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South African National Tuberculosis Association. The Charl~s
Hurwitz SANTA Centre at Baragwanath, Johannes­
burg, was officially opened on Thursday 8 December, by
Mr. Charles W. Engelhard, President of the Johannesburg
Association for the Prevention of Tuberculosis.

Dr. Joseph B. Herman, who is in general practice in Cape
Town, has been awarded the M.D. degree of the University
of ~ape Town for his thesis 'Diabetogenic and anti-diabeto­
gemc substances: A long-term study of their influence on
carbohydrate tolerance in diabetes mellitus (including a study
of carbohydrate tolerance in gout)'. Dr. Herman's thesis deals
with observations made over a period of 14 years and includes
studies on the oral bypoglycaemic agents which came into
vogue during this time.

copies of the paper submitted for consideration not later than
the end of February in the succeeding year.

The sel~tion committee consists ~f: ,Prof. S. F. Oosthuizen;
Dr. Hams Jackson; Dr. M. H. Famsmger; Dr. T. Fichardt;
Dr. J. N. Jacobson; and Dr. H. A. Shapiro (Acting Hon.
Secretary), P.O. Box 1010, Johannesburg. Members of the
selection committee are not eligible for the award.

The decision of the selection coinmittee, in connection with
the making of an award, is final and binding.

'"

'" '"

'"

Thi 320-bed tuberculosi treatment centre was remarkable
for the speed with which it was constructed by ative building
gang attached to the Divi ion of Bantu Hou ing of the
Johanne burg Municipality. All building con truction work,
compri ing ward, staff, and office accommodation, wash­
room , kitchens, dining room and work hop was completed
in 5 week.

It was opened to patients on 7 April and within a few
month it became evident that more beds were needed
especially for children suffering from tuberculo i . The totai
was therefore brought up to 400 in October 1959 by the
adddition of 2 4G-bed children's ward .

The hospital, which is administered by the Johannesburg
Association for the Prevention of Tuberculo is, ha a 97%
rate of bed occupancy (an 83% rate is con idered high) and
from the date of opening ha admitted 1,257 patients of whom
755 have been di charged, 600 of them improved and fit to
return to a full life in the community.

The hospital is named after Dr. Charles Hurwitz, for many
years Chairman of the Johannesburg Branch of SANTA, who
is an eminent radiologist and who has done a great deal in
the fight to control tuberculo is in Johanne burg, as well as
throughout South Africa.

This is the 23rd of the 33 SANTA tuberculosi treatment
centres throughout South Africa to be officially opened.

NEW PREPARATIONS AND APPLIANCESNUWE PREPARATE EN TOESTELLE

FOLGAMMA

ewport Trading Corporation (Ply.) Ltd. announce the intro­
duction of Folgarnma tablets, manufactured by Ankermann
Ll;Iboratories, and supply the following information:

Each tablet of Folgamma contains 25 pg. vitamin B12 and
15 mg. folic. acid. Folic acid, like vitamin B12 is indispensable
in metabolic processes and haemopoesis. Both vitamins com­
plement each other and a combination is often more successful
thail either vitamin alone, except in pernicious anaemia.

Folgarnma tablets are indicated for secondary anaemias
(malnutrition, post gastrectomy, etc.), seborrhoea, acne, etc.

Maintenance dosage is 2 - 3 tablets per day.

FOLGAMMA FORTE

ewport Trading Corporation (pty.) Ltd. announce the intro­
duction of Folgarnma Forte, manufactured by Ankermann
Laboratories, for intramuscular injection, and supply the
following information:

Each injection of 1 cc. of Folgamma Forte contains 100
pg. vitamin B12 and 15 mg. folic acid. It is indicated for the
treatment of hyperchromic anaemias; symptomatic pernicious-

like anaemias in children (megaloblastic); haemolytic anaemias;
aplastic anaemias; damage to liver parenchyme; ga tro-ente­
ritis; colitis; psoria is; acne; seborrhoea; etc.

Dosage should be adjusted to the individual- the average
is I cc. intramuscularly 2 - 3 times per week.

FERRO FOLGAMMA

ewport Trading Corporation (pty.) Ltd. announce the intro­
duction of Ferro Folgarnma capsules, manufactured by
Ankermann Laboratories, and supply the following infor­
mation:

Ferro Folgamma capsules contain 100 mg. ferrou sulphate,
5 mg. folic acid and 10 pg. vitamin B1 , per capsule. These
essential blood-forming factors are recommended for the treat­
ment of anaemias (hypochromic, pregnancy, and menorrhagia)
and general la itude, lack of concentration, etc.

The capsules are excellently tolerated and cau e no ga tric
intolerance and no obstipation. .

The average dosage is 1 tablet 3 times a day.
Further information may be obtained from Newport Trading

Corporation (Pty.) Lld:, P.O. Box 1871, Johannesburg.

BOEKBESPREKINGS : BOOK REVIEWS

PAIN IN ORTHOPAEDICS
Lectures on the. Interpretation of Pain in Orthopaedic
Practice. By A. Steindler, M.D., (Ho~.) F.R.C.S. (Eng.),
(Hon.) ER.S.M. (Eng.), FA-C.S.; (Hon.) F.I.C.S. Pp.
xvii + 733. illustrations. £7 8s. Od. Oxford: Blackwell
Scientific Publications Ltd. Springfielil, ill.: Charles C.
Thomas. 1959.

Over many decades, some of the finest intellects in medicine
have devoted themselves to the solution of the problems
associated with pain. Why this should be so is quite obvious.
for pain is the commonest single symptom that caus~ +he
patient to seek medical advice.

Dr. Steindler - one of the intellectual giants of orthopaedic
surgery - finished the correction of the final proof'S of this
book a few days before his death. It may be looked upon as
his epitaph. The book is for the discerning reader, and has
been written in the form of 16 lectures. There is an extensive
bibliography at the end of each chapter. The importance of

a book of this nature cannot be over-emphasized, for, with
the establishment of definite syndromes, treatment becomes
more definitive and. less empirical. The most recent yndromes
in the upper limb such as the 'shoulder-hand syndrome' and
the 'carpal-tunnel syndrome' have done much to clarify some
of the problems of pain.

This book has been well produced and can be strongly
recommended even to the most eclectic reader of orthopaedic
literature. A.S.

EUROLOGY OF INFANCY

Neurology of Infancy. By Anatole Dekaban, M.D., Ph.D.
Pp. 350. 185 illu trations. £4 16 . Od. plus 2 . 9d. postage.
London: Bailliere, Tindall and Cox Ltd. 1959.

This book is especially welcome because it is not just a text­
book of adult neurology in terms of how much it might apply
to children. It is neces ary to be reminded that the develop­
ment and perfection of cerebral function is dependent on
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the progress in maturation of the nervous system, and it is
especially essential that those who study and interpret the
behaviour of infants should be aware of this important fact.
Progressive development of volitional and mental activity must
be correlated with the progress of maturation in the brain.
Any major disorder affecting the brain of an infant will
produce such clinical manifestations as the stage of matura­
tion 'permits and will interfere with the future development
of function according to the nature and extent of the irrever­
sible damage caused and the interference with the normal
neuronal maturation that this produces.

The author surveys the import!lnt developmental landmarks

- and correlates them with the maturation state of the nervous
system. In subsequent chapters he outlines the principles 01
pathology, the clinical manifestations, and therapy of ·the
neurological disorders that afflict the infant. The whole field
is competently covered, the clinical descriptions are succinct
arid adequate; in general, with a few exceptions, therapy is

. satisfactorily described.
The book is well produced with many useful illustrations,

and a minimum of printer's errors. It is essential reading for
the paediatrician; the psychiatrist will find the opening
chapters of great importance, and the neurologist and trainee
will find it of general interest. S.B.

BRIEWERUBRIEK : CORRESPONDENCE

THE RECOVERY ROOM

To the Editor: The original article by Dr. Peter Horrigan'
and the subseauent letter from Dr. John Russel" on The
recovery room'- are very important indeed. J.J would be ideal
if every hospital could have one. Unfortunately the smaller
ho~itals have neither the money, the space near the theatre,
nOr the staff for a recovery room.

Dr. Horrigan says 'During transport, however, in the lift
or corridor, the semi-conscious patient who vomits, or whose
airway becomes obstructed in some other way, is immediately·

in grave danger'. Dr. Russell
says 'And what of the minor
operations of tonsillectomy and
tooth extraction where the post­
operative inhalation of blood
presents a very real hazard?
Little can be done by even an
experienced nurse if this occurs
on the trolley on the way back
to the ward'.

Figs. 1 - 3 depict" a trolley
used here which was designed
to obviate the above dangers.
It produces a full Trendelen­
burg position in half a second,
it has oxygen and suction
immediately av'ailable, trays for
mouth gags, tongue forceps,
sterile syringes, strapping, and
sockets for a vacolitre upright.
The fact that the head of the
trolley must first be raised'
before the lowering knob can

. be pushed forward, makes an
accidental drop impossible. Fig.

.. 2 shows the post-laparotomy position, and Fig. 3 the post­
tonsillectomy position and the position after tooth extraction.

F. W. Reitz

suffering and distress are caused by failure of effective treat­
ment of skin diseases due to inexperience. Surely a much
improved general-practice service to the public will be given
if temporary registrar posts for general practitioners' are
created at teaching hospitals and preference in appointments
is given to group practices. In such group practices, the
surgeon who is a trained specialist can then fit into the -total
scheme. .

Dr. Lance Impey's premise that the public believe that a
doctor who operates is a better doctor than one who does
not operate, is not totally correct, and there are many
striking examples in the Platteland to prove this. Also in
·extensive discussions with representative members of the
community, I cannot find grounds for such an assertion. In
a small community the doctor with a reputation for excessive
zeal for surgery soon has a dwindling practice. Another self­
limiting factor in the practice of major surgery in a small town
is the fact that the general practitioner must live with his
failures, and the interested public has a long and retentive
memory.

Dr. Lance Impey's reference to the availability of rapid
travel by aircraft is inaccurate. It is just non-existent for the
pauper case (which incidentally forms the bulk of the-.general
practitioners's major surgical practice). Our nearest centre
with total surgical facilities is 720 miles away by rail (which
is the only way a pauper case can travel) and it necessitates
a change-over en route and the journey takes 40 hours. This
isolation creates problems and responsibilities for the general
practitioner which the specialist in the large centre finds hard
to appreciate.

May I plead for the inclusion of more experienced and
responsible general practitioners in the fact-finding committee
mentioned in Dr. Lance Impey's article.

Lou Krige
P.O. Box 136
Upington
4 December 1960
1. Impey, R. L. (1960): S. Afr. Med. J., 34, 1015.

MAJOR SURGERY IN SOUTH AFRICA

To the Editor: I should like to comment on certain aspects
of the article 'The practice of major surgery in South Africa'
by Dr. Lance Impey which appeared in the Journal of 26
November. ' The article reflects much thought and thorough
investigation and every general practitioner will hasten to
agree that cold major surgery practised by the inexperienced
to the detriment of the patient is to be roundly and soundly
condemned.

However, the problem does not only apply to the practice
of surgery. Many more coronary patients are lost due to wrong
treatment resulting from inadequate. training and insufficient
equipment, than are lost through inexperienced general
practitioners performing major surgery. Similarly, much more

18 Southey Street
Hlirrismith, O.F.S.
5 December 1960
1. Horrigan, P. (1960): S. Afr. Med. J., 34, 952.
2. Correspondence (1960): Ibid., 34, 1021. /

ONGEVALLESAKE

Aan die Redakteur: Sal u' asseblief die volgende opmerkings ,
in die Briewerubriek van u Tydskrif plaas. .

In die Tydskrif van 19 November 1960/ het ons 'n mooi .
uiteensetting gekry van hoe om die vorms aangaande die
Ongevallewet in te vu!.

Die gelde' wat ODS kry van die Ongevallekommissaris is nie
van die hoogste nie, en dan moet ons' ook 'n hele reeks vorms
invu!. Boonop moet ons gewoonlik nog maande en maande
wag _vir vereffening.

As ons die vorms in besonderhede presies invul soos ons dit
behoort te doen, sal die Kommissaris dan vir ons die ver­
sekering gee dat ons stiptelik ook betaal sal word?

P. W. Hattingh
Cavendishgebou 709
Jeppestraat
Johannesburg
25 November 1960
I. Workmen's Compensation Cases (1960): S. Afr. T. Geneesk., 34, 996.


