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BOOK REVIEW : BOEKBESPREKlNG

PAEDIATRIC SURGERY

The Essentials of Paediatric Surgery. By H. H. ixon, M.A.,
F.R.C.S. and B. O'DonneU, M.Ch., F.R.C.S., F.R.C.S.I. pp.
xii + 315. Illustrated. R4.00. London: WiUiam Hcinemann
Ltd. 1961.

The authors, in writing this book, have attained their object,
viz. to help students and doctors to integrate the surgical and
medical aspects of paediatrics. Emphasis is placed on the
accurate clinical diagnosis of serious remediable conditions.

There is much useful information on the many minor ail
ments which require little active treatment, but on which
definirtive, authoritative advice must be given.

The chapter on infections in the neonatal period in parti
cular, is very well written. However, I cannot agree with the
authors in their recommendation of not employing drainage
of the peritoneal cavity or the wound in acute appendicitis
with peritonitis. or can I agree with their recommendation
of conservative treatment of an appendix mass in children.

The production of this book is excellent and I have no
hesitation in recommending it to students, general practitioners,
paediatricians and those in charge of child-welfare clinics.

S.C.

CORRESPONDENCE BRIEWERUBRIEK

Theodore James

DENTAL ATTENTION BY DOCTORS

Willem Steenkamp
Kaapstad
28 Februarie 1%2
1. Van die Redaksie (1962): S. AfT. T. Geneesk., 36. 119.

WAT MAG 'N GENEESHEER DOEN?

Aan die Redakteur: U inlei~el' ,Wat mag 'n genees
heer doonT rgee stof vir nadenking. Ongeluklig ,gee dit wat
chirurgie betref geen oplossing aan die hand nie.

Dieselfde onderwerp was in u blad 25 jaar ,gelede breed
voorig bespreek en ons staan nog voor dieselfde probleem.
naamlik dat meer ohirurgie in die plattelandse hospitale ge
doen word as in die stede en di·t op twee soorte pasiente.
naamlik die wat kan rbetaa!l en die wat nie kan hetaal Die.
Onder laasgenoemde val Kleurlinge, aIm Blankes of Blankes
wat onder die Spoorwee val.

Sodra daar 'n provinsiale hospitaal op 'n doIlp ,gebou word,
is die meeste van die plaaslike kollegas dadelik snydokters.
Dit is wonderlik hoe hulle almal oombliklik chiruI'giese talente
WaaI'Van niemand geweet het Die, ontwikJce1.

Hoowel daar op die platteland wel baie kollegas is wat
goed opereer - illl."Wels beleT as som:rnige jong spesialiste
wat nog nie baie 'praktiese ondervinding !gehad het nie - bly
die feit nog altyd daar dat enige dokter, of hy aJigemene pmk
tisyn of spesialis is, slegs dan~ opereer wanneer, eerstens,
sy gewete horn toolaat en, tweedens, sy pasient horn toolaat.

Ongelukhg IS baie cillrurge (stedelik sowel as plattelands)
se gewetes egter baie rekbaar en aanpaslik!

Nagraadse kursusse wat meestal bestaan nit vooriesings en
demonstrasies kan vera! WI.Il 'n operatiese oogpunt dikwe!s
'n bron van gevaar wees. Om 'n operasie te sien doon deur
die man wat dit elke dag doen, laat ait so mak1ik. 1yk dat
die beginner met arnbisie eerder aangespoor word om dit by
die eerste die beste ·geleenthcid self a-an te paX. Die smart en
angs van die komplikasies, selfs die dermverlamming na 'n
gewone blindedennoperasie wat kan volg, sien hy nie.

Op die plattelandse dorp moot d.a:ar ten minste een genees
heer wees wat die PI'a!k:tiese opleiding gehad het om nood
opel'asies, ens. te deen. Moor hy m<Jet hom rue self geleer
het nie. In oDS hospitale word die lluisdokters te miD toege
laat om self te opere:er onder toesig van die seniors. Hierin
le die hoofsaak "'an die hele probleem - ,gebrek aan pI1aktiese
onderrig - Die alleen as student maar ook as huisdokter of
student op 'n nagraarlse Irursus. Selfs. Suid-Afrikaanse opge
lcide spesialiste ly hieronder. Hulle kan rue hoop om die
praktiese ondervinding op te doen van die spesialis wat hom
self oorsee, met die groot bevolking en dus oneindige ·materiaal.
bekwaam het nie.

Ongelukkig is die neiging in Suid-.Afrik-a vandag om meer
en meer dokters as spesialiste op te lei. Nooit word die
vraag egter gestel of ons we! die kliniese (asiliteite daarvoor
het nie. Selfs terugkeer na die ou dae van 'n leerlingtydperk
uitdien by 'n ouer pmktisyn sal haie help om die posisie te
verbeter. Onder omsta.ndighede mag dit ook nog kom, lIet soos
oDS vandag weer ou metodes nit die vergetelheid haal en met
sukses toepas.

16 Spring Gardens
Pinelands, CP.
12 March 1%2
I. Sacbs, S. B. (1962): S. AfT. Med. J., 36, 192.

INTERLINGUA

To the Editor: The piece of propaganda for Interlingua' by
Dr. S. B. Sachs is worth reading by those 'Mho like to know
the content of medical joUJ1l)als published in a language they
do not understand.. Summaries in Interlingua of such matter
might ena!ble them to consider hav:ing a particular article
·tmnslMed for <them. But, as Dr. Saohs has pointed out, 'the
basic capital has been classical Latin followed by Frenoh
terms which had been derived fmm Vulgar Latin in the middle
ages'. Perhaps Dr. Saohs has forgotten or does not know
lliat nowadays in South Afirioa a knowledge of Lat:in, classical
or YU!l'gar, is no longer required for ifhe education of a
physician, and for those who are ignorant of Latin Interlingua
would be of little use. Would Or. Sachs permit me to give
again the first two sentences of his second paragraph with my
italics for emphasis and !!hen without <the little simple word
'only'?

The language barrier is a considerable hindrance to the
free communication of scientific thought. In a recent survey
made U!I1der the -auspices of UNESCO it was estimated !!hat
only aboUl one half of the world's scientists are at present able
to read English . . .'

>Now, 'the Iangua:ge barrier is a considerable hindrance to
the free communication of scientific thought. In a recent
survey made under dJe auspices of UNESCO it W<l:S estimated
t!hat about one half of ,the world's scientists are at present
able to read English '

To the Editor: Your editorial footnote to the letter from Dr.
A. Kessel in the JourfUll of 16 December 1%1' may have left
a wrong impression )Vith some doctors. The note stated,
inter alia, that a doctor may perrOIm acts pertaining to the
practice of dentistry 'if a: patient requires any dentJal attention
and no dentist is readily a!Vailable'. While it is true that a
doctor may i>erfonn acts such as extractions if no dentist is
feadily availa!ble (subject to !!he provisions of ethical rule 25
of the South AfTIican Medica:! and Dental Council), no one
except a registered dentist may pmctise prosthetic dentistry
under any circU1ThStallces.

As Dr. Kessel pointed out in his letter, the rights of
dentists in iliis regard are protected by section 16 of the
Dental Mechanician's AoL I shall be grateful if you will
dmw your readeps' attentiO!J1 to this fact; otherwise they may
be misled into believing that d-octors are at li'berty to supply
or m3!ke ll!J1tificial denttJres if a dentist is not readily available.

J. F. v. d. S. de Villiers
President, Dental Association of

South Africa
P.O. Box 7668
Johannesburg
13 March 1%2
J. Correspondence (1961): S. AfT. Med. J., 35. 1080.
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