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HODGKIN SE SIEKTE

og voor Virchow leukemie a_ kliniese entiteit benoem
het, het Hodgkin reeds die siekte wat sy naam dra,beskryf
in 1832. Desnieteen taande kan 'n mens die navorsingswerk
wat tot op hede op hierdie gebied gedoen is as relatief steriel
be kou-uitgesonder die patologie e beskrywings en die
terapeutiese resultate wat volg op rontgenbehaodeling en
die gebruik van tik tof-mosterd. '

Wat betref die etiologie van die toestand is daar groeiende
bewy e dat 'n vim moontlik daarvoor verantwoordelik
mag wees,2 terwyl Rottino1 die limfositiese en eosinofiliese
hiperpla ie as 'n reaktiewe ver kynsel beskou wat plaasvind
a gevolg van 'n tol du ver onbekende basiese verandering
in die retikulo-endoteel isteem.

Die patologiese klassifikasie is vir die klinikus van minder
belang as die kliniese klassifikasie wat deur Diamond3 en
Warwick en Sellers' gebruik word, naamlik:

X/as J. Die siekle is beperk tot 'n enkele gebied met
geen konstitusionele simptorne en tekens nie.

K/as 11. Twee of meer limfatiese gebiede is aangetas
in 'n enkele anatomiese gebied; (a) sonder, en (b) met kon
stitusionele simptome en tekens.

K/as llf. Verskeie anatomiese gebiede is aangetas en die
konstitusionele simptome en tekens is ernstig.

Warwick en Sellers' stel die progoose in die groepe soos
volg, bereken teen 'n oorlewingstydperk van vier jaar:
Klas J 60 %, klas Ba 45 %, klas llb 35 %, en klas Dl minder
as 20%. Hierdie skrywers beweer voorts dat 'n derde van
die pasiente met Hodgkin se siekte binne een jaar vanaf
die diagnose sterf, terwyl die wat die vyf-jaar en veral die
tien-jaar kerf oorleef, 'n toenemende gunstige prognose het.

Die terapeutiese keuse le tussen rontgenterapie en chemo
terapie-Iaasgenoemde 'n ontwikkeling wat oor die afgelope

vyftien jaar plaasgevind het. Hoewel foliensuur-antagoniste
en kortikosteroIede beproef is, is die resultate daarmee as
geheel onbevredigend. Die stikstof-mosterd groep skyn
die mees doeltreffende chemoterapeutiese middels te wees.
Die resultate met rontgenterapie, chemoterapie plus rontgen
terapie, of chemoterapie alleen is moeilik te beoordeel.
R6ntgenterapie skyn nog die voorkeur te geniet vir kletn
groepe kliere, terwyl Warwick en Sellers' meen dat chemo
terapie as die enigste behandeling oorweeg moet word waar
die siekte te uitgebreid is vir bestralmg, of waar geen verdere
doel meer deur bestraling gedien kan word rue. In gevalle
waar die prognose redelik goed sou wees (klas 1), sou 'n
mens miskien traag wees om die pasient onnodig aan hoe
dosisse van bestraling te onderwerp, aangesien die lewens
verwagting soms nog oor baie jare strek.

Chemoterapie, synde van jonger oorsprong as bestralings
terapie, hou veel verwagting vir die toekoms in. Gemak
van toediening en die onnodigheid van duur.en ingewikkelde
toerusting by die gebruik daarvan, maak chemoterapie
'n nuttige metode van behandeling veral vir die plattelandse
hospitaal en geneesheer.

Aangesien die siekte by uitstek in die twintig- tot veertig
jarige ouderdomsgroep voorkom, is die gevolge op die
sosiale en ekonomiese gebiede en ten opsigte van die gesins
lewe veel meer ingrypend as in die geval van cinder vcrms
van maligniteit. Om hierdie rede kan 'n mens dan ook
miskien hoopvol die ontwikkeling op chemoterapeutiese
gebied dophou.
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MEDICAL INSURANCE SCHEMES

At the Meeting of Federal Council held in Pretoria on 3 - 5
March 1960, a debate lasting for more than one day of the
Meeting resulted in the passing of two resolutions, each of
which will have a far-reaching effect both on medical practice
in this country and on the public. These resolutions read:

'That the Medical Association of South Africa agrees to
cooperate with insurance organizations which provide pre
paid medical care, in order to enable them to provide an
adequate medical service to the public', and

'That the preferential tariff, as amended from time to
time, be granted to all groups which can conform to the
rules laid down for approval as a medical aid society, on
the understanding that the organizations administering them
will, in their turn, undertake to pay accounts of doctors
direct and in full'.

For many years the Medical Association has sought to
help employed persons in the middle and lower-income
groups by the fostering of medical aid societies, and a con
siderable number of these societies exist, although they
are connected mainly with larger business organizations.
The new policy of the Medical Association is essentially
an extension of the medical aid society principle to a greater
number of the population. umerous firms and organiza
tions which have not had medical aid facilities in the past
may now be catered for through insurance plans as long
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as they, as groups, conform to the rules laid down by the
Association, mainly in regard to income limits. Briefly,
these are as follows: The Medical Association considers
that persons earning a gross income of £2,500 per annum
or over, should be charged private practice fees, but that
members of a group whose average earnings are not more
than £1,100 gross per annum and of whose number not
more than 3% earn over £1,750 gross per annum should be
charged according to the fees laid down in the Preferential
Tariff of Fees for Approved Medical Aid Societies. Approval
of the society or of the group within a prepaid insurance
plan by the Medical Association is necessary before the
tariff becomes applicable, and the Medical Association will
approve only those societies and insurance plans 'which are
administered on a mutual non-profit basis, where any sur
plus funds will be used only for the extension of benefits
to the members or the creation of reserve funds.

It must be emphasized that not all the insurance plans
are acceptable to the Medical Association, so that insurance
company plans have not been approved in toto. The names
of those which may be approved from time to time will
be published in the Journa/, as the occasion arises.

Members of the Medical Association will be kept informed
about developments through the columns of the Journal.
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MEDIESE VERSEKERlNGSKEMAS

Op 'n Vergadering van die Federale Raad wat in Pretoria hulle as' groepe aan die reeL voldoen wat deur die Vereniging
gehou is op 3 - 5 Maart 1960, en na 'n debat wat meer as neergele word, hoof aaklik ten opsigte an inkomste. Hierdie
een hele dag van die Vergadering in beslag geneem het, i reels i kortliks oos olg: Die edi e Vereniging i an
twee belangrike besluite geneem elk waarvan 'n erreikende merung dat persone wat n lOtale inkom te van £2 500 of
in loed op die geneeskundige beroep in hierdie land en op meer per jaar het, aan die gewone tariewe an die private
die publiek sal he. Die besluite lui soos volg: praktyk onderhewig moet wee , maar dat lede an 'n groep

'Dat die Mediese Vereniging van Suid-Afrika instem om wie e gerniddelde verdien te nie meer as £1,100 per jaar
hul samewerking toe te se aan versekeringsorgani asies wat bedra rue, en van wie nie meer a 3% meer as 'n totale
vooruit-betaalde geneeskundige dienste moontlik maak, om inkomste van £1,750 per jaar het rue, die gelde moet betaal
hulle in staat te stel om 'n toereikende geneeskundige diens soos bepaal deur die Voorkeurtarief vir Goedgekeurde
aan die publiek te lewer', en Mediese Hulpverenigings. Goedkeuring van die ereniging of

'Dat die voorkeurtarief, soos op gesette tye aangevul, aan van die groep binne die raamwerk van n vooruit-betaalde ver
alle groepe toegestaan word wat kan voldoen aan die reels sekeringsplan deur die MedieseVererugingisnodig oordatdie
wat vir goedkeuring neergele is ten opsigte van 'n mediese tarieftoegepas kan word. Die Mediese Vereniging al legs die
hulpvereniging, met dien verstande dat die organisasie wat vererugings en versekeringsplanne goedkeur \ at op 'n onder
die hulpverenigings beheer op hulle beurt sal onderneem om linge nie-winsgewende grondslag gedryf word en waarvolgens
geneeshere se rekenings regstreeks en ten volle te vereffen . eruge oorskolte sLegs vir die uitbreiding van voorregte aan

Die Mediese Vereniging het reeds jare lank al probeer om die lede of vir die daarstelling van reserwefondse gebruik word.
werknemers uit die middel- en laer-inkomstegroepe te help Dit moet beklemtoon word dat al die versekeringsplanne
deur die totstandkoming van mediese hulpvererugings aan te nie vir die Mediese Vereniging aanneemIik is nie, sodat die
moedig. 'n Groot aantal van dergelike hulpverenigings be- planne van versekeringsmaatskappye rue sonder voorbehoud
'staan reeds, alhoewel hulle hoofsaaklik aan gioot sake-
ondernemings verbonde is. Die nuwe beleid -van die Mediese goedgekeur is nie. Die name van sulke planne wat op gesette
Vereniging is wesentlik 'n uitbreiding van die beginsel van lye goedgekeur word, sal in die Tydskri/ gepubliseer word
hulpverenigings in die belang van 'n groter aantal van die namate dit nodig mag wees.
bevolking. Baie firmas en organisasies wat nie in die verlede Lede van die Mediese Vereniging salop hoogte gehou word
oor die fasiliteite vir mediese hulpverenigings beskik het rue, van ontwikkelings in hierdie verband deur mededelings in
kan nou deur versekeringsplanne gedek word solank soos die Tydskri/

INTRATHORACIC DUPLICATIONS OF THE FOREGUT
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PART I

The exact origin, formation and mode of development of
duplications of the foregut are still controversial. Some
explanations were advanced at a time when the nature of
these anomalies was ill understood; other theories were based
on the features of a single case or a particular type of abnor
mality and do not necessarily apply to other types. Explana
tions that seem to satisfy the morbid anatomy are not always
acceptable embryologically. The common underlying
principles are best recognized if malformations are studied
in perspective, and sufficient literature has now accumulated
to make this possible.

SpherIcal or elongated cyst-like duplications of the foregut
may occur at any level from the base of the tongue to the
second part of the duodenum. They are frequently classified
into intramural cysts of the oesophagus, bronchogenic cysts
and enteric cysts. The literature further leads one to believe
that the distinction between these types according to their
situation, attachments and structural characteristics is easy
and accurate. My own study of the clinical, operative and
histological features of duplications in 26 patients (excluding
all mediastinal cysts of lymphatic and serosal origin, se
questrations, intrapulmonary cysts of bronchial origin,
dermoids and hamartomas) does not altogether support
these views. Of the 26, 9 were unquestionably oesophageal,
15 arose in the bronchial system, and in 2 it was impossiQle to
ascertain the exact site of origin. A review of the literature
showed that certain cases reported as teratoma or hamartoma
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were histologically identical with duplications described in
this paper. The diagnosis in hospital records w.ill therefore
depend on the interpretation and experience of the micro
scopist. Thus 2 cases in the present series were initially called
hamartomas.

The distribution and size of the duplications of bronchial,
alimentary and undecided origin that are described in this
paper, as well as the age and sex incidence of the patients,
are shown in Fig. 1.

DUPLICATIONS OF BRO 'CRTAL ORIGIN
These are 'commonly called bronchogenic cysts. Laipply47
collected 34 cases from the literature in 1945. However,
these cysts are relatively common; they are mostly diagnosed
on routi ne or mass radiography or at necropsy. They seldom
produce symptoms when small, but may give rise to pres ure
effects when large, especiaHy in young children, in whom
they fortunately present less commonly. Usually they in
crease in size very slowly; several cases in this series were
kept under observation for years with only slight enlargement.
There was no familial incidence and no difference in the exes.
Contrary to findings recorded in the literature, the cysts
occurred mainly on the right ide in thi series. one became
infected.

Only in one case was an a ociated anomaly found, viz. a
high dorsal scoliosis with a congenital abnormality of the
spine in a boy of 14 who wa X-rayed a a contact for tuber
culosis. The cyst was slightly em bedded in the muscle layers
of the lower third of the oe ophagu , but histologically it
was a characteri tic bronchial du plication. In another ca e




