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VA DIE REDAKSIE : EDITORIAL

VERDERE FAKTORE BY SPO MISKRAAM

ucce imilar
olved by oiher

Bevrugting en die instandhouding van swanger kap beru
op die vereniging van 'n gesonde ovum en 'n gesonde
perma, die bestaan van 'n goeie buis- en baarmoeder

omgewing, en 'n geskikte biocheniiese omlysting. A enig
een van hierdie faktore versteur is, kan spontane mi kraam
of voortydige geboorte ontstaan. In 'n onlang e redak
ionele artikel" het ons verwys na sommige van hierdie

faktore, veral wat betref sekere genetiese aspekte, en on
het ook syfers in hierdie verband aangehaa1.

Daar is voorheen gemeen dat defekte van die kiem
plasma van die belangrikste oorsake van spontane
miskraam is. Dit word nou egter al meer duidelik dat
daar verskillende toksiese, metaboliese, en endokrien
faktore is wat ook 'n uitwerking op die gamete kan he;
ook dat siektetoestande, metaboliese en voedingsver-
teurings en emstige endokrienafwykinge 'n uitwerking het

op die biochemiese omgewing wat die ingeplante ovum
in stand hou. Meganiese faktore soos binnebaarmoederlike
fibroiede, aangebore abnormaliteite van die uterus en 'n
verswakte baarmoedermond kan natuurlik ook 'n uit
werking he op die ovum. Endokrienstudies, wat berug
i omdat hulle so ingewikkeld en duur is om uit te voer
(en wat in elk geval net deur ervare tegnici aangedurf
behoort te word), het aangetoon dat daar endokrien
abnormaliteite voorkom by pasiente met rniskrame. Hier
die afwykinge mag sonder behandeling regkorn - 'n feit
wat aandui dat onverklaarde, maar tydelike, faktore ook
'n rol kan speel. As ons nou die feite waarmee ons bekend
is by ons vermoedens voeg, dan wil dit voorkorn of
endokrienondersteuning van swangerskap hoofsaaklik
bepaal word deur chorioniese gonadotrofien, progesteroon,
e trogeen, en die hormone van die skildklier.

Choriorruese gonadotrofien, wat deur die ovulere trofo
blast afgeskei word, bereik 'n hoe vlak in die gestel
gedurende die eerste trimester, en dit hou skynbaar die
corpus luteum in stand wat progesteroon voortbring totdat
die plasenta die funksie kan oomeern. Tydelike afnames
in die vlak van gonadotrofien lei rue altyd tot miskraam
nie (wat ook die geval is met voortdurende lae vlakke).
Hierdie feite gee aanleiding tot die vermoede van defekte
van die ovum nog voor inplanting plaasgevind het, of
ongenoegsame prikkeling van die endometrium voor en
na inplanting.

Progesteroon berei die endometrium (waarop estrogeen

The pharmaceutical indu try has made many important
contribution in recent year in providing drug which will
decrease or terminate illnes and promote longer and
happier lives. Twenty-five years ago only a few drug
that were really effective were available to the medical
profe ion. Today there are cores of potent agen widely
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alreeds 'n invloed gehad het)
die buitenste rugvli in tand, hou die baarm eder pi r
in 'n ru tende toestand dat die wanger kap b teodig
kan word, en er eker n gen eg ame blo dtoe er ir
die wanger kap. Die corpus luteum i die elangrik te
bron van prog ter on gedurend die eer te trim ter,
waarna dit er ang ord deur di pia enta. Hierdie feit
mag n erklaring we aarom en dering an die
orpus luteum in roee anger kap nie altyd die
wanger kap ver teur nie. Hierdie hormone kan op y

beste bepaal word deur metaboli e produk in die
urien - pregnandiol alhoewel die bepaling leg by
benadering gedoen kan word. Daar moet egter eer
aangetoon word dat voortdurende lae lakke van die
hormone beskou moet word a oorloper van mi kraam.

Estrogeen v ord afge kei deur die olwa e follikel, dan
die corpu luteum en uiteindelik die ovulere trofobla t
teen ongeveer die 90 te dag van wanger kap. Dit berei
die endometrium voor ir die proge teroon-r pon, help
dan om die buiten te vrug lies in wanger kap in tand
ie hou deur die bloed at-voor iening an die uterus te
verbeter en groei van die uteru te bevorder odat dit die
groeiende embrio kan be at. E trogeen-vlakke word bepaal
deur gebruik te maak an metaboliete. Lae produk le i
ongewoon; 'n balan tu en e trogeen en prog teroon i
waarskynlik noodsaaklik vir norma le wanger kap. Die
pesifieke verhouding tu en die twee hormone i nog nie

vasge tel nie.
Die rol van die skildklier by bevrugting en in tand

houding van wanger kap is ook nog nie bale duidelik nie.
Dit i noodsaaklik vir die normale kiem elle owel a ir
die in tandhouding an die groeiende embrio. Jodium wat
gebonde is aan die erum-proteien, i 'n en itiewe indek
an tirioied-funk ie; dit word min of meer erdubbel kort

na be rugting plaa gevind het, en bly op daardie vIak
dwar deur \ anger kap. A die vlak daarvan nie tyg rue,
olg miskraam gewoonlik.
Hierdie feite verteenwoordig n betreklik vereenvoudigde

beeld van die endokrien-agtergrond van bevrugting en
swangerskap. Dit is duidelik dat die toestand van sake
beinvloed mag word deur ander be taande faktore aan·
ge ien die harmonie e verloop an wanger kap deur 'n
veelvuldigheid an faktore bepaal word, almal waarvan
nog nie bekend i of ten volle ver taan word nie.
I. 0 an die Redaksie (1961): So Afr. T. Geneesk., 35, 125.

OME CLAT RE

used in general practice and in all the peciali t branche
of medicine. The di covery and development of th e
drugs i undertaken in the many re earch lab ratorie f
the pharmaceutical indu try.

If a new compound i a therapeuti
methods of manufacture are usually e
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finns and very soon the new drug is advertised under
many different proprietary names. Alternatively, a series
of compounds may be introduced with very similar
therapeutic actions, but differing only lightly in their
chemical constitution. These all become advertised under
different names. The result is confusion in the nomencla
ture of new drugs. After an interval a new drug may be
accepted for the phannacopoeia, and is given an official
name. For obvious reasons it becomes difficult to establish
the popular use of the official name.

Practitioners are well aware of the confusing nomen
clature, and pharmacists are al 0 perplexed by the multi
plicity of similar-sounding names. There are many
examples that could be quoted but a few will suffice.
Among the tranquillizers there are triflupromazine and
trifluoperazine, perphenazine and prochlorperazine. There
are digoxin and digitoxin; raudixin and redoxon; sig
magen and sigmamycin; romical and romilar; librium and
libratar; and m'etreton and meticorten. There must be even
better examples of drugs with different actions and indi
cations whose names are very similar. It is surprising that
accidents do not occur frequently from the use of the
wrong drug. It is to the credit of doctors, nurses, and
phannacists that mistakes occur very infrequently.

It would be a blessing to both prescribers and dispensers
of drugs if the manufacturers would relegate their brand
names to second place and market their products as
penicillin (Smith) or penicillin (Jones). Unfortunately this
method of nomenclature is unacceptable to commercial
finns, although it is applied to insulin preparations. .

As the output of new preparations increases, the search

for new names becomes a big problem. One firm in the
USA has 'commissioned a machine to produce a dictionary
of forty-two thousand nonsense words of an appropriate
scientific look and sound'. An official said 'Thinking up
names has been driving us cuckoo ... A good trade
name carries a lot of weight with doctors ... there are
enough names in the new dictionary to keep us going
for years ... We don't yet know what proportion of
names is unpronounceable ... how many are obscene ...
how many objectionable on other grounds of good taste.
"Godamycin" would be a mild example1.'

It is therefore clear that a difficult situation confronts
the practising physician. Perhaps the doctors have them
selves to blame for this. In many countries attempts have
been made and progress achieved in obtaining uniformity
on a national level. The World Health Organization has
attempted to coordinate these efforts at an international
level, and has published lists of proposed international
non-proprietary names for drugs.

It is obvious that there is much to be done, and a
difficult task lies ahead to avoid the confusion which
exists in the multiplicity of names for the same prepara
tions and the similarity of names for different prepara
tions.

1. New Yorker. 14 Juh' 1956.

TYLOSIS PALMARIS ET PLANTARIS FAMILIARIS ASSOCIATED
~TH CLINODACTYLY

-
GORDO. K. KLINIWORTH, B.sc., M.B., B.ar. (RAND) and INGRAM F. ANDERSON, M.B., B.CH. (RAND)

Department of Medicine, Johannesburg General Hospital

Tylosis palmaris et plantaris familiaris (hereafter referred
to as tylosis) is a familial ectodermal anomaly of the
palms and soles producing marked hyperkeratosis. It is
to Thost25 and Unna27 that credit must be given for the
original description of the disease. Since then numerous
reports have appeared in the literature. The most com
prehensive review of the whole subject, however, is that
of Cockayne.3 Several workers have noted the rare asso
ciation between tylosis and other conditions. Among them
are Howel-Evans et aP who discussed the association of
thi disease with carcinoma of the oesophagus. Modern
genetic studies have focussed attention on the co-existence
of familial conditions. In view of this it was felt necessary
to study, in more detail, the family of a patient who
presented with a myocardial infarction and a family history
of tylosis.

A family of 59 members through 5 generations was
investigated. wherever possible they were personally inter
viewed. Where this was not practicable a first-hand colla-

borative history was taken from several other family mem
bers. Particular attention was paid to the presence of
tylosis and other ectodermal anomalies, arterial degene
rative disorders, dysphagia, and other abnormalities. In
those deceased the cause of death was ascertained.

CASE REPORT

Mr. C.P., aged 42 years, lorry driver, ""as admitted to the
Johannesburg General Hospital on 12 September 1959 with a
myocardial infarction following a period of angina of effort.
Typical hyperkeratotic lesions of the soles and palms, with
extension of the lesion to the dorsal surfaces of the index
and little fingers, were present. Similar small areas of horny
thickening of the skin were noted over the extensor aspects
of both elbows, overlying the tendo Achillis, and to a lesser
extent in the dorsal ankle crease. An interesting feature was
anhydrosis of the affected areas. The patient gave a good
description of tylosis in other members of his family. The
condition apparently became evident when he began to crawl
at the age of 6 months but had not really troubled him
until he became engaged in manual labour. He noted that his
skin was much improved in a humid atmosphere and that use


