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tage and 2 or 3 tablets 3 or 4 times a day for maintenance.
The parenteral form may be administered intravenously or
intramuscularly without dilution, or for intravenous use may
be diluted with 25 - 250 mJ. of isotonic saline solution or 5%
deX'tro e solution. The total daily dose parenterally may not
exceed 3 ampoules a day for 3 days except in the management
of y temic tetanu in which a dose of 9 - 12 G. a day (90
120 ml.) may be administered in accordance with the patient's
needs.

IndicaTions. Robaxin is primarily indicated in the manage
ment of acute keletal muscle spasm and acute exacerbation
and recurrences of chronic muscle spasm associated with
neurologic and orthopaedic di orders. Other indications include

postoperative spasm following orthopaedic and neurologic dis
orders, muscular manifestation of systemic tetanus, black
widow spider bite, withdrawal symptoms in alcohol and
opiate addiction, extrapyramidal reactions from phenothiazines.
and muscular symptoms, associated with heavy metal (lead)
poisoning.

ContraindicaTions. There are no known contraindications to
Robaxin Tablets. Minor side-effects such as lightheadedness,
dizziness and nausea may occur rarely in patients with unusual
sensitivity to drugs, but usually disappear on reduction of
dosage.

Further information is obtainable from Protea Pan Africa
Pharmaceuticals Ltd., 35 Wale Street, Cape Town.

DIE BICKERSTETH MEDIESE VERENIGING : THE BICKERSTETH MEDICAL SOCIETY

CLINICAL EVE 'ING, SOMERSET HOSPITAL, TUESDAY 22 OCTOBER 1962

Cases Presented
1. Dr. K. van Eeden presented a case of a patient aged

21 years, from De Aar, referred for investigation of a pleural
effusion and right supraclavicular pain. Clinical signs of
pleural effusion were present as well as a three-finger hepa
tomegaly. X-rays revealed a homogeneous mass in the left
chest and screening showed no movement. The diagnosis was
made certain on pleural tap of approximately 2,000 ml. of
'anchovy-sauce' pus. Good response was achieved on anti
~moebic treatment (emetine, chloroquin and 'terramyci.n'). The
Importance of complete bed rest while on emetine was stressed,
and evidence of the flattening of the T waves in leads V and
V, of the ECG after the course, was demonstrated. The
course of emetine should not be repeated within six weeks.

2. Dr. E. Michaels and Mr. L. Blumberg described the
case of a girl aged 19 years, presenting with epigastric pain
and vomiting. She had icterus and a temperature of 103°F.
Abdominal examination revealed nothing suspicious. WBC
II,OOO/c.mm. ESR 38 mm. Westegren in 1st hour. These
symptoms settled down after 36 hours; later she had another
exacerbation, with a palpable mass now present in the right
upper quadrant, with response to antispasmodics and anal
gesics. Cholecystogram and 'bil1grafin' X-ray were normal.
The olution presented itself soon after the attack when the

ward sister reported the patient's vomitus to contain a round
worm. There was a dramatic response to anthelminthics.

3. Dr. L. Resnick discussed the difficulty that can be
encountered at operation when dealing with an ovarian mass.
with implants on the uterus. The case in point was a woman
aged 33 years, who had two ovarian masses removed on two
occasions, over a period of years. Both masses proved to be
benign histologically.

4. Dr. I. Abrabams discussed the problem on the treatment
of anaemia in pregnancy. He discussed a case of a woman.
aged 41 years, who presented with congestive cardiac failure
caused by anaemia. She was admitted as an emergency case
at term, but not in labour, with a haemoglobin level of 4
G. per 100 ml. She was digitalized, sedated, given mersalyl
and aminophylline, then 4 pints of packed cells slowly, which
corrected the condition. At this point Dr. Abrahams raised the
possibility of treatment of such cases by exchange transfusion,
quoting a series treated this way by FuUerton et al. in Ibadan
(Nigeria), where low haemoglobins were commonplace.
Mortality, through this method, was reduced to almost nil.
The method is to withdraw a litre of blood at a time from
the femoral vein and replace it by 1 - 1t litres of packed cells.
via the cubital vein.

BOEKBESPREKINGS : BOOK REVIEWS
A ATOMIE

A New System of Anatomy. By Sir S. Zuckerman, C.B.,
M.A., M.D., D.Se., F.R.S. Pp. xiii + 579. illustrated.
R7.50. London and Cape Town: Oxford University Press.
1961.

Hier is nog een van die boeke wat geskryf is om 'n vaart
belynde kursus in die anatomie aan te bied. Die skrywer
se in sy voorwoord dat hy baie onnodige materiaal wegge
laat het wat volgens sy mening onbelangrik is, maar hy gee
geredelik toe dat die student '.0 duidelike beeld van die ver
loop van sulke belangrike strukture soos die ureter, die
nervus vagus en die nervus ulnaris moet he. Die indeks toon
tien verskillende verwysings na die nervus vagus. As '.0 mens
met geduld al tien verwysings naslaan, kan jy die stukke soos
'n legkaart by mekaar laat pas. maar selfs dan sal jy nog
nie '.0 begrip he van die distribusie van die vagus nie. Net
so met die nervus ulnaris. Die beskrywing eindig by die
distribusie na die hipotenare spiere. As '.0 mens dan die
adductor pollicis en die interossei naslaan, sal jy vind dat
huUe ook deur die nervus ulnaris voorsien word. Hoe moet
die arme student dan al hierdie dinge bybring? Die vaart
belyning is myns insien nie juis geslaag nie.

Die illustrasies is voortreflik. Die boek is gebind in '.0
wasbare omslag -'.0 mens kan ten minste die boek was
voordat jy hom weer verkoop! J.F.v.E.K.

METABOLIC DISORDERS

Thannhauser's Textbook of Metabolism and Metabolic Dis
orders. 2nd ed. Ed. by . Zollner. Pp. xiv + 462. $17.50.
New York and London: Grune & Stratton. 1962.

This is a good reference book on intermediate metabolism in
the German style, and the translator has certainly done his
best to cut up the original alexandriIIous sentences and port
manteau polysyllabification. It is rather an unusual mixture
of pure biochemistry and clinical medicine, and it is the latter
which suffers. Waldenstrom's clinical section on proteins is
interesting but rather difficult to read, and can only be con
sidered as a comparison to a clinical lecture, not a substitute.
It is already a little out of date, for instance the 'protein
losing gastro-enteropathises' are dismissed with a brief men
tion, evidently inserted as an afterthought.

I think the clinical section on diabetes is out of place, but
recommend anyone interested to read it, since it indicates.
briefly the German approach to management of the patient.
Basic dietary ideas are the same as our own. but unsaturated
fat is not even mentioned. Insulin is recommended for the
obese, mildly diabetic male. The recommended treatment of
diabetic coma is that which was in wide use about 20 years
ago. The classification of diabetes mellitus is rather naIve,
thus the younger type have 'fair blue iris' and 'relative
areflexia', while the older 'counter-regulation diabetics' are
'pyknic and sthenic', and 'pituitary signs may be present',
whatever these things may mean. The discussion on patho
genesis and histology fails to mention any recent ideas or
research.

The biochemical side of the book is largely beyond my
capabilities to judge, but appears to be sound and moderately
fuU, with large bibliographies. This would seem to be a
reference work for research workers and clinical biochemists.
It includes sections on general metabolism, oxidation, various
enzyme groups, thyroid metabolism, carbohydrate metabolism.
and protein and amino-acid metabolism. W.P.U.J.
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BACTERIOLOGY FOR TECHNOLOGISTS

Handbook 0/ Bacteriological Technique. By F. J. Baker,
FJ.ML.T., FJ.S.T., ER.M.S. Pp. ix + 369. Illustrated.
R5.20. London and Durban: Butterworth. 1962.

Mr. Baker is already familiar to most medical technologists
as part-author of 'An Introduction to Medical Laboratory
Technology'. This, his second contribution, is of the same
high standard.

Mr. Baker has managed to cover remarkably fully the
tec-hniques for the isolation and identification of micro
organisms. Aspects covered include chapters on stains and
media, antigen-antibody reactions chemotherapy, virology,
parasitology, and medical mycology.

This book should prove of great help not only to the
trainee technol{)gist, but also to his more senior colleague.

A.A.F.

BRIEWERUBRIEK

CAESAREAN SECTION

To the Editor: For many generations it has been an accepted
tradition in the profession of Medicine for a practitioner
wishing to publish his views on a professional subject to do
so over his own name in one of the recognized medical
journ.als. Of recent years a new tendency has crept in for
medical practitioners to air their views on medical problems
in which the general public is interested, in lay popular
journals. While realizing that there is a demand for more
enlightenment of the public on some of the newer trends in
medicine, it is unfortunate that these articles often deal with
subjects about which there is no general acceptance in the
profession.

A particular instance of this was the publication of an
article entitled 'Caesarean section' by a South African obstet
rician in the periodical Femina dated 27 September 1%2.

The author of this article in Femina writes of the type
of Caesarean operation which he advocates as being 'safe and
easy' as opposed to the 'out-mooed "classical" type of
operation which left the mother with a dangerously weak scar
in the womb. We perform a different operation altogether
now, a little more complicated perhaps, but a lot safer for
the mother in the long run.' ... 'No surgeon worthy of the
name would dream of performing the old-fashioned operation
today except under very exceptional circumstances.'

That this is a personal view and not accepted by all
obstetricians is illustrated by a review published in the British
Medical Journal of 8 September, 1%2. It is written by John
StalIworthy, F.R.C.S. (Eng.), F.R.C.O.G., F.A.C.S. (Hon.),
Regional Director (Obstetrics and Gynaecology), Oxford, and
1957 Guest Professor, University of Cape Town. This review
is of a book entitled Atlas 0/ Obstetric Complications by
Frederick Howard Falls, M.S., M.D:, F.A.C.S., F.I.C.S., and
Charlotte Sinclaire. Inter alia Stallworthy writes: 'This is no
ordinary book, it is a stupendous production.... As recorded
in the dedication the purpose of the ~k is to help reduce ...
maternal and foetal morbidity and mortality. The authors are
a senior and internationally known Professor of Obstetrics
and Gynaecology and now Emeritus Professor, University of
lllinois, and a distinguished American professional medical
illustrator and sculptor. .. ot only is the classical operation
described in detail at the beginning of the section illustrating
Caesarean technique, but the text begins with the words:
"The general practitioner and most general surgeons prefer
the classical Caesarean section because access to the fundus
is somewhat easier and more direct.... We operated on 500
cases, alternating the classical and the low cervical operations.
After careful analysis of all postoperative findings, no
appreciable difference in the result was noted". The eminent
reviewer completes his review by writing: 'This volume can
be commended to the medical libraries of the world.'

A separate point to which I should like to refer is the
marked increa e in the number of Caesarean sections being
performed in recent years. Thi account for the great interest

HALOTHANE

Halothane (Fluothane). By C. R. Stephen, B.Sc. M.D., C.M.
and D.M. Little, Jr., M.D. Pp. viii + 142. Illustrated.
R4.80. Po tage 27tc. Baltimore: William & Wilkins Co.;
and London: Bailliere, Tindall & Cox. 1961.

Thi i a delightfully traightforward, accurate, and authorita
tive a essment of halothane after 5 years of universal employ
ment in every branch of clinical anaesthesia. The ba ic and
practical approach will suit general rractitioner , particularly
tho e not familiar with the results 0 research relating to the
newer anaesthetics, as fully reported in the pecialist anaesthe
tic journals; its balanced conservatism contrasts nicely with
the enterprising but controversial review article by Michael
Johnstone in a recent number of Anesthesiology. Rather
surprisingly this strongly bound book contains only 3 times
as many words as the article by John tone, and actually le s
details. J.W.M.

CORRFSPONDENCE

shown by the public in details relating to the operation.
On the various occasions during the past 30 years, when

ever committees of experts have been appointed to make a
study of the educational principles involved in medical
education, and to make suggestions which would bring them
into satisfactory relationship with the newer concepts and
methods of university teaching on the one hand and the
needs of the public on the other, they have almost universally
emphasized the importance of conservative methods whenever
possible as opposed to radical surgery.

When indicated, Caesarean section may be a life-saving
operation, but, like many operations, is open to abuse. Mo t
teachers of obstetrics, however, condemn unneces ary inter
ference with childbirth, which is, for the vast majority of
women, a natural, physiological process.

There are in this country today a number of senior
practising doctors, who, before sitting their final qualifying
examinations, have gone from their own university to gain
experience in practical obstetrics at one or other of the world
famed obstetrical training centres in Great Britain or Ireland
where, during a month spent in residence at the chosen
hospital, not a single Caesarean section had been performed.

One knows how the indications for Caesarean section have,
with scientific justification, been largely increased. It is diffi
cult, however, to understand the lack of wisdom hown in
this drastic change from practically no Cae areans at all
at a time when obstetrical training was considered to be at
its zenith -.to their being performed on a wholesale scale.
As a result of this revolutionary state of affairs in which the
future doctors of the country are seeing Caesarean operations
being performed literally by the hundred, and knowing that
during the past year at one South African medical school the
operation was performed on 1,500 occasions, and at another
481 times, I am forced to the conclusion that it i in the
interest of the public that the possible danger and con-
equences associated with operations like Caesarean section,

total hysterectomy or similar sterilizing operation should be
made known as widely as possible.

It should also be emphasized that if a patient wishes to
have confirmatory independent opinions whether in her case
an operation is indicated, she has every right to do o.
It is further suggested that the opinion of her family doctor
her guide, philosopher and friend - should be taken into
con ideration. In thi way, instead of having to depend on
articles - often misleading - in lay journal the patient is
given the benefit of careful consideration of all the problems
associated with her particular case.

No patient need have any qualm about asking for con-
ultations. It is a tradition of the profes ion of medicine to

encourage consultations. In the well-known book Medical
Ethics, written by Maurice David on, D.M. (Oxon.),
F.R.C.P. (London), attention i drawn to the fact that Hippo
crates 460 - 357 B.C.) urged 'the calling in of others in
order to learn by consultation the truth about the case.' That
thi tradition till persists i hown by a tatement in 1924,


