second,
to which I subscribe, and to many reprints from the first, in
cluding of course ScIunitz's article, if he wishes to study at first
hand some of the recent advances in radiotherapy which he
depreciates.
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DESPATCH OF ORGANS TO THE PNEUMOCONIOSIS BUREAU

1. The attention of medical practitioners is invited to section 29 (2)
of the Pneumoconiosis Act, o. 57 of 1956, which provides that
a medical practitioner in the Union or South West Africa who
attended a deceased person (European, Coloured or ative)
at the time of such person's death and whO knows or has reason
to believe that such person worked in a dusty atmosphere at a
controlled mine (a list of such mines is obtainable from the Bureau
on application) or any such medical practitioner who has opened
the body of a deceased person and who knows or has reason to
believe that such person worked in a dusty atmosphere at a con
trolled mine, shall remove the cardia-respiratory organs of the
deceased and send the said organs to the Bureau or any other
place specified by the Director, in accordance with any instruc
tions which may be issued by or on behalf of the Director.

2. Section 29 (4) of the Act provides that no medical practi
tioner shall . . . remove the cardio-respiratory' organs of any
person without the consent of the \vidow, if any, or an adult
near relative of that person, if such widow or relative can readily
be consulted. Attention is further invited to subsection (6) of
section 29 in terms .whereof a medical practitioner who fails,
without reasonable excuse, to comply with any provisions of that
section or any requirement of the Director under subsection (2)
or (3), shall be guilty of an offence and liable on conviction to a
fine not exceeding £50.

3. It is desired to point out that the Bureau is. primarily in
terested in the post-mortem examination of the cardia-respiratory
organs and all such examinations are at present undertaken
on its behalf by the Pneumoconiosis Research Unit at the South
African Institute for Medical Research in Johannesburg.

The findings as a result of post-mortem examinations con
ducted for the purpose of ascertaining the cause of death, although
not essential, are nevertheless of great value to the Bureau and,
if possible, copies of such reports should be included in the docu
ments submitted to the Bureau with the cardio-respiratory organs.

4. Medical practitioners are therefore not required to carry
out a post-mortem examination of the cardio-respiratory organs
but should forward such organs, after removal (except in case of
European miners where death occurs \vithin a 30-mile radius
of Johannesburg) to the Pneumoconiosis Bureau, De Korte
Street, Johannesburg, either by rail or other convenient means
of transport. If rail transport is used the container should
be consigned 'carriage forward' or, alternatively, a rail warrant
should be obtained from the nearest Magistrate and endorsed
'Charge mines department'.

The following particulars must accompany each and every
consignment: (I) Full name and last address of deceased, (2) date
of birth, (3) date of death, (4) name of the mine where the deceased
'was last employed (if known), and (5) bureau number.

5. Where the permission of the widow or an adult near relative
can be obtained for the removal of the cardia-respiratory organs,
medical practitioners should, in their own interest, obtain such
permission in writing and a copy thereof should be attached to
the documents mentioned in paragraph 4. Where permission is
refused, a copy of such refusa] should be forwarded to the Bureau
together with the information mentioned in paragraph 4.

6. The procedure to be adopted in the case of a deceased
European miner, where the medical practitioner has issued a
death certificate certifying that death was due to natural causes,

and where the death occurred within a 30 mile radius of Johan
nesburg, is as follows:

(i) The Pneumoconiosis Bureau should be notified of the
death. .

(ii) The body should be sent to the mortuary of the Pneumo
coniosis Research Unit at the South African Institute for Medical
Research, De Korte Street, Johannesburg. The cost of trans
portation will be met by the Research Unit and the account
should be submitted to the Pathology Division, Pneumoconiosis
Research Unit, P.O. Box 1038, Johannesburg.

(iii) The following documents must be submitted with the
body: (a) The death certificate, (b) the clinical history and, (c)
permission for post-mortem examination signed by widow or
near relative. .

7. In all other cases (European miners, Coloured labourers
and Native labourers) not falling under paragraph 6 above, and
where the medical practitioner has issued a death certificate
certifying that death was due to natural causes, the following
procedure should be adopted in the removal, preservation and
despatch of the cardia-respiratory organs to the Pneumoconiosis
Bureau:

A. When the removal is done in a mortuary.
(I) The thorax should be opened in such a way that the lungs

are not damaged.
(2) The pericardial sac. should be opened.
(3) All pleural adhesions should be broken or cut with the'

least possible damage to the visceral pleura.
(4) The thoracic organs should then be removed.
(5) The large vessels, entering or leaving the heart, should be

cut not less than I cm. above the pulmonary and aortic valves.
(6) The thoracic organs \vithout the heart should then -be

floated on water in a suitable basin.
(7) A cannula or other suitable instrument should be inserted

into the trachea and 10% formalin introduced into the lungs.
The formalin container should not be more than 3 feet (three feet)
above the specimen.

(8) The lungs should be removed from the rest of the thoracic
organs by an incision through the main_bronchi and vessels.
The bronchi should be sectioned as close to the trachea as possible.

(9) Pledgets of wet cotton wool should be inserted into the
main bronchi in order to retain the formalin in the lungs.

(10) The separated lungs and the rest of the thoracic organs
should be placed in a container containing 10% formalin.

(ll) The chambers of the heart should be opened and the
blood clot washed out.

(12) The chambers of the heart should then be packed with
corton wool soaked in 10% formalin. The amount of collon
wool introduced should not increase the size of the heart.

(13) The heart should be placed in the container with the
lungs and other thoracic organs.

B. \"¥here the removal is carried out in any place other than a
mortuary, the following procedure should be adopted: (1) As in
A (I) above, (2) as in A (2) above, (3) as in A (3) above, (4) as in
A (4) above, (5) as in A (5) above, (6) the lungs should be removed
from the thoracic organs, (7) each lung should be placed on a
flat surface with the hilum upwards and an incision made through
the lung in a postero anterior direction" (8) all portions of both
lungs should be placed in a container containing 10% formalin


