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MANAGEME T OF THE PATIE 'T WITH
BRAIN DAMAGE

EmluaEion and Manogement of the Brain-Damaged Patient.
By Jerome S. Tobis, M.D., and Milton Lowenthal. M.D.
Pp. xii + 109. 33 illustrations. R4.80. Oxford: Blackwell
Scientific Publications and Springfield, lUinois: Charles C.
Thomas. 1960.

This book fill a gap which has long exi ted in the manage­
ment of the brain-damaged patient. The magnitude of the
problem relating to brain-damaged patients becomes startlingly
evident when it is realized that I· 8 million per ons in the USA
are today uffering from hemiplegia; that there are 500 000
children uffering from cerebral pal y; and that some 800;000
persons are suffering from epilep y. This doe not take into
account mental retardation from whatever cau e.

The brain-damaged patient is classified within the framework
of infection, intoxication, trauma, circulatory disturbances,
convulsive disorders, metabolic disturbances, and primary and
secondary neoplasms.

ince human behaviour depends on a ynthesis of the
activity of the musculo-skeletal, vi ceral and nervou systems,
evaluation is based upon the interpretation of sensory, motor
and psychological function. Psychological functions include
di turbances of emotional response.

The management and rehabilitation of the brain-damaged
patient follows along well-defined and topically accepted
patterns. Of particular interest i the evaluation and treatment
of the cerebral palsied child, and the rehabilitative measures
used in the treatment of the paraplegic. Bracing and crutches
are discussed all too briefly.

The book is well illustrated and well printed, and can be
thoroughly recommended to the medical man whose interest
lies in the field of locomotor disorders. C.W.C.

EURO-OPHTHAL lOLOGY

Clinical Methods of Neuro-Ophthalmologic Examination.
Second completely revised and enlarged edition. By Alfred
Kestenbaum, M.D, Pp. xii + 577. lUustrated. $16.75. New
York and London: Grune and Stratton. 1961.

The publication of a second edition of this work only fifteen
years after the first, is an indication of its popularity. Both
for the ophthalmologist and neurologist this work is of vital
impol'tance, bringing as it does the gap between these two
special ties.

Thi edition remains essentially clinical with a detailed
exposition of all ocular tests relating to neuro-ophthalmology,
placing some emphasis on those attributed to the author. The
chapter on visual fields and their interpretation is excellent.
Specialized investigations such a the E.R.G. and pupillometry,
have been added, but wisely confined to their clinical appli­
cation.

It is natural that many of the author' expressed view
should be comroversial. However, positive exception must be
taken to at least two statements, the one that retrobulbar
neuritis occurs frequently in diabetes (p. 140), and the other
that the physiological cup may reach the inferior or temporal
margin of the disc (p. 269).

This work has its faults, but on the whole it serves as a
most valuable reference to a difficult subject. M.H.L

MEDICAL TREATME T

Textbook of Medical Treat';;ent. By various authors. Edited
by Sir Derrick Dunlop, B.A. (Oxon.), i.D., F.R.C.P. Ed.,
F.R.C.P. Lond., Sir Stanley Davidson, RA., M.D., Hon.
M.D. (Os(o), F.R.C.P.Ed., F.R.C.P. Lond., and S. Alstead,
C.B.E., M.D., F.R.C.P.Ed., F.R.C.P. Lond., ER.F.P.S. Pp.
xix + 983. R6.00. 33c postage. London: E. & S. Livingstone.
1961.

When the fir t edition of this book appeared in 1939, it was
tated that the authors had attempted to be 'extremely explicit

in regard to treatment recommended'. Alhough it has now
reached its eighth edition, with an additional seveR reprintings,
it has kept to this standard and one has the knowledge that
methods of treatment contained in it are founded on wide
experience.

It is not a 'picture book', for there are indeed few illustra­
tions. It is a textbook, and all the pictures of e,ases one needs
are contained in the text. A.H.T.

BRIEWERUBRIEK CORRESPONDENCE
DIFFERE?-.'TIAL SALARY SCALE

To the Editor: While we are awaiting the result of the Federal
Council's deliberations, it may be of interest to know that
when I raised the matter of differential salary scales at this
hospital some weeks ago I was told that it had been taken
as far as we can go, i.e. to the Minister of Health, and until
he acts no progress will be made. Here is the root of the
problem. It is obviou ly a clash of policy and principle. The
Government cannot create a precedent in salaries, even though
it involves the medical profession.

This sort of stand may be excusable in that there are alter­
natives (private practice), but since the majority of our non­
European population has, perforce, to accept hospital treat­
ment, and since even the lure of higher salaries is not staffing

our non-European hospitals with European doctors, it means
that the State is failing in its responsibility for the bodily
welfare of its inhabitants.

Non-European colleagues tell me that they would gladly
stay in hospital service at a reasonable salary. I am sure no
sane European would accept these conditions WHen private
practice offers so much, so how can we ask the non-Europeans
to accept them?

Ian Kennedy

King Edward VID Hospital
Durban
25 August 1961

BELJ\NGRIK - _IEDIESE KONGRES
Registrasie op Sondag, 24 September 1961 in die Studente- nie by die Uni~'ersiteit

van Kaapstad, sal vanaf 2 - 5 nm. plaas~-ind, en nie vanaf 10 nn. soos in die finale
omsendbrief aangekondig is nie. Registrasie op Maandag, 25 September, begin om
8.30 vm. soos aangekondig.

IMPORTANT -MEDICAL CONGRESS
Registration on Slmda}', 24 September 1961 in the Students' Union at the Universit,.
of Cape Town, will take place from 2 - 5 p.m. and not from 10 a.m. as announced
in the final circular. Registration on Monday, 25 September, commences at 8.30 a.m.
as announced.


