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Die simptome, sug en gaap, kom by normale men e voor as
n normale reaksie en is veraI opvallend na 'n dinee. Toe
prake en sprekers na so n dinee kan die oorkoms an

hierdie simptome dikwels aanmerklik verhoog! Dit is egter
ook simptome wat in diverse toestande an belang mag
wees en almal an ons is bekend met pasiente \ at aanhoudend
gaap as gevolg van 'n er05tige anemie of letsels an die
midbrein. Enigeen wat spirogramme be tudeer, al ook in
'n aanmerklike persentasie an hulle bewy e van ugte vind.
Ten spyte van die klaarblyklike belangrikheid van bierdie
simptome is min daaroor in die literatuur te vind. Die
meeste standaard-handboeke oor die fi iologie definieer nie
die toestand van ~ap rue en in 3 erkende standaardwerke
oor die neurologie verskyn die term ,gaap' (yawning) nie in
die inhoudsopgawe nie. In hierdie opsig is sug meer gelukkig
aangesien Caugheyl dit definieer as ,'n onwillekeurige in
spirateriese piek tweemaal die diepte an normale asem
haling'. Leiner en Abramowitz2 vind die diepte van 'n sug
ongeveer 1· 5 maal die diepte van die wissellug (tidal volume).

Die Sug. Dit word algemeen in die literatuur aanvaar
dat die sug 'n teken van neurosirkulere astenie is, en dat dit
algemeen voorkom by neurotiese persone. ietemin, soos
reeds genoem, is dit 'n normale reaksie by normale persone
onderhewig aan verskeie emosionele spanrungstoestande soos
angs en verdriet, terwyl die ,sug van verligting', ook in die
volksmond teregkom. In'n onlangse studie vind Leiner en
Abramowitz2 dat die sug in diepte korreleer met die diepte
van die vitale kapasiteit. Dit is natuurlik kleiner as die
vitale kapasiteit, maar verrassend genoeg is daar gevind dat
in 6 pasiente met neurologiese toestande die onwiLlekeurige
sug aansienlik groter was as die willekeurige vitale kapasiteit.
Die pasiente het diverse patologie gehad. Die geval met
dissemineerde sklerose was veral interessant--die volume
van sy sug was 1·9 liter terwyl sy vitale kapasiteit slegs 0·7
liter was.

Sug is 'n refieks en verdwyn tydens slaap--om hierdie
rede word 'n kortikale oorsprong gepostuleer. Leiner en
Abramowitz2 bespreek ook die moontlike bane, soos uit
dier-eksperimente blyk, en besluit ten opsigte van hulle
bevindings in die 6 neurologiese gevalle dat die refieks rue
versteur is in hierdie gevalle rue, terwyl die bane waardeur 'n
wiLIekeurige diep asemhaling geskied tog beskadig is.

Die Gaap. 'n Definisie is, soos reeds genoem, slegs in
woordeboeke te vinde. Die literatuur hieroor is beperk en 'n
onlangse artikel van Barbizet3 is die enigste wat ons in die
Engelse literatuur van redelike onlangse datum kon teenkom.
Volgens hierdie skrywer is die gaap 'n onwillekeurige
paroksismale asembalingsbeweging waarin 3 fases onderskei
kan word t.w. die aktiewe of i05piratoriese fase, die hoogte
punt en derdens die passiewe, ekspiratoriese fase. Die
gemiddelde gaap dUUI 4-7 sekondes. Barbizet het ook 'n
radiologiese studie van die proses gernaak en gevind dat die
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geluid tyden in pira ie deur die erhemelte en i thmu an
die keel geprodu eer \ ord terwyl die gloni \ d oop i .
Intere ant i ook die be kr wing van ge ig erandering
tyden gaap--die aamtrekking van die dilatOre van die lip,
vemouing of luiling an die oog pleel, dilatasie an die
nare plooiing an die neu en.

On \ eet dal gaap aan teeklik i , en die fi iologie e tOe
stande \ aaronder dit voorkom i ewe bekend b. aakheid
slaperigheid, ver eling, honger en oorver adiging 00 na
'n Sondagmaal. Gaap kom ook dik\ el voor in wanger kap
en liggaamlike uitputting.

Die patologiese loestande waaronder gaap oorkom luit
veraI in let els van die brein tarn (bloeding tumore en
versagfing); terwyl poslerior fo a tumore, deur kompre ie
van die breinstam, die imptoom oonroep. In hemi ferie e
tumore dra gaap n wak progno e vanwee brein lamkom
pressie. In alkoholie e enkefalopatie en enkefaliti by
korealyers en in ekere vorm an epilepsie word dit ook
gevind. Gaap is dikwels 'n manife ta ie an hi terie en dit
kom ook dikwel voor in anemie, bloeding, skok en tyden
koors.

Barbizet3 bespreek dan ook erder die fisiologie e
meganismes van gaap. Wat by die lee an hierdie artikel
veral opvallend i ,i die groot veld wat braak le vir die navor er
op eksperimentele en kliniese gebied. Waar kynlik volg die
gaap op 'n paroksismale neuronale ontJading wat ekere
motoriese kerne wat in die bulbus en ervikale rugmurg le,
raak. 'n Ander teorie sluit 'n versteuring van die CO2/0 2

verhouding in en probeer veral om die voorkom in anemie
en sirkulasieafwykings te verklaar. Humorale faktore by.
alkalose na 'n maaltyd, of polipeptiede en vette vanaf die
spysvertering kanaal, word ook genoem. Die effek van
momene en hipnotie e rniddels, in teen telling met amfetamien
en kaffein, is bekend.

Ten slotte wys die shywer op die p igo-so iale aspekte van
gaap. Dit toon naamlik gebrek aan belangstelling en dit
hang saam met die belangstelling van die indiwidu, nood
wendig gekoppel aan sy per oonlikheid. Belangstelling word
deur verskillende faktore gekondisioneer, soos koolopvoed
ing,. farnilie-agtergrond, profes ionele en 0 iale tatus. Die
onderdrukte gaap mag gevein de belangstelling aandui,
terwyl die luide langgerekte gaap mag dui op 'n aggres iewe
benadering tot 'n onintere sante situa ie.

As geneeshere hoor ons heeldag mense ug en sien on
mense gaap. Laat 005 'n wyle nadink oor die megani me
en die betekeni hiervan. Mag preker, lektore en ander
belanghebbende die sug en die gaap eerbiedig en na waarde
skat. 005 mag dit mi kien elf as'n wapen gebruik!

I. Caughey. J. L., Jr. (1943): Amer. Rev. Tuberc., 48, 3 2.
2. Leiner, G. . en Abramowilz, . (1958): Di . Chest, 34. I.
3. Barbizet. J. (195 ): J. eurol. eurosurg. P ychiat., 21, 177.
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LIBRARY SERVICES FOR MEMBERS OF THE MEDICAL ASSOClATlO

27 December 1958

'To study the phenomenon of disease without books is to sail
an uncharted sea.' (OsIer.)

One of the many privilege connected with member hip of
the Medical As ociation i participation in a medical library
service to which every member of the As ociation i entitled.
As it appears that many members are not aware of thi
service, it may be advantageou to di cuss its alient pointS
in these column .

In April 1936, when there were, as yet, only two medical
schools in the country, an agreement was reached between
the A sociation and the medicallibrarie of the two univer ities.
In terms of this agreement it was decided that the Cape
Western Branch of the Medical A sociation would hand
over its private library to the medical library of the Univer ity
of Cape Town; that the Association would make a regular
annual contribution to the libraries and tbat the medical
libraries would undertake to provide a library service for the
use of members of the Association in every part of the
country. _

The proposed zoning of this service was approximately a
follows: the medical library of the University of Cape TO\i n
would serve the Cape Province, the Orange Free State and
South West Africa; and the medical library of the University
of the Witwatersrand would serve atal and the Trans aal.
In view of the fact that 3 new universities have since been
established it would be advisable to recon ider this agreement
especially with reference to the zoning of services.

The services rendered to members of the Medical Asso-

ciation by these libraries may be described under 2 headings:
1. Services to members in city areas. For the convenience

of members who want book or periodical , or who " ish to
do research work, the librarie remain open throughout the
week. Members of the Association who want to make use
of the libraries need only show their membership cards and
ign the regi ter. The library with its staff and facilities is

then at their disposal and no fee is charged. Members may
work in the library itself or books and periodicals may be
taken away for tbe purpo e of continuing their work at
home.

2. Services for country members. Country members of
the Medical Association, no matter where they live, are
entitled to get books from the medical libraries. They may
keep the books for a week--excluding the time taken in
forwarding the books. The forward postage is paid by the
library.

The services rendered by the medical libraries are not
limited to the library, but include mucl'l. more. Should a
member require books or periodicals which are not in the
library, he should get in touch with the librarian. The
required book or document may then be procured through
an inter-library loan service. Failing this, the library will
try to get a microfilm or photostatic copy of the document
from overseas. At a very small cost the library will provide
copies of any article, illustration or diagram.

In this way the medical libraries enable doctors to continue
their studies and research work irrespective of where they
live and work.

PRESE T TRENDS IN THE MA AGEMENT OF BREAST CANCER
REUBE SILBERMAN, M.B. (RAND), F.R.C.S.E., F.R.C.S. Memorial Center for Cancer and Allied Diseases, New York

In recent years many new methods of treatment in breast
cancer have been proposed. Some have been shown to be
of value, others are as yet unproved and some have been
discredited. How then is the surgeon to proceed in the
management of these cases?

I have been fortunate enough to spend some time at
Memorial Center in the Breast Service, where most of the
newer methods of treatment are beiug employed and
evaluated. The Breast Service deals with a large number of
cases. In 1948 alone 1,860 new breast admissions were dealt
with and 631 radical mastectomies were performed. l Thus
even in a short period of time there has been ample
opportunity of seeing how cases of breast cancer are managed
in this institution and which of the newer concepts have
found practical application.

Treatment will be discussed under two headings: curative
treatment, where the aim of treatment is cure of the patient,
and palliative treatment when it is evident that the course
of the di ease can only be ameliorated.

CURATIVE TREATMENT

Selection of Cases
Selection of cases for curative treatment is not always

easy. Generally speaking, cases which can be classified as
stages I and IT in the Manchester clas ification are suitable

for this type o[ treatment and cases which are classified as
stages III and IV are unsuitable and should be treated by
palliative measures.

Haagensen2 has enumerated the criteria by which he
considers cases to be unsuitable [or curative treatment;
these criteria, while similar to stages lIT and IV, are more
comprehensive and form a better guide to treatment. His
criteria of inoperability are as follows:

1. Extensive oedema of the skin over the. breast is present.
2. Satellite nodules are present in the skin over the breast.
3. The carcinoma is of the inflammatory type.
4. Parasternal tumour nodules are present.
5. Proved supraclavicular metastases are present.
6. There is oedema of the arm.
7. Distant metastases are demonstrated.
R. Any 2 or more of the following grave signs of locally ad

vanced carcinoma are present:
(a) Ulceration of the skin.
(b) Oedema of the skin of limited extent (less than !rd of the

skin over the breast involved).
(c) Solid fixation of the tumour to the chest wall.
(d) Axillary lymph nodes measuring 2·5 ern. or more in trans

verse diameter.
(e) Fixation of the axillary lymph nodes to the skin or the

d~p tructures of the axilla.

However, many surgeons, including those at Memorial
Center, feel that these criteria are some hat rigid and exclude


