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R435.43DonaTions:
Skenkings:

Groot Totaal R717.67

Puler, J. O. Harle, J. W. Potgieter, B. B. Bertin R. T. H.
McMahon, C. R. McKenzie, R. C. Zabow, E. T. Dietrich, S.
Schur, R. L. Retief, T. Wooldridge, J. P. Beazley, R. T.
Vaughan, A. H. Baxter, E. Frankenfeld, L. Brown, A. L
Forbes and A. J. Cilliers.

Dr. P. Spaarwater
Dr. A. M. van Bergen
Dr. A. B. Tucker
Dr. G. L Malan
Dc A. G. G. ffolliott
Dc S. Gordon
Dr. C. G. Hamilton
Dr. A. J. Tinker
Dr. M. Weinbren
Dc H. Penn ....
Dc L. S. Robertson
Dr. R. Girdwood ....
Dc A. L Harrington
Dr. Friedlander
Dr. E. Abro ....
Dr. Helen Weinbrenn
Dr. E. Widrich
Dr. M. P. Shapiro
Dc M. Tonkin
Dr. P. Podlashuk
Dr. A. Rabinowitz
Dr. S. C. Heyman
Dc L. T. A. Loewenthal
Dr. H. Schulgasser ....
Dr. Harry Meyer
Dc H. Park Forster
Dr. H. J. Hammelberg
Drs. W. A. Dodds and A. L. Harrington
Dr. O. S. Treisman .... .
Cape Western Branch, (M.A.S.A.)

Proceeds of Buffet Supper
SA .S.O.M.
Dr. B. B. Broide

Total Received from
T otaal Onrvang van

Grand Total:

The following donations during April 1962 are gratefully
acknowledged:
Met dank word die volgende skenkings gedurende die maand
April 1962 erken:
Votive Cards in Memory of: GeloftekaarteterNagedagtenisaan:

Dc T. Lalor by Dc and Mrs. P. P. Wium and Border
Coastal Branch (M.A.S.A.); Dr. A. J. Groenewald by Dr. and
Mrs. D. J. van den Heever, Drs. R. Theron and E. Krause; Dr.
F. Bekker by Drs. Elion, Slayen and orval; Dr. D. B. Pauw
by Dr. H. M. Pretorius; mm. Johan Pienaar deur dr. M. J.
Goddefroy.

Total Received from Votive Cards:
Totaal Ontvang van Geloftekaarte:

Services Rendered TO: Dienste Gelewer aan:
Mrs. D. Jacobson by Drs. G. Drummond, G. Roach, S.

Rifkin, J. Duncan Taylor, B. Jackson, R. Mesham, B.
Moshal, N. Smith, Mc H. Fine, Mr. S. Taitz and the

atal Blood Transfusion Service.
Dr. and Mrs. J. K. McKechnie by Drs. P. D. G. Quirke,

B. G. Jackson, Mr. G. J. Kane and Mr. R. J. Boulle.
Mrs. I. Keet by Drs. S. Burgin and E. Marcus.
Dr. F. Reinhold by Drs. S. Joel Cohen and S. Hoffman.
The wife of Dr. C. J. A. Dreyer by Drs. L E. Lane,

L. v. R. Oosthuizen and J. Lee.
Dc T. C. Osier by Colleagues in Johannesburg and Durban.
Mrs. P. Jabkovitz by Drs. F. Benjamin, J. T. Rus ell, M. A.

Robertson and W. F. de VilIiers.
Dr. en mevr. J. S. de Wet deur dc L. W. Combrink.
Mej. B. I. Hansen deur drs. G. P. v. Wyk en M. de Bruin.
Dr. C. J. H. Brink deur Kollegas.
Dr. B. de Villiers deur drs. C. Albertyn, C. F. Marais,

I. D. Meyer en I. J. Venter.
Total Received from Services Rendered:
Totaal Ontvang van Dienste Gelewer:

Donations: Skenkings:
Drs. Harries, Kuschke, Hofmeyr, Jooste, Leonard, Grund

lingh, Grobbelaar, A. Jokl, Feldman, Jeppe, Frankel, Chesler,
G. Radford, O. M. Haarburger, Lipschitz, Platt, W. A. Kerr,
F. Gordon Stewart, J. Louw, M. Peskin, S. Friedman, L.
Segal, Koppel Tatz, J. Gottlich, van Eeden, Vogts, L. R. B.
Birt, Gelfand, Levin, Wainer, S. Donen, D. Barron, M. A. F.
Soffe, G. D. English, L. E. Whitfield, S. P. M. Thomas, E. J.

NUWE PREPARATE EN TOESTELLE : NEW PREPARATIONS AND APPLIANCES

LOBIDA

Protea Pan Africa Pharmaceuticals Ltd. introduce Lobidan, a
new smoking deterrent, and supply the following information:

Lobidan does not alter the taste of an occasional cigarette.
Therefore Lobidan may also be prescribed in cases in which
only a reduction and not total cessation of smoking is required.
Lobidan effectively controls the desire to smoke and, as there
are no withdrawal symptoms, the habit of smoking can more
easily be broken.

ComposiTion. Each tablet contains lobeline sulphate 2 mg.,
magnesium carbonate 125 mg. and tribasic calcium phosphate
180 mg.

IndicaTions. As a smoking deterrent, especially in those con-

ditions where smoking is definitely contraindicated, e.g. angina
pectoris, Buerger's and Raynaud's disease, coronary conditions,
gastric and duodenal ulcers and ulcerative colitis.

Dosage. 3 - 4 tablets daily for 3 - 5 days with meals or with
some milk. Followed by 2 tablets for a further 3 - 4 days.
Treatment may be prolonged or repeated as often as necessary.

Side-effects. There are no known side-effects or contraindi
cations.

Presentation. Lobidan is available in packs of 15 tablets.
Further information is obtainable from Protea Pan Africa

Pharmaceuticals Ltd., 35 Wale Street, Cape Town.

The Year Book of Obstetrics and Gynecology. (l961 - 1962
Year Book Series). Ed. by J. P. Greenhill, B.S., M.D.,
FAC.S., F.J.C.S., F.A.C.O.G. Pp. 583. lllustrated. $8.00.
Chicago: Year Book Medical Publishers. 1961.

The latest book in this series maintains the high standard of
previous publications. The table of contents is more or less
the same as in the previous years.

Summaries of articles published during the past year are
grouped under the following headings: Presidential and other
addresses, physiology of pregnancy, abortion, ectopic
pregnancy, complications of pregnancy, chemotherapy of

BOEKBESPREKINGS : BOOK REVIEWS
OBSTETRICS A D GY AECOLOGY choriocarcinoma. toxaemias, labour, use of oxytocics and

induction of labour, analgesia and anaesthesia, operative
obstetrics, haemorrhage, puerperium, the newborn, general
principles and diagnosis in gynaecology, infertility, infections,
operative gynaecology, benign tumour, malignant tumours,
menstrual disorders and endocrinology.

ot only obstetricians and gynaecologi ts, but also po t
graduate students and general practitioner will find this book
a valuable guide to present trends in treatment and research.
The editorial notes at the end of some articles often restore
the conservative balance when newer approaches appear too
futuristic. This Year Book can be recommended.

J.N.d.V.
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COOLEY'S ANAEMIA

Thalassemia. A survey of ome aspects. By R M. Banner
man, M.A., D.M., M.R.C.P. Pp. vi + 138. Illustrated. $6.50.

ew York and London: Grune & Stratton, Inc. 1%2.

In some areas of Italy, Sicily and Sardinia there are more
than 10% of carriers of the gene for this disease. Yet it was
not until this century, and then in America, that it was first
clearly separated from the group of 'splenic anaemia of
infants'. We are given the interesting history of its recognition,
starting from Cooley (whose name has since been attached to
the disea e) through Rietti who showed that here was a
haemolytic anaemia with increased osmotic resistance, to a
number of observers who added additional features 
Micheli who showed that it did not respond to iron therapy or
splenectomy, and later workers who demonstrated interactions
with different abnormal haemoglobin states.

In thalassaemia, in spite of hypochromia of the erythrocytes,
serum iron is high and serum iron-binding capacity fully
aturated and stainable iron is plentiful in the tissues.

Laboratory evidence is produced to show that there is a
block in iron-protoporphyrin combination. Red blood cor
puscle survival is diminished, but output of bile pigment is
disproportionally greater than would be expected from this,
indicating ineffective erythropoiesis, and further suggesting
a metabolic disorder of heme metabolism. The laboratory
work supporting these ideas is abundantly presented, much of
it by modem techniques.

The heterogeneity of thalassaemia is discussed. The 'majority
have 3% or more of A2 haemoglobin'. There is frequent
linkage with the genes responsible for Sand C haemoglobins.
Ingram has suggested an a and a {3 thalassaemia. But cases
of So-called 'chronic refractory hypochromic anaemia', coming
on later in life with normal A2 haemoglobin and no recog
nizable hereditary pattern, fall outside this group. And so
does the type responding to pyridoxine. F.F.

A AESTHETIC DRUGS

Drugs in Anaesthetic Practice. By F. G. Wood-Smith, M.A.,
M.B. (Cantab.), F.FA.R.C.S. and H. C. Stewart, MA.,
M.D. (Cantab.), Ph.D. (Lond.), M.R.C.P. Pp. vii + 464.
R6.55. London and Durban: Butterworth. 1962.

In general, familiarity with the general medical, along with
the specialist, journals is indispensable in passing a post-

BRIEWERUBRIEK

THE GREAT HIATUS

To the Editor: Professor Grant-Whyte states in his recent
letter' that 'crippling litigation against the profession ... has
already occurred in the USA'. In support of this claim he
quotes the article in Time' which discussed the side-effects of
'chloromycetin'. The only reference in this article to litigation
is as follows: 'Mrs. Love's attorney charged that Dr. Wolf
had been negligent in prescribing it for such minor ailments.
Dr. Wolf replied that many physicians were using it at the
time for a wide range of infections, and he had not been
sufficiently warned about its dangers.' The implication is that
the doctor got away with this plea - and why, indeed, should
he not? Malpractice is, after all, 'bad, wrong or injurious
treatment of a patient profes ionally, resulting in injury,
unnecessary suffering or death to the patient and proceeding
from ignorance, carelessness, want of proper professional skill,
disregard of established rules or principles, neglect or a
malicious or criminal intent'.' In addition to all that, according
to Gonzales" and others, in order for a malpractice action
against a physician to be a valid court action, four points ('the
four D's') must be proven. They are that a duty existed, and
that it was not exercised with the same degree of care, diligence
and skill as would other local physicians; a dereliction of the
duty must be establi hed; a direct causation must be proved,
a direct relationship between negligence and damage sustained;

graduate examination. However, C3:reful ~tu~y of this book,
like that of its admirable comparuon PrInciples of General
Neurophysiology relating to Anaesthes~a and Surgery br Wyke,
published last year by the sam~ pub~shers, cannot fail to be
even quicker in imparting the dls,?ern~g and ~ature approach
for which the postgraduate exarruner IS searching much more
than for mere facts.

Thus the reviewer believes that 1% procaine is grossly
insufficient for anaesthesia of nerve-roots, that the value of
oxygen in reactions to local analgesic drugs should have been
stre sed and that the dose recommended for mephentermine
should definitely be doubled as the makers themselves advise.
But adequate coverage of the ?rugs that actually produce
anaesthesia would have made thIS book too bulky. Its value
lies in the original and lucid. ,presentation of drug~ which
control or complicate anaestheSIa, as well as !hose which ~y
in any way influence its course. Each se'?tlon of .classifled
individual drugs is preceded by an espeCIally praIseworthy
oeneral article which allowed interest to be sustained through
~ut a meticulous reading of this essentially reference work.

This book fulfils a great need for practitioners and post
graduate students of anaes~hesia:. just 3 mo!?-ths ag? ~ was
asked to draw up a list of drugs ill <l:naesthetlc practice. as a
skeleton for a book which a lecturer ill pharmacology WIshed
to write for his postgraduate students. It covers a neglected
aspect of the wide field now included in anaesthesia. .

The binding, format and durable non-glossy paper is a
pleasure to behold. I.W.M.

CARCI OMA OF THE BRONCHUS

The Spread of Carcinoma of the Bronchus. By H. C. Nohl,
MA, D.M. (Oxon.), F.RC.S. (Eng.). Pp. viii + 80.
Illustrated. R1.50. London: Lloyd-Luke (Medical Books)
Ltd. 1962.

This book is a useful background for all interested in this
problem, though few new points are raised. The author
describes the lymphatic and haematogenous spread of
bronchial neoplasms as found in 211 operative specimens
from the London Chest Hospital. The facts of surgical im
portance are stressed and a plea is made for a classification
into stages, as has been done with other carcinomas. The
historical review and a 5-page list of references are helpful.

RP.H.

CORRESPONDENCE

finally, it is usual that physical damage be in evidence. (I
personally think Dr. Wolf was in fact negligent.)

Professor Cecil Gray' 'was struck with the close similarity
between British and United States law' in reviewing an excellent
book which explains very well the occupational hazard which,
even in South Africa, professional liability was, is and always
will be." The onus is surely on us, as university personnel, to
investigate, where desirable, new drugs. I have always under
stood teaching and research to go hand in hand. We should
be grateful for a virile pharmaceutical industry, and mindful
of the raison d'etre (and virtues) of medical journals!

I look upon Professor Grant-Whyte as a father, mentor and
foremost anaesthetist; these remarks must in no way be con
strued as personal.

I. W. Mostert
Department of Anaesthetics
Johannesburg Hospital
9 May 1962
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