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In the great majority of patients seen at this hospitall

and in all the cases reported here, the responsible organism
is the ubiquitous Staphylococcus aureus. In the cases men
tioned the organisms had similar antibiotic responses. They
were insensitive to the commonly employed agents, viz.
sulphatriad, penicillin, streptomycin and tetracycline. It
appears that one of the reasons for delaying incision and
drainage was that a trial of one or more of these antibiotics
was being carried out. The use of antibiotics and chemo
therapeutic agents in the treatment of breast abscess is not
beyond dispute. Undoubtedly they have real value in treat
ment of the infection before abscess formation. Engelbrechtl

showed that there was little to be gained from their use,
although the use of furaltadone2 produced encouraging
results.

It must be stressed, though, that Staphylococcus allreus
produces powerful exotoxins with potent tissue-destroying
properties, and also that the coagulase secretion of this
organism tends to reinforce the natural fibrin barrier pro
duced by the host in an attempt to localize the infection.4

The abscess thus produced in the resilient tissues of the

breast is well protected from the action of systemic therapy.
This is the strongest argument in favour of early definitive
treatment of breast abscesses by incision and drainage.

SUMMARY

Six cases of breast abscess selected from a large series are
presented to illustrate certain features of the disease. Atten
tion is drawn to the anaemia accompanying the disease.
The mode of abscess formation by Staphylococcus aureus
is mentioned. Early incision of breast abscesses is advocated.

I wish to thank Dr. J. G. Burger, Superintendent of_the Groote
Schuur Hospital, for permission to publish these cases; Prof.
J. H. Louw, Head of the Department of Surgery; and Mr. T.
Schrire, Surgeon-in-charge of the Casualty Department, Groote
Schuur Hospital.
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THE VALUE OF THE MEDICAL ASSOCIATION*

F. N. GILLWALD, President, Orange Free State Goldfields Branch. (M.A.S.A.), 1960

The choice of a subject for a valedictory address is not always
easy, but, luckily, recent events in this Branch have provided a
ready-made theme.

This Branch is today officially one year old and has, I venture
to say, conducted its affairs with efficiency and honour. The retiring
Branch Council has set a high standard for its successors, and the
incoming Council has a solid foundation on which to build. To
conduct its affairs, heavy expenditure is incurred, and it became
obvious at a very early stage that the most pressing internal problem

would be that of finance. Office
expenditure, delegates, expenses
and official functions all absorb
money, but they are vital functions
of the Branch. Do not forget that
your Branch has exactly the same
commitments as the older Branches
which have had years to accumu
late such funds as they possess.
They were able to do this, in most
cases, before the present rapidly
increasing tempo of medical
politics.

At one of our Quarterly General
Meetings the proposal was adopted
that a levy of R20.00 should be
placed, for this one year only, on
each member of the Branch, to
avoid a recurrence of the cramping

Dr. Gillwald financial restrictions of the past
year and the necessity of asking for

additional funds from time to time, especially on occasions such
as this meeting. Now that the time has come when we must actually
dig into our pockets, an outcry against the levy is heard from many
quarters. In discussing the matter, one of the objectors asked,
'What do I get Ollt of the Medical Association?' Now, I think (and
hope) that what he meant was 'What extra do I get out of the
Branch for this large amount of money you are asking?', because
I find it difficult to understand why every medical practitioner of
whatever category does not belong to the Association and actively
support it. No sensible, thinking person can fail to see the ad
vantages of having a nation-wide, unified body speaking for the
whole profession and guarding its interests. In actual fact, non
members of the Association are being carried by the Association

·Valedictory address, 4 March 1961.

and receive many of its benefits, particularly in the financial field.
However, they deprive themselves of many of the other

advantages that come with membership of the Association, and I
would like to list a few of these advantages that come readily to
mind. These include the right to attend clinical and other meetings
organized by the Association, culminating in the biennial Medical
Congress, where the best that South Africa has to offer is on show
and is strongly reinforced by overseas visitors who are leaders in
their respective fields; the value of the South African Medical
Journal with its scientific articles written mainly by South African
doctors, its instructive editorials, its information on current trends
in medical politics, and its advertising facilities; the opportunities
ofjoining cheap 'group' insurance plans, the Professional Provident.
Society and other schemes aimed at providing additional security
for members at the cheapest possible rates. -

Other advantages are: participating membership of the Medical
Services Plan, which we all hope will be able to extend its field of
action rapidly throughout the country in the near future; the right
of appeal to the Association in disputes with Medical Aid Societies
and other organizations, and the vast experience available in the
settlement of such disputes represented by the full-time secretarial
staff in Cape Town and Pretoria; the protection offered by the
Branch Ethical Committees (with their confidential methods of
operation) against attacks, whether justified or not, by patients
or others; the social activities of the Association, either those after
more serious meetings, or the purely social, which represent an
important advantage to members, allowing them to relax with
colleagues, to meet old acquaintances, make new friends, and bring
their wives into communal medical life in recognition of the
assistance they give on so many occasions; and finally there is the
Benevolent Fund which is there to help in times of great necessity.

From the wider view of the Medical Association, let us focus
our vision on the Orange Free State Goldfields Branch. Does it
justify the R20.00 we are asking from you? I think that the answer
will always remain a personal one. Those who take an active part
in the work of the Branch, meeting the problems and solving them,
or taking them through the various levels and Groups until a
solution is reached by one of the higher Committees or Councils,
will, I think, find the money well spent. Those who support the
Branch, but less actively, will have to decide whether the higher
status, in medical eyes, of being an independent Branch, is worth
while in terms of money. The voices of our representatives are now
heard directly in the highest Councils, without the delays our
previous status involved. We can speak: of our problems with the
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authority of local knowledge, and have wider powers to deal with
these problems without reference to or permission from any
outside body. Surely these advantages are worth something?

Let those who feel that they get nothing out of the Association
come to us and discuss their problems, air their grievances and
show us where we can improve. The Medical Association desires
to be all things to all its members, but each individual member
sees only his own small sphere, and it is only by getting together
and working together that the many different viewpoints can be
correlated, unified and turned to the best advantage of the pro
fession through the Association. Those who criticize the Associa
tion on one or another aspect have probably much justification,
for the Association is far from perfect; it has made some sad
errors in the past and will do so in the future. But the Association
is trying to live up to Article 3 (a) of the Memorandum of Associa
tion, which states that the object of the Association is 'to promote
the medical and allied sciences and to maintain the honour and
interests of the medical profession'. It can most nearly attain this
ideal if every practitioner in the country supports it actively,
criticizes it constructively, and gets to know and understand its
many problems.

Those members of this Branch, who do not see their way clear
to paying the levy, need not feel bad about it if their conviction
are sincere. There is no call for drastic protests in the way of
resignations and so on. The Branch can manage somehow without
their money, but it would really hate to lose their moral support.
Therefore I trust that those who do not pay will make every effort
to attend the General Meetings and other meetings to lend their
voice to our deliberations, and possibly even find a place on the
Branch Council or its committees. They can then see what the
funds are for, so that they can decide for themselves whether the
expenditure is worth while. If they do not agree, they can propose
reasonable alternatives.

In these days of materialism, when the profession is threatened
by lay control, when powerful financial and gubernatorial powers
seek to remove our autonomy, our only strength lies in a strong
Association, representing all the many branches of the profession.

o medical practitioner can do without the Association, and the
Association is weakened by every practitioner who is not a member,
or by those memhers who are merely obstructive in their outlook.

EXTERNAL CARDIAC MASSAGE

LoUIS MILNER, M.R.C.S., L.R.C.P., D.P.H., D.A.

Johannesburg Hospital and the University of the Witwatersrand

Even the lay press has given prominence to a 'Japanese metilod
of resuscitation"·' since the Editorial in this Journal on the
efficacy of external cardiac resuscitation.' References from
the professional journals ,are ·becoming too nwnerous to quote
comprehensively, but one needs only to look at the correspon
dence columns of recent issues of the Lancet and the British
Medical Journal to realize how acceptable the technique has
become, and how many can now testify to its validity. Instances
of so-called cardiac arrest have now received great attention
and interest from the medical profession for so many years
that many of us believe that its 'incidence' has greatly in
creased, and we forget that cardiac arrest is an inevitable con
comitant of ,the process of dying. We now know that when
cardiac arrest occurs from reversible causes, as it commonly
does in operating theatres, there exists an alternative, or at
least a preliminary, manoeuvre to the more exacting and
dramatic method of direct manual cardiac massage.

The purpose of this paper is to emphasize the role of ex
ternal cardiac resuscitation by reporting its successful use in
two cases of clinical cardiac arrest which occurred during
one week at tile Johannesburg Hospital.

CASE REPORTS

Case 1

A European male, aged' 61, was operated upon for internal
fixation of a fracrured femur. Anaesthesia was induced with
5% thiopentone (400 mg.) and maintained with 5 litres of
oxygen and 2 litres of nitrous oxide per minute only. Although
he was breathing well and without obstruction, his plethoric
appearance deteriorated to the point of cyanosis, in spite of
the fact that the oxygen percentage was increased to 50%.
His pulse was thready, and just after the administration of pure
oxygen was resorted to, all pulses disappeared and his colour
became grey. Soon after trhis his respirations failed. While pre
paration for immediate thoracotomy was in progress, two firm
thumps to the lower end of the sternum restored excellent
pulses and, very soon after that, respiration. The patient gave
no more reason for concern, ex~pt for some restlessness for
about two hours postoperatively which may have been caused
by the transient cerebral anoxia.

Case 2

A White baby of 8 months, weighing only 5f lb., was
anaesthetized for DeSOPhageal dilatation by Dr. L. Bonner.
The infant had earlier undergone uneventful repair of a
trachea-bronchial fistula, but on this occasion went into sudden
cardiac and respiratory failure after inhaling, for 5 minutes

only, a mixture of nitrous oxide, oxygen, and halothane in
about a 2% concentration. Firm thump on the chest with the
flexed lower l.imbs of the patient doubled up over the chest,
as described by Rainer and Bullough" restored the circulation,
and the child made a complete recovery.

either patient had ,been intubated or given muscle relaxants.

SUMMARY AND CONCLUSIONS

Two patients with apparent cardiac arrest, treated successfully
by external cardiac massage, are presented. In both there may
have been merely circulatory insufficiency from ineffective,
but stiU remediable, contractions, since the effect of intra
venous noradrenaline as suggested by Churchill-Davidson" in
similar circumstances was not evoked. Neverthele s, in patients
in whom it is felt that the complete and characteristic picture
of circulatory arrest is caused by cardiac arrest, it would
appear thoroughly worth while to try external massage of the
heart between the sternum and the vertebral column while the
surgeon prepares for a direly urgent thoracotomy. Direct
manual massage must, of course, remain the only certain way
of initiating and maintaining an artificial circulation, at least
until more convincing results, such as those of Kouwenhoven
et al." are available.

I wish to thank the Medical Superintendent of Johannesburg Hospital
for permission to publish.
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ADDENDUM

Since submitting this article, I treated a third patient as
described above:

A cachectic European male of 61 required a rib-resection
and drainage of empyema. His blood pres ure was 190/120
mm.Hg. He received 200 mg. of thiopentone followed by 30
rng-. 'tubarine'. After endotracheal intubation he was moving
in spite of being inflated with 50% nitrous oxide in oxygen,
so 1% halothane was added to the mixture. After the patient
was tumed into the lateral position his blood pressure was 90
mmRg systolic, and the halothane was diminished to 0·5%.
The skin incision revealed a 'bloodless' field, and at the same




