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and soft tissue, Delenar produces a rapid ubsidence of aches,
stiffne s of joints, and pain on motion. Generally, there is
objective improvement manifested by a decrease in joint size
and an increase in range of motion.

Action. Delenar provides muscle relaxation with orphena
drine, to upplement the anti-rheumatic, anti-inflammatory and
analgesic actions of the corticosteroid-analgesic combination.
The corticoid component of Delenar, dexamethasone acetate,
exerts anti-inflammatory and anti-rheumatic effects at excep
tionally low dosage. The definite muscle-relaxant effect of
orphenadrine is usually accompanied by a mild mood-elevation
effect. The analgesic and antipyretic activity of aluminium
aspirin is comparable to that of acetylsalicylic acid.

Dosage. Therapy should be individualized according to the
nature and severity of the illness, as well as the rate and
degree response of the patient. In chronic or subacute condi
tions (i.e., rheumatism, mild forms of rheumatoid arthriti,

spondylitis, and subacute or interval gout) the initial dosage
is 2 Delenar tablets q.i.d. and this should be gradually reduced
to reach an ad.equate maintenance level- usually 1 Delenar
tablet t.i.d. or b.i.d. In acute conditions (i.e., bursitis, myositis
synovitis, fibrositis) the initial dosage is 2 Delenar tablets q.i.i
After improvement is obtained (usually within 3 days), reduce
dosage gradually and then dis~ontinue.

Note. Dexamethasone acetate, in the low dosage present in
Delenar tablets, generally does not cause side-effects of clinical
significance. However, it' should be borne in mind that
dexamethasone acetate is a corticosteroid, and the possibility
of side-effectsoccuring cannot be excluded. .

Packing. Delenar tablets are supplied in bottles of 30 and
100.

Further information may be obtained from Scherag (pty.)
Ltd.. P.O. Box 7539, Johannesburg.

BOOK REVIEWS: BOEKBESPREKINGS

PHYSIOLOGY OF THE EYE

Physiology of [he Eye. Third edition. By F. H. Adler, M.A..
M.D., F.A.C.S. Pp. 790. 372 illustrations. South African
price: £6 16s. Od. Local agent: P. B. Mayer, P.O. Box 713,
Cape Town. St. Louis: C. V. Mosby Co. 1960.

This is the 3rd edition of this book, which was first published
in 1950 and is a direct descendant of the same author's Clinical
Physiology of the Eye, publishe.<f nearly 30 years ago. The
main purpose of the book is to offer to the student and
practising ophthalmologist contemporary concepts on the
physiology of the eye and their clinical applications. Dr. Adler
has had to select judiciously from the rapidly changing and
conflicting laboratory reports and this. has necessitated re
writing most of the chapters, especially those on the aqueous
humour, intra-ocular pressure, the ocular muscles, and bin
ocular vision. Recent work on electromyography has been
included. This well-written and richly illustrated book is
undoubtedly one of the most authoritative in its field.

R.L.H.T.

GLAUCOMA

Symposium on Glaucoma. TraJilsactions of New Orleans
Academy of Ophthalmology. Edited by William B. Clarck.
M.D., F.A.C.S. Pp. 313. 99 illustrations. South African
Price: £5 14s. 9d. Local agent: P. B. Mayer, P.O. Box 713,
Cape Town. St. Louis: C. V. Mosby Co. 1960:

Glaucoma has been a problem to medical science for hundreds
of years but great progress has been made in the last two
decades. This book very adequately gathers the new knowledge
from anatomy, physiology and biochemistry which has a
bearing on the problem~ of aqueous formation and drainage.
Provocative tests for earlier diagnosis are described and the
relative advantages of medical and surgical treatment are
discussed.

The symposium was held in 1957 and new work, for
example with tomography, has been done since then, but the
book remains an excellent source of information on all aspects
of glaucoma. J.G.S.
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l. Elliot, G. A. (1960): S.Afr. Med. J., 34, 524.

REFERENCE BY MEDICAL PRACTITIONERS OF
PATIENTS TO REGISTERED PHYSIOTHERAPISTS ONLY

His blood Wassermann test and spinal fluid were normal.
P. H. Henning, M.B., Ch.B., D.P.M.

Fort apier Hospital Medical Officer _
Pietermaritzburg
28 June 1960

of Physiotherapy

Following is a copy of a letter addre ed by the Chairman of
the South African Society of Physiotherapy to the Chairman
of the Federal Council of the Medical Association:

'During a recent Council meeting. of the South African
Society of Physiotherapy it was resolved that this Society
approach your Association to elicit your support. In spite of
[he South African Medical and Dental Council's ruling that
all medical practitioners be urged to use only the servkes of
a registered physiotherapist where available, it is continually
reported to us that this is not always adhered to. We there
fore would appreciate a reminder being once more sent to all
your members either through the medium of your Journal or
in the form of a circular.

'We would welcome your cooperation in this matter.
1. Blair

ChairmanSouth African Society
P.O. Box 11151
Johannesburg
11 July 1960'

ACCIDENTAL ACUTE IRRADIATION FROM
COBALT-60

To the Editor: In an article on accidental irradiation1 it was
reported that reference to atomic energy was absent from the
symptom-content of psychiatric patients. I wish to report
briefly on a patient who was recently admitted to our hospital.

LD., a male aged 71 years, was admitted to the hospital on
23 March 1960. He had been abnormal in his behaviour for
the past 2 years. On admission his speech was disconnected
and circumstantial. He was elated and tated that he was on
familiar terms with Royalty and radio personalities.

He also stated that his body was charged with electricity
and that the anti-communistic forces were using this source
of energy to destroy foreign submarines. Unluckily these forces
were not careful in the way they used thi energy and it so
happened that when they cornered a submarine near Argentine
and used his (the patient's) electrical energy-supply they un
knowingly destroyed an atomic-driven submarine. The explo
sion was so tremendous that he, as the source of energy, was
immediately affected in Durban; he 'lost consciousness and
vaguely remembered being admitted to hospital in Durban'.
He was later transferred to Fort Napier Hospital.

He has a clear memory for recent and remote events.
On physical examination only the cardiovascular system

showed a deviation from the normal: blood pressure 170/ I 00
mm. Hg. pulse 44 per minute and irregular. He knew of thi
abnormality and said that whenever he had been under
medical treatment this proved to be interesting 10 the doctor.

The pupillary reaction on the right ide was sluggi h, but
he previously had 'an operation to that eye', he said.


