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ITmIOTJESE MIDDELS

peutic doses which, having failed to kill all, have allowed
the survivors to recover from the near-mortal attack, or
whether the normally mixed staphylococcal population of
an infected wound has been purified of its 'wild' components
by differential killing-off with the antibiotic i, for our
present purpo e, immaterial. Ho pital and maternity
homes all over the world swarm with the 'ho pital' taphy
lococci, and many perfect and otherwise ucce fuloperations
are marred or .ruined by delayed healing resulting from this
infection.

A little of the 'hind ight' for which medical and other
scientific theoreticians are rightly famou may lead us to
under tand thi problem better. Although bacteriology as a
cience i not 100 year old, bacteria have exi ted on earth

from the remotest ages and natural election has doubtless
been operating on them for all the e aeons. Antibiotic action,
discovered only a few years ago, i one of the many way

,

hierdie tyd akke. Die uitwerking an antibiotie e middels,
wat maar sleg 'n paar jaar te ore ontdek i i een an die
maniere waarop die natuur die bakteriee in bedwang hou.
As dit nie hiervoor ,as nie ou bakteriee die wereld al
lankal oorstroom het. Die pro es an natuurlike seleksie
was waarskynlik ook aktief ten op igte van die lewende
organismes waaruit antibiotiese middels ont taan. Bak
teriee wat nie in staat was om weerstand te bied teen anti
biotiese middels nie, sou sonder twyfel lankal uitgewi
gewees het. Die oorblywendes wat ons vandag kry moot
du beskou word as 'n geselekteerde groep met die latente
vermoe tot weerstand teen antibiotiese middel , en on kon
dit verwag het dat soorte met weerstand gou te voorskyn
sou tree sodra hulJe in aanraking kom met ons antibiotiese
terapie.

Dit wil dus voorkom asof die bloeitydperk van anti
biotiese terapie binnekort tot 'n einde moet kom. Ander
en meer doeItreffende middels sal seker wel ontdek word,
maar die proses van natuurlike seleksie en aanpassing sal
ook weer help om die bakteriee bestand te maak teen hierdie
nuwe aanslae, sodat dit die meeste is wat ons kan verwag
om 'n nuwe groep bakteriee aan te tref met weerstand teen
die nuwere antibiotiese middels.

Waarin is die oplossing dan gelee? Ons dink onverrnydelik
aan chemoterapie. Sintetiese chemikaliee is somtyds heel
temal nuut wat betref die lewe van bakteriee. Voor die jare
random 1920 het geen gonokokkus of ·pneumokokkus
byvoorbeeld, ooit 'n sulfonamied teengekom nie, en daar
kan dus nie 'n weerstand wat ter eniger tyd gereed is teen
die nuwe bedreiging, wees Die. Dat 'n sekere mate van
weerstand soms ontwikkel word, is 'n voorbeeld van 'n
fundamentele beskermende beginsel in die natuur.

Op p. 537 van hierdie uitgawe plaas ons 'n voorlopige
verslag oor die behandeling van absesse van die bors met 'n
nuwe chemiese teenmiddel teen bakteriee (furaltadone). Die
resultate is bemoodigend en 'n meer omvangryke toots van
hierdie Duwe middel is waarskynlik aangewese.
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ANTmAcrERIAL DRUGS AND ANTmIOTICS

More and more reports are appearing in the medical literature
about the increasing incidence of infection with the 'hospital'
staphylococcus and about the difficulties associated with
the treatment of these infections. Before the development of
antibiotics, staphylococci, while grouped into pathogenic
and non-pathogenic varieties, were still, to most practitioners,
the ubiquitous frequenters and causal agents of boils, kin
infections, and common wound infections. Since antibiotics
have been developed and their use become general, certain
staphylococci ,were found to have become resistant to the
action of the commoner antibiotics, until today a fair pro
portion of hospital infections can be ascribed to the 'hospital'
staphylococcus, which can, by special typing, be classified
as phage 80 - 81, and which trongly resists treatment with
mo t of the antibiotics commonly in use.

Whether these antibiotic-resistant strains have been
developed from 'wild' taphylococci by inadequate thera-
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Daar verskyn al meer verslae in die medie e literatuur
oor- die toonemende voorkoms van infeksie met tafilokokke
en oor die mooilikhede wat gepaard gaan met die behandeling
van hierdie soort infeksie. Yoor die ont taan van anti
biotiese middels was die stafilokokke, wat gegroepeer is in
patogene en nie-patogene soorte, nog maar altyd vir die
meeste praktisyns alomteenwoordig en verantwoordelik
vir bloedvinte, huidinfeksies en gewone infeksies van wonde.
Sedert die ontwikkeling en die algemene gebruik van anti
biotiese middels het sekere soorte stafilokokke 'n weerstand
ontwikkel teen die meer algemene soone van hierdie middels.
Daar is dus vandag 'n groot gedeeIte van die hospitaal
infeksies wat waarskynlik veroorsaak word deur die soge
naamde ,hospitaal'-stafilokokke. Hierdie stafilokokke, wat
deur spesiale metodes van tipering geklassifiseer kan word
as faag 80 - 81, het 'n sterk weerstand teen behandeling
met die meeste soorte antibiotiese middels wat in die alge
meIie gebruik is.

Of hierdie kiemsoorte met weerstand teen antibiotiese
middels ontwikkel het van ,wilde' stafilokokke deur onge
noegsame terapeutiese dosisse, wat sommige kieme dood
gemaak het en ander toegelaat het om te herstel, en of die
normale genoemde stafilokokke-bevolking van 'n wond
waarin infeksie is, gesuiwer is van sy ,wilde' bestandele
deur differensiele uHwissing met antibiotiese middels, maak
vir die doel van ons huiqige skrywe nie saak nie. Hospitale
en verpleeginrigtings oral oor die wereld is vol van ,hospitaal'
stafilokokke en baie penekte en suksesvolle operasies word
geruIneer of benadeel deur vertraagde genesing as gevolg
van hierdie 500rt infeksie.

'n Bietjie van daardie ,terugsig' waarvoor baie mediese
en natuurwetenskaplike teoretici bekend staan, mag ons
help om hierdie probleem beter te verstaan. Alhoewel die
bakteriologie as 'n wetenskap nog nie honderd jaar oud is
rue, het bakteriee tog al bestaan sedert die vroegste eeue,
en dit moot dus die geval wees dat 'n proses van natuurlike
seleksie ook op die bakteriee van toepassing was deur al



anticipate is a rash of new bacteria resistant to the newer
antibiotics.

Where then does the solution lie? Inevitably one turns to
chemotherapy. Synthetic chemicals are something new in
bacterial experience; before the 1920s no gonococcus or
pneumococcus had ever encountered a sulphonamide and
there could not possibly be any built-in, quickly-summoned
resistance to the new challenge. That a certain amount
of resistance is sometimes developed is an example of Nature's
more fundamental powers for preserving the species.

In this issue (p. 537) will be found a preliminary report
on the treatment of breast abscess with a new chemical
antibacterial agent (furaltadone). The results 'are encourag
ing and a wider trial of the new agent (one of the nitrofuran
group) would appear to be justifieIJ.

in which ature has kept the bacteria in check, and but
for which they would have overrun the earth. atural
selection has also doubtless been operating on the living
organisms which produce antibiotic substances. The bac
terium which was unable to withstand antibiotics or to
develop a resistance to them would doubtless have become
extinct ages ago. The survivors whicn we know today are
therefore to be regarded as a select group with latent powers
of resistance to antibiotics, and we could have anticipated
that resistant strains would quickly come to light when
they encountered our antibiotic therapy.

It would appear therefore that the honeymoon of anti
biotic therapy may shortly be ending. Doubtless other
and more efficient antibiotics will be discovered, but just
as certainly natural selection or adaptation will help the
bacteria to resist thes.: new onslaughts, so that all we can
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ACYANOTIC FALLOT'S TETRALOGY: A CLINICAL REPORT OF SIX CASES*

M. M. ZIO " J. L. BRAUDO, AND S. C. HEYMANN, Johannesburg
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The clinical picture in Fallot's tetralogy ranges from the
very severe form with marked pulmonary stenosis and
significant right-to-Ieft shunt, on the one hand, to the form
with mild pulmonic stenosis anq primarily a left-to-right
shunt, on the other (Fig. 1). The above varieties have 3
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Fig. I. The 'spectrum' of ventricular septal defect and pul
monary stenosis (modified from McCord et af.") Groups 1,
1I and III are tetraJogies. Group IV may or may not be tetralogy.

fundamental features in common, viz. pulmonic stenosis
(either infundibular or valvular or both), high ventricular
septal defect, and equalization of systolic pressures in both
right and left ventricles. All patients with Fallot's tetrad,
severe and mild, are liable to have increased infundibular
'narrowing' with resultant blue or unconscious spells. The
other aspects of Fallot's tetralogy-dextro-position of the
aorta, right ventricular hypertrophy, and overriding of the
ventricular septal defect by the aorta-are neither clinically
nor haemodynamically important. This paper describes 6

•
patients with Fallot's tetralogy who were not cyanosed

• Paper presented at the 42nd South African Medical Congress
(M.A.S.A.), East London, C.P., September - October 1959.

clinically, but who belonged haemodynamically to the tetrad
group. The hazards of cardiac catheterization in patients
with Fallot's tetralogy are confirmed. l One patient developed
a syncopal spell during the investigation, 'and remained
unconscious for 2t hours. 2

Methods .
All the patients were examined clinically by at least 2 of

the authors. A 12-lead electrocardiogram, full radiological
survey, and phonocardiogram (Sanborn twin-beam), were
performed in each case. In 5 cases cardiac catheterization
was carried out under mild general anaesthesia with sodium
thiopentone (pentothal) after premedication with meperidine
hydrochloride (pethedine), nalorphine hydrochloride (letru
drone), prochlorperazine maleate (stemetil) and promethazine
hydrochloride (phenergan). The 6th patient was catheterized
under local anaesthesia.

The oxygen content of the blood was measured by the Van'
Slyke technique and .the oxygen saturation by cuvette oxi
metry (Waters-Connoly oximeter). Pressures were recorded
on a direct-writing recorder through a Sanbom capacitance
electromanometer. •

CLINICAL FEATURES

Symptoms

The clinical features are summarized in Tables I and n.
TABLE I. SYMPTOMS
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