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condition is corrected. Each dose should be followed by a glass
of water. Infants-{;ontents of one capsule mixed with milk,
fruit juice, or solid food.

Package information. Humevac capsules, 250 mg., are supplied
in bottles of 30 and IOQ.

TRlLAFON REPETABS

Scherag (Pty.) Ltd. supply the following information:
Schering Corporation announces a new form of their well

known tranquillizer and anti-emetic, Trilafon. In keeping with
the modern trend to avoid repeating doses, Trilafon is now com
pound as a Repetab, each tablet containing 8 mg. of perphena
zine. The dosage is equally divided-4 mg. in an outer layer for
immediate absorption, and 4 mg. in an inner core for release
approximately 4-6 hours after ingestion.

Advantages. Trilafon Repetabs extend the tranquillizing and
anti-emetic effects of Trilafon throughout the day or night follow
ing a single dose. They are of particular value in conditions or
situations when an uninterrupted therapeutic effect from a single
tablet is desired and when maintenance dosage has been estab
lished. Trilafon Repetabs assure continuous medication by
minimizing the risk of 'forgotten' doses and relieve distressed
patients of dosage worries and complicated directions. In hospitals
they relieve nursing personnel of extra work.

Indications
Trilafon Repetabs are indicated especially when a prolonged

tranquillizing effect is desired in the management of anxiety,
tension and psychomotor overactivity. They are also highly
effective in providing prolonged anti-emetic effect in the control
of hyperemesis gravidarum and simple nausea and vomiting of
pregnancy and of nausea and vomiting due to gastro-enteritis,
post-operative states, carcinomatosis, drug or radiation therapy,
and psychogenic factors.

Dosage
As with all potent drugs, the best dose is the lowest dose which

provides the desired clinical effect, and each patient should be
treated individually.

Simple anxiety and tension states. One Trilafon Repetab ad
ministered once or twice daily is generally adequate. A total

daily dose of more than 2 Trilafon Repetabs is seldom required
to elicit a favourable response.

Moderately disll/rbed OIIl-patients. One or two Repetabs mom
i,ng and night provides the usual total daily dose of 8-32 mg.
in ambulant psychiatric out-patients.

Hospitalized Psychiatric Patients. Two to four Repetab morn
ing and night, according to severity of symptoms and individual
response, is the usual dosage range. Total daily dose of 64 mg.
should not be exceeded.

ausea and Vomiting. Two Repetabs may be admini tered
initially in acute cases. The average dose is one Repetab ad
ministered morning and evening.

In Children. One Trilafon Repetab may be given morning
and evening to children over 12 years of age to provide tran
quillization or anti-emetic effect.
Precautions and Contra-indications

Patients receiving Trilafon shou.ld be kept under regular ob
servation. Agranuloctosis has not been reported with Trilafon,
but the possibility of bone-marrow depression such as has been
observed with other phenothiazine drugs cannot be ruled out.
Leukopenia or other evidences of bone-marrow depression are
contra-indications to the use of the drug. The anti-emetic effect
of Trilafon may obscure signs of toxicity due to overdosage of
other drugs or render more difficult the diagnosis of disorders
such as brain tumour or intestinal obstruction.

Trilafon is contra-indicated in depressed conditions, whether
psychic in origin or resulting from depressants of the central
nervous system such as barbiturates, alcohol, narcotics, or similar
drugs. •

A significant rise in body temperature not otherwise explained
may suggest individual intolerance, in which e ent the drug should
be discontinued.

As with other phenothiazine drugs, Trilafon should be used with
great caution in patients with a history of convulsive disorders,
and patients who have exhibited severe side-actions to other
phenothiazine drugs should be under constant supervision.

Extrapyramidal symptoms have been observed at times closely
simulating the Parkinson syndrome, but these manifestations have
disappeared within 48 hours on decrease in dosage or withdrawal
of the drug or, if necessary, the administration of anti-Parkinson
drugs.

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

REVIEWS OF BOOKS: BOEKRESENSIES
AIDS TO ORGANIC CHEMISTRY

Aids to Organic Chemistry for Medical Students. 5th Edition.
By George A. Maw, Ph.D., F.R.I.C. Pp. vii + 176. 10s. 6<1.
London: Bailliere, TindaIl and Cox Ltd. ]958. .

The last example in the 'Aids' series-that support of the student
in the days of his training-to appear is the 'Aid to Organic
Chemistry'. As ever, the information is carefully selected and
packed. The coverage is thorough and the knowledge concentra
ted. The medical student will find that he will not be let down by
this representative of the series.

T.S.
REHABILITATION AFTER ILLNESS

Rehabilitation after lllness and Accident. Edited by Thomas M.
Ling, M.D., M.R.C.P. and C. J. S. 0'Malley, C.B.E., M.B.
pp. vii + 119. ]15.6<1. London: Bailliere, Tindall and Cox Ltd.
1958.

All the contributors to this excellent work are or have~n in some
way associated with St. Thomas's Hospital, London. It is a
product of which this seat of teaching and healing may well be
proud and it is greatly to be regretted that Group Captain O'Malley,
the co-editor, did not live to see the book from the printing press.
The rehabilitation and resettlement of the disabled is a subject
which is evoking increasing interest not only among medical
practitioners and workers in ancillary fields, but its prime import
ance is being recognized equally by social workers and industrialists·

In this book authoritative opinion in all the Important branches
of the subject is collected and expressed with wisdom and practical
good sense. The difficulties to be overcome by the mentally and
physically disabled are dealt with in detail and there are few
aspects of the problem that do not receive well-balanced and

imaginative consideration. Stress is laid upon the essential need
for teamwork and education in the task of helping handicapped
perSons in their struggle towards social and industrial independence.

Physical procedures in the field of rehabilitation are well known
and generaIly accepted. One is struck, however, by the emphasis
placed by all the contributors on the psychological and emotional
factors influencing recovery of function and the restoration to a
useful and productive life of the sick and injured. In my opinion
there are few works more capable of elevating the level of practice
in all branches of medicine. The book is strongly recommended.

M.G.W.

AUTONOMIC IMBALANCE

Autonomic Imbalance and the HypothaJamus. Implications for
Physiology, Medicine, Psychology and europsychiatry. By
Ernst Gellhorn, M.D., Ph.D. Pp. xiv+300. 101 Figures.
English Price, approximately 48s. Minneapolis: University of
Minnesota Press. 1958. Local Distributors: Oxford University
Press.

This book contains two parts. Part I, the experimental section,
deals with autonomic 'tuning', and describes states of autonomic
imbalance produced by altering the excitability of the hypothala
mus, through physiological and pharmacological means. In Part
II the author discusses the clinical significance of sympathetic
and of parasympathetic predominance, in health and disease.

The book is weIl written and stimulating, because it challenges
the adequacy of both the older, and well-known, theories and
classifications of psycho-physiological reactions and functional
disorders. It should be of interest to both students and teachers
of psychology, psychiatry and medicine.

A.B.v.d.M.
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THE THYROID AND PARATHYROID GLA IDS

Diseases of the Thyroid and Parathyroid Glands. By Bernard J.
Ficarra, AB., Sc.B., M.D., D.S. Pp. viii 295. 131 Figures.
S8·50. ew York: Intercontinental Medical Book Corporation.
1958.

The title of this book is misleading. Anyone who expects a full
and comprehensive dissertation on all the diseases of these two
endocrine glands is bound to be disappointed. For it is a book
which aims only at presenting the accumulation of knowledge
gained by an average general surgeon with an average general
practice in an average American community. And yet it wanders
sufficiently far into realms of internal medicine to make one feel
that a little more attention to the 'medical' aspects }vould have
vastly improved this book. One rni es for instance an adequate
account of myxoedema and a dissertation on hypoparathyroidism
(apart from the post-operative variety). The medical management
of thyrotoxicosis. is not adequately dealt wi th-the author alJ too
obviously prefers surgery-and the section on the management
of exophthalmos could also be vastly improved by a !ess radical

approach. Nevertheless, if one approaches the book from the
point of view of a surgeon, it has much of interest.

The author has obvioVSly had a vast surgical experience of
thyroid disease and knows all the practical aspects which he needs
to know. The section dealing with operative ana post-operative
management are good and so are those dealing with the compli
cations of operation. Thyroid crisis is extensively considered as
are thyroid cancer, ectopic thyroids and other thyroid anomalies.
And if he does move from one subject to another in a rather
irregular sort of way, perhaps he may be forgiven for he has
mllch of his own experience to offer. There is even a little section
entitled 'Chronologic resume of the thyroid and parathyroid
history' starting with the use of bumt seaweed and sponges in
wine -(by the ancient Chinese in 1600 RC.) for the treatment of
goiter.

The book is nicely produced -and well illustrated. Embryo
surgeons could learn much from the author. Other practitioners
would also benefit from it if they don't start off on the wrong foot
and expect something else.

CORRESPONDENCE : BRIEWERUBRIEK

SUBUNGUAL HAEMATOMA

SKF LABORATORlES AWARD FOR POSTGRADUATE
CLl ICAL STUDY I SOUTH AFRlCA

To the Editor: I wish to describe a method of releasing blood
from a subungual haematoma, which 1 think is not generally
known. 1 claim no originality for the method, having learned it
from the correspondence columns of the Lancet some years ago.

A \vire paper-clip is opened out and held in artery forceps,
and the last t inch or so is heated red hot. This is immediately
used to pierce the nail, the underlying pool of blood preventing
one from burning the patient. The hot wire melts an adequate
hole in the nail, from which the blood streams immediately.

The operation is painless, rapid and effective, and to my mind,
far. superior to any other method 1 have seen described.

Seymour Dubb

To the Editor: This Award was established by SKF Laboratories
(Pty.), Ltd., P.O. Box 784, Port Elizabeth, which is the South
African branch of Smith, Kline and. French Laboratories Ltd.,
London. The value of the Award is £200. It requires the suc
cessful candidate to spend a minimum period of 2 months doing
postgraduate clinical work at any institution or medical school
approved by the Selection Committee.

The Selection Committee consisted of the following: Prof.
J. F. Brock (Cape Town), Prof. G. A EWott (Johannesburg),
Dr. H. A. Shapiro (Honorary Chairman, Johannesburg), Dr.
M. Shapiro (Johannesburg), Dr. M. M. SUZInan (Johannesburg),
and Prof. H. W. Snyman (pretoria).

The first recipient of this Award is Dr. D. 1. L. de Villiers,
of Standerton. Dr. de ViJliers will spend a 2-month period of
postgraduate study at the University of Pretoria.

J. F. Murray
Medical Superintendent

Routine piagnostic Division

logy is also of value to the clinician when he is planning future
research programmes. It is my own opinion, and that of several
pathologist colleagues and clinical registrars to whom I have
spoken, that it is unfortunate that advantage is not taken of a
similar system of tr~ining in South Africa.

Perusal of the South African Medical and Dental Council's
'Rules concerning registration of specialities shows that advantage
could be taken ·of such a system in South Africa under existing
regulations if the clinicians and pathologists wished to do so.
Under Rule 5 (c) Note (2) it is permissible for an applicant for
registration in a clinical speciality to offer one year's service in
Pathology in lieu of general practice. This interpretation of
Rule 5 (c) is confirmed by the Acting R_egistrar of the South
African Medical and Dental Council who, at my request, placed
the matter before the Council. The Acting Registrar replies as
follows in a letter dated 22 July 1958:

'1 am directed by my Committee to forward you a copy of the
Council's rules for the registration of specialities, which 1 append
hereto, and invite your attention to the rule relating to experience
in lieu of general pracu-ce. In terms of this rule it is permissible
for an applicant for registration of all specialities to offer one
year's service in Pathology as service in lieu of general practice;
what you suggest in your letter is consequently already permissible
under the rules.'

The scheme holds such advantages for practitioners in clinical
medicine and pathology alike that I crave the use of your columns
to bring it to the notice of interns, general practitioners and
registrars who are contemplating specialization in a clinical
subject. Judging by the infrequency with which clinical registrars
seek experience in Pathology it seems likely that they are unaware
of the provision which Medical Council has wisely made for it
as an optional part of their training.

S.A. Institute for Medical Research
P.O. Box 1038, Johannesburg
18 October 1958

H. A. Shapiro
Honorary Chairman: Selection

Commirtee
P.O. Box 1010, Johannesburg
17 October 1958

CAPE TOWN MEDICAL ART SOCIETY

To the Editor: On 29 September a small group of medical men
met and formed themselves into the Cape Town Medical Arts
Society. The aim of this Society is to promote interest and en
joyment in the arts and encourage creative work amongst medical
and dental practitioners. ·The Society proposes to hold a public
exhibition of its work annually. A Steering Committee was
elected. consisting of Dr. J. McGregor, Dr. A M. Whitaker and
Dr. C. W. Coplans (Hon. Secretary). Medical men and dentists
in Cape Town who would be interested in joining the Society
should communicate with me.

Rondebosch, Cape Town
18 October 1958

CLl ICAL SPECIALITIES: PATHOLOGY IN LIEU OF
GE 'ERAL PRACTlCE

To the Editor: During a recent visit to Canadian and United States
laboratories I was impressed by the fact that a considerable
proportion of clinicians wishing to specialize in Surgery, Medicine,
Paediatrics or other clinical subjects spend a year in a Department
of Pathology. The benefits of the arrangement were emphasized
to me by the clinical registrars, who feel that it enables them to
obtain an invaluable basic knowledge of the pathogenesis, morbid
anatomy and histopathology of disease in their chosen field.
On the other hand the pathologists feel that the year spent in
pathology gives clinical registrars an insight into pathology and
its problems which is otherwise ~obtainable. Tile year in patho-

906 Sam ewman House
28 Burg Street. Cape Town
15 October 1958.

C. W. Coplans


