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conference, may be obtained from the Secretary, National Associa­
tion for Maternal.and Child Welfare~ Tavistock HoUse North,
Tavistock Square, Lond2n, W.S: 1. *
South African National Tuberculosis Association. A record total
of 1,349 beds for tuberculous patients have been erected by SA TA
during the financial year ended 31 March 1959. This brings the

sociation's total to 5,440 beds established since 1952 in 28
Treatment Cel1.tres which function as austerity hospitals. 1,070
of the new record total of 1 ,349 beds are in new fully equipped
SANTA Centres at Van Rhynsdorp, Standerton, Port Alfred,
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Graaff-Reinet, Bochum and Baragwanath. The remaining 279
beds have been.established as adciitions and extensions to existing
SANTA Centres at Barberton, Port Elizabeth, George, Stellen­
bosch/Somerset West, Springbc-k. and Westlake. SA TA's
capital expenditure on these projects ~as in the neighbourhood
of £170,000. Based on the formula laid down by the Government
the Association can only claim £144,699 of this expenditure as
a grant-in-aid. £IOO,OOO;-the maximum allocated to SA TA
for this type of w rk in anyone year-has already been received
and the balance will be carried forward into the next financial
year.

NEW PREPARATIONS AND APPLIANCFS: NUWE PREPARATE EN TOESTELLE

GELUSIL LIQUID

Warner Pharmaceuticals (Pty.) Ltd. announce the introduction
of Gelusil Liquid and ~upply the following jnformation:

Gelusil Liquid is a new addition to the Gelusil range. It com­
bines the advantages of 2 non-systeruic antacids, non-reactive
aluminium hydroxide gel and magtiesium trisilicate.

Composition. The composition of Gelusil Liquid is magnesium
trisilicale 0'49 g. (7 ·50 gr.), aluminium hydroxide 0·26 g. (4,00 gr.)
and calcium phosphate (traces).

Action. It reduces 'gastric acidity without causing acid rebound.
Since Gelusil Liquid does not neutralize acid, but buffers, the
possibility of systeruic alkalosis is eliminated. Gelusil Liquid
is not constipating owing to the low order of cheruical reactivity
of its aluminium hydroxide component. It tends to form a mini­
mum of astlingent and constipating aluminium chloride.

Indications. Gelusil Liquid is indicated for. the treatment of
hyperacidity, peptic ulcer and heartburn of pregnancy.

Dosage. I or 2 teaspoonfuls as needed.
Gelusil Liquid is supplied in bottles of 6 and 12 fluid ounces.

OSMAN BLANKETS

Barlow and lones Ltd. introduce the Osman cellular blanket,
and supply the following information:

The Osman cellular blanket is made of the finest quality cotton
and can be boiled to remove pathogenic organisms. The blanket
does not fluff or become hard after frequent laundering.

Cotton, unlike some materials, does not generate st~tic elec­
tricity or give off sparks, so that Osman blankets are completely

, .

safe to use near anaesthetic or explosive gases in operating
theatres.

Hospitals which use Osman cellular blankets find their light
weight particularly useful with arthritic and surgical cases, where
heavier blankets cause discomfort.

Further information may be obtained from the agents: E. W.
Dunckley and Son (Pty.) Ltd., P.O. Box 2902, Johannesburg;
P.O.-Bol{ 2458, Durban; P.O. Box 415, Cape Town; and P.O.
Box 1239, Bulawayo, S.R. J •

PLANIDETS

Maybaker (S.A.) (pty.) Ltd. announce the introduction ofPlanidets
brand antiseptic/analgesic lozenges and supply the following
information: These lozenges contain two potent antibacterial
and antifu'ngal compounds and a local analgesic.

The local analgesic efft<ct of Planidets makes them particularly
useful in relieving the discomfort of a sore throat and in soothing
irritated tissues. They are useful also as adjuvant therapy in
alleviating irritation in tonsillitis, streptococcal sore throat and
Vincent's infection. _

Planidets may be used both prophylactically and curatively.
Taken after tile extraction of teeth, Planidets minimize the possi­
bility of septic complications.

Planidets lozenges are indicated for- the relief of painful con­
ditions of the mouth and throat and as an aid in the treatment of
throat and mouth infections due to susceptible organisms.

E;ach Planidet lozenge contains: dibromopropamidine em­
bonate I mg., chlorphenoctium amsonate I mg. and butylamino­
benzoate 4 mg. Planidets are supplied in tubes of 12 tablets.

BOOK REVIEWS: BOEKBESPREKINGS

PERIPHERAL .CIRCULATION

Begutachtung_.Peripherer Durchblutungsstorungen. Von Prof.
Dr. H: W. Passler und Dr. H. Berghaus. xii+272 Seiten.
68 Abbildungen in 147 Einzeldarstellungen. DM 45.00. Stutt­
gart: Georg Thieme Verlag. 1958.

Piissler has very good experience in disturbances of the peripheral
circulation. This book is based on about 500 judgments. The
authors describe their methods and make general remarks about
the pathogenesis of chronic obliterating diseases of the blood
vessels. Then they add judgments about causative correlations
between disturbances of the peripheral circulation and trauma,
frost-bi es, infections and poisonings. It is, of course, somewhat
difficult to find details in a book like this, containing more than
100 judgments, out the details are mentioned and. a good subject
register helps to find them. The judgments are very critical and
are selected 'so that the whole group of diseases appears to be
covered.

H.W.W.

OPHfHALMIC PLASTIC SURGERY

Ophthalmic Plastic Surgery. 2nd revised edition. By Sidney
A. Fox, M.S. (Ophth.), M.D., F.A.C.S. Pp. xii+324. 149
figures. 815.00. New York and London: Grune & Stratton,
Inc. 1958.

This book, published by Grune & Stratton, is well produced
on art paper. The printing is good and the drawings are clear,

but the photographs are not. Confusion as to the results of treat­
ment is increased by the fact that 'before' and 'after' pictures are
more often than not taken at different angles with different Iight­
in~> and not infrequently an artificial eye would appear in one
photograph and not in the other.

The book has been written by an ophthalmic surgeon and not
a plastic surgeon. Dermatomes are used for very small free grafts
for inadequate reasons except, perhaps, lack of practice in free­
hand cutting, and some of the methods lack a sense of aesthetic
knowledge. For example, the upper lid should always overhang
the lower at the external canthus and any tarsorrhaphy necessary
at the external canthus should guarantee this condition. The
various tarsorrhaphies mentioned are all in the reverse position
(Fucbs, EIschnig, Goldstein). The lateral-overlap tarsorrhaphy
which gives the most natural appearance is not mentioned. More­
over, the author states that in paralytic ectropia permanent tar­
sorrhaphy is indefensible. Most plastic surgeons believe that
this is the primary indication for permanent tarsorrhaphy and,
indeed, may save the eye. The chapters on skin grafting are not
sufficiently advanced to be placed in a book published in 1958,
although they may have been adequate in 1928. Socket repair
work and lid repair leave much to be desired. Very few of the
better methods have been mentioned. The transfer of hair to
create eyelashes is astonishingly frank in its failure to impress.

Surgery involving the lid margins, however, is well described
and plastic surgeons would be well advised to purchase this book
for this section. There is a good description of the lid-splitting
technique and the 'halving' procedure in closing the lid, in which
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the virtue of adjusting the conjunctiva and skin at different levels
is well brought out. The benefits of canthotomy and cantholysis
are also well illustrated.

Massive problems of tumour or trauma are not dealt with in
this book nor- is any mention made of the use of prosthetics.
It would be wise to bring the third edition of the book up to'date
in this and other respects.

J.P.
TUBERCULOSIS IN CHILDREN

Aktuelle Probleme der Kindertuberkulose. Von Prof. Dr. H.
Wissler. viii+71 Seiten. 17 Abbildungen. DM 12.80.
Stuttgart: Georg Thieme Verlag. 1958.

A considerable part of the 1st chapter of this book is devoted
to a discussion of the important facts concerning the bacteriology
of the tubercle bacillus and the methods of culture. The various
drugs employed in the treatment of tuberculosis are discussed.
Special emphasis is laid on INH, streptomycin, PAS, BCG vaccine
and the corticosteroids.

Subsequent chapters reveal more facts about some important
aspects of the epidemiology of tuberculosis with special reference
to the different age-groups. In a series comprising many thousands
Of cases, it was found that 50 % of the patients at the age of 19
years presented with a positive Mantoux. reaction.

In the 1944-46 series reported here 39% of the cases presented
with cavernous lung tuberculosis and 43 % with joint infection,
and in the 1954-56 series 6% of the cases presented with caver­
nous lung tuberculosis and only 13 % with joint infection.

Proper treatment of tuberculosis is very strongly advocated.
It was found that tuberculosis meningitis has diminished remark­
ably since the introduction of INH, especially, when administered
in conjunction with PAS and streptomycin. The same applies
to miliary tuberculosis. .

The author is also a very strong advocate of BCG vaccination.
He records 0·1 % infections jn 21,000 vaccinated persons as
compared with 1'97% in 28,000 non-vaccmated; and also 3'3%
infections in 627 vaccinated and in open contact as compared'
with 45·1 % in 563 non-vaccinated and in open contact.

He also records the observation that cortisone and ACTH
have a definite place in the treatment of tuberculosis although it
was found that when administered in large doses they tend to
have a detrimental effect.

D.J.H.

A MANUAL OF ANAESTHETIC TECHNIQUES

A Manual of Anaesthetic Techniques. 2nd edition. By Williaffi
J. Pryor, M.B., Ch.B. (N.Z.), F.F.A.R.C.S. (Eng.), D.A.
(Eng.), F.FAR.A.C.S. Pp. 228. 75 illustrations. 27s. 6<1. +
Is. Id. postage. Bristol: John Wright & Sons Ltd. 1959.

In the preface to the 1st edition the author states this book was
produced as a vade-mecum for house surgeons and registrars
commencing the prac.tice of anaesthesia. In this purpose he has,
for the most part, admirably succeeded. The usual techniques of
inhalational and intravenous anaesthesia have been described.
In each section the author gives his method of choice, followed
by an alternative, but not necessarily second-best, choice.

The techniques of local analgesia, however, receive poor treat­
ment. Spinal analgesia rates only 4 pages. Epidural blocks (to
quote) 'in general are not recommended'. This is a surprising
omission in a text dealing primarily with techniques.

Lest the reader be discouraged by these few omissions, let the
reviewer hasten to assure him that the field of everyday anaes­
thesia, with its various pitfalls and difficulties, is well covered.
This text'can, therefore, be confidently recommended to the tyro
anaesthetist and even, perhaps, to his elder colleague. P.J.

CORRF.S~ONDENCE~ BRIEWERUBRIEK

DISTRlKSGENEESHEERSKAPPE
Aan die Redakteur: In die Tydskrifvan 25 April lewer die Ere­
sekretaris van die Vereniging van Distriksgeneeshere1 kommen­
taar oor my brief insake algemene besoldiging van deeltydse
distriksgeneeshere.

Dit is teleurstellend dat dr. Troskie dit nodig geag het om die
volgende te se: ,Ten slotte het ons nie die reg om te kla omdat
kla, kla is nie. As ons kla moot ons klagtes op feite bems'.

My brief het op 'n paar feite gewys waaruit ek die gevolgtrekking
maalc dat die algemene besoldiging van die deeltydse distriks­
geneesheer in 'n mate uitbuiting is.

OPEN PANEL OR CLOSED PANEL
To the Editor: I wonder how Mr. W. M. C. Davidson! woUld
view the following situation:

I was called in to a large house where a mother and 4 children
were suffering from severe influenza. I charged a visiting fee of
1 guinea for the mother on each of 5 visits and only half the fee
for 2 of the children each time I visited them, i.e. A.and B on
the first day, C and D on the second day and so on for 5 days,
a total of 10 guineas.

On rendering my account I received a letter from the father's
private secretary to the effect that he was a member of the firm's
medical aid society and would I please fill in the enclosed forms,
1 for each member of the family. At medical aid r<ltes I could
then have charged £3 15s. Od. for the mother and 20 times 6s. 3d.
for the children, but as I had only specified 10 children's visits
on my original account, I could only charge £3 2s. 6d.-total of
£6 17s. 6d. in all.

A few weeks later there was a picture in the local paper of the
whole family departing for a 6-months overseas holiday.

If I went to the firm of which the father was managing director
and asked for a supply of soap, or a set of tyres, or even a motor
car, at a discount of 34%, I wonder what the reply would be?

THE KUX OPERATION

I. Editorial (1959): S. Mr. Med. J., 33, 245.
2. Goetz, R. H. and Marr, . A. S. (1944): Clin. Proc., 3, 102.
3. Idem ed. Reese, H. R. (l944): The Year Book ofNeurology, p. 246. Chicago:

Year Book Publishers.

Robert H. Gootz

To the Editor: I agree with your Editorial! that the South African
physician should be sceptical about any operation which is advised
for such a wide variety of conditions as the so-called Kux opera­
tion:
- I am glad that you said the 'so-called' Kux operation, because

this operation was developed at Groote Sehuur Hospital, cape
Town, during 1942-1943, reported' in Clinical Proceedings of
March 1944, and reviewed in detail in the Year Book ofNeurology'
of the same year.

In our report we published a number of pictures of patients
who had the second dorsal ganglion removed for vascular disease
show~g both the loss of sweating and the vasomotor_ paralysis
resultmg from the procedure. We used the endoscopic removal
or cauterization of the sympathetic ganglia in cases of vascular
disease only, but pointed out that 'the method may be used also
for removal of th~ stellate or lower thoracic ganglia in both peri­
pheral vascular dIseases as well as in other conditions- in which
sympathetic surgery is indicated; e.g. angina pectoris, hyper­
tensIOn, etc'.

Although we did not experien..ce any complications at the time.
we agree ~1;t~t the.operation s1;tould !Je carried out in a hospital
where.fac!litIes eXIs.t f~r the di~gnOSIS .and treatment of possible,
complicatIOns. This IS a relatIvely mmor procedure which we
felt, ~ad. a .definite place when interruption of autonomic path­
ways IS indIcated. However, I would share your doubt about its
value in the treatment of such conditions as diabetes or leukaemia.

Albert Einstein College of Medicine
Yeshiva University
Eastchester Road and Morris Park Avenue
New York 61, N.Y.
30 April 1959

Stung

Never again
30 April 1959

1. Briewerubriek (1959): S. Mr. T. Genecsk., 33, 264.

28 April 1959
1. Correspondence (l959): S. Mr. Med. J., 33, 368.


