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necropsy findings can best be made by the gynaecologist
in charge of the case.

Our follow-up has not been long enough to make any
firm statements regarding prognosis, but our initial impres
sions agree with those of Dearing,' Todd; Graves et al.·
and others who have all shown the grave prognosis of
abnormal cystoscopic findings in association with cervical
cancer. For instance, Dearing' found that 51 % of patients
with abnormal cystoscopic findings and a normal intra
venous pyelogram had died within the first year.

The high percentage (14'7%) of vesico-vaginal fistulae
found upon initial examination of our patients reflects
the late stage at which our African patients seek treatment.
By comparison, Graves et al.· found a 12·9% fistula rate
in 425 cases, and Howes and StrausslO a 4% fistula rate,
whereas Brack et aPT and KottmeierlO found a 5·4% and
a 0'25% fistula rate, respectively, following irradiation.

Our results show that the complications of vesical
involvement and vesical necrosis are more common with
endophytic as opposed to exophytic cervical growths.

Most authorities agree with Strachan' and Todd' that,
though radium necrosis does occur, persistent or recurrent
carcinoma causes the majority of fistulae. This would
appear to have been borne out by our figures, which also
indicate that fistulae are more common among untreated
as opposed to treated cases. From experience, even
palliative radiotherapy offers the patient some measure of
immunity from, or defers the development of, vesical
fistula in the normal course of cervical cancer.

Differentiation of malignant from radiation fistulae is
often difficult and may even be impossible without await
ing developments with the passage of time. True, radiation
fistulae tend to occur in the mid-line just above the
trigone, as stated by Graves et al.· and Dean." whereas
malignant fistula nearly always originates in the trigone,
associated with more induration of the bladder base. The
universally accepted method of distinguishing these fistulae
by bladder biopsy is not infrequently misleading, in our
experience.

The most effective method of palliation of our fistulae
was diversion of the urinary stream followed by irradia
tion. Schewe and Sala'8 suggest that in this type of case
'the opportunity to render treatment is dictated by the
status of the urinary tract rather than the status of the
neoplasm'. They report 2 cases of skin ureterostomies with
encouraging results.

Uretero-colic anastomosis in the presence of a damaged
renal tract is a hazardo.us procedure and carries with it
an appreciable mortality (l of the 3 patients on which this

operation was performed died shortly afterwards from
a suppurative pyelonephritis), but the majority of our
African patients refuse ileal bladders or kin ureterosto
mies leaving only this alternative.

More recently, however, we have met with a greater
measure of succes with deviation of the urinary stream
into ileal bladder or by performing skin ureterostomies,
especially upon elected late ca es.

CONCLUSIO AND SUMMARY

1. Urethro-cysto copy i of the utmo t importance in
the a sessment, election for treatment and progno is of
all patients with cervical cancer, and thi investigation i
best done by a competent gynaecologi t in charge of the
case.

2. Endophytic growths are more likely to cause early
bladder involvement than exophytic growth, and radium
treatment to these is more likely to be followed by a
fistula.

3. On the other hand, vesico-vaginal fistulae are seldom
the result of radiation; therefore this form of treatment is
not contra-indicated by bladder involvement. Indeed,
radio-therapy to carcinomatous extension from cervical
cancer offers some measure of immunity from sub equent
fistula formation - even if radiation is merely palliative.

4. In cases of malignant vesico-vaginal fistulae or
severe urinary-tract involvement, diversion of the urinary
stream by uretero-colic anastomosis, skin ureterostomy or
ileal conduit, followed by a full course of irradiation,
may offer the best palliative advantages in those cases
which are not ideally suited to anterior exenteration.

We wish to thank. Dr. S. Di ler, Superintendent of King
Edward vm Hospital, Durban, for access to the case histories.
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THE INTERPRETATION OF BLOOD-ALCOHOL IN TERMS OF TOTS TAKE
P. K. VAN GENT, M.Sc., D.ING., Division of Chemical Services, PorI Elizabeth

There are still many who do not grasp the meaning of ex
pressions which denote the concentration of alcohol in human
blood. Courts of law and lawyers are repeatedly seeking the
interpretation of a phrase such as 'per cent, blood-alcohol,
weight per volume', which is contained in all affidavits on
the chemical analysis of blood taken from potentially drunken
persons.

The interpretation of this phrase is often given as the
smallest number of 'tot ' or 'pints of beer' which could have
been taken by the accused. This figure is only an approxi
mation since it doe not take unab orbed alcohol into account.

either does it account for alcohol already eliminated and
due to its wide margin of error it is of limited value only.

evertheless, it is a figure which convey a definite meaning,
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In Fig. I a body weight of 130 lb. has been set in line with
0'16% blood-alcohol, wjv. The arrow points at 5 tots, i.e.
75 ml. alcohol. (I tot contains approx. 15 ml. alcohol.) The
accuracy of this figure can now be checked by various equa
tions of which two are being used:

1. A'm!' = body weight Ob.) x blood-alcohol %, w/v x 3,61,'

where A' ml. = the volume of alcohol absorbed by the body
tissues.
Thus A' = 130xO·16x3·6 ml. alcohol

= 74·28 ml. alcohol.

2. A=pxcxr
where A = G. of alcohol absorbed by the body tissues

(l ml. alcohol weighs 0·8 G.);
p = body weight in Kg. (1 Kg. = 2·204 lb.);
c = mg. alcohol per G. of blood, i.e. 0'16% blood

alcohol, w/v is 0'16 G. alcohol per 100 ml.
blood or 160 mg. alcohol per 100 x 1·056 G.
blood (l ml. blood has an average weight of
1·056 G.);

r = 0·67.
130 160

Hence A 2.204 x 105.6 x 0·67 G. alcohol

130 160 0·67
or A 2.204 x 105.6 x 0.8 ml. alcohol

74·84 ml. alcohol.
The following information will be found valuable when using

this calculator:
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particularly to those who are not familiar with the abra
cadabra of scientific nomenclature. Usually the witness who
provides the above explanation will have to carry out a
calculation1 •3 or refer to a nomogram4 or a table. 5 ,6

The 'Blood-Alcohol and Tots Calculator', shown in Fig. 1,
eliminates the above calculation. It furnishes the required
answer at the touch of a finger. Its scales are based on those
of the 'Verdix Calculator'.4 Its indicating arrow is set so that
'r'=0·67. ('r' is the ratio of the concentration of alcohol
in the whole blood to that in the body.' Clumsily, but'broadly
correctly, one might also state that it is the ratio between the
weight of the soft tissues and that of the body.) In a calculator
of a larger size it would of course be possible to sub-divide
the 'tots' scale into millilitres or grams alcohol, thereby
providing fractional readings between individual tots.

THE SOUTH AFRICAN MEDICAL CONGRESS, 24 - 30 SEPTEMBER 1961,. CAPE TOWN

HOTEL ACCOMMODATION

The Forty-third Medical Congress of the Medical Association of
South Mrica will be held in Cape Town from 24 to 30 September
1961. Information regarding the Congress is published at regular
intervals in the Jour/Ull. Although it is still relatively early, inembers
who intend coming to Congress are requested to send in their
Intention Forms as soon as possible.

Prospective visitors to the Congress are also requested to bear
in mind that hotel accommodatiou in Cape Town is somewhat
limited and that they should make the necessary reservations well

in advance of Congress. The Travel Bureau of the South African
Railways has been appointed the official agent in this connection.
Members are requested to contact their local agents who have
been extensively circularized in this respect. In the small platteland
towns the nearest stationmaster will handle the matter.

Make your reservations now in order to avoid disappointment.
In the event of any difficulty, please write to Dr. J. C. Coetzee,
Convener, Accommodation Sub-Committee, 43rd South African
Medical Congress, P.O. Box 643, Cape Town.


