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bacteriologically, possibly because the patients have already
received some antibiotic therapy for a preceding vaginitis,
cervicitis or urethritis.

Dr. Abrahams suggested that some dosage schedules of
antibiotics were inadequate, and that a 7 - 10 days' period of
therapy might well be too short. There is undoubtedly an
incidence of relapse after such short courses of treatment. In
keeping with modern views on the treatment of acute pyelone-

phritis, for example, he suggested that the initial period of
therapy should be followed by chemotherapy with sulphona
mides for 4 - 6 weeks.

Moreover, since relapses are known to occur clinically after
menstruation, he suggested that hormones might wen be used
as a routine to prevent menstruation for several months after
an attack of acute pelvic infection.
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ME TAL HOSPITAL CHANGES

Adventure in Psychiatry. Social change in a mental hospital.
By D. V. Martin. Pp. ix + 207. R2.1O. Oxford: Bruno
Cassirer. Distributed by Faber & Faber, London. 1962.

The mental hospital was originally custodial in its function.
To it society sent its insane to be controlled and kept out
of sight.

With the advent of electro-convulsive therapy and later drug
treatment of mental illness, the function of the mental hospital
changed. Though still partly custodial, it has developed a
therapeutic function, which extends into the realm of inter
personal relationships and community attitudes.

In Adventure in Psychiatry, which is recommended to
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BURKITT-TYPE LYMPHOSARCOMA

To the Editor: An article by Dr. J. Gluckman in the current
number of the South African Cancer Bulletin' prompts us to
write this letter. We were extremely interested to read Dr.
Gluckman's account of 3 cases of 'Burkitt-type' lymphosar
coma in the Transvaal, thought to be the first recorded
cases of White children in South Africa with this syndrome.

We are at present undertaking a careful clinical and his
tological review of all cases of childhood lymphomata and
neuroblastomata occurring in our hospitals from 1951 to the
present date.

Of a group of some 43 cases of lymphomata at present
under review, there are at least 6 which fit the clinical and
histological description of Burkitt. Several of these cases were
accepted by Mr. D. Burkitt on his visit to Cape Town in Sep
tember 1962. The 6 cases comprise 2 White, and 4 Cape
Coloured children, and their places of birth and domicile are
being investigated.

We are in close agreement with Dr. Gluckman's contention
that this tumour syndrome should not be regarded as essen
tially different from conventional lymphosarcoma until more
extensive studies of lymphoma series have been undertaken.

We trust that Dr. Gluckman's article will stimulate a search
for such cases, and we should like to appeal to any doctor
in the Cape Western area, knowing of such cases (or records
of such cases), to get in touch with us.

Department of Radiotherapy M. B. Bennett
Groote Sehuur Hospital
Observatory, Cape

Department of Pathology L. Anstey
Red Cross War Memorial Children's Hospital
Rondebosch. Cape
17 April 1963
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psychiatrist and non-psychiatrist, doctor and intelligent layman
alike, Dr. D. Y. Martin, who is now Physician Superintendent
of Claybury Hospital, describes the change-over there from
a traditional mental hospital to a therapeutic community.

He describes the opening of the closed wards, the breaking
down of the rigid authoritarianism, and staff and patient
groups in which emotional attitudes and behaviour were
clarified by discussion and understanding. In many cases
rapid reintegration into the community was accomplished and
in those more unfortunate patients who had to remain in the
hospital that state of apathy and hopelessness which charac
terizes the 'institutionalized patient' was avoided.

The enlightened attitude which underlies this book is an
example of the welcome change taking place in traditional
mental hospital practice. A.A.Z.

CORRESPONDENCE

and the manner in which imbretil is potentiated by suxa
methonium when imbretil's relaxant effect begins to wear off
is indeed very intriguing, and should be investigated more
fully because of the great danger of severe respiratory de
pression when too large a dose of suxamethonium is given.

I have used imbretil, and regard it as a very useful relaxant;
one which does not cause any serious fall in blood pressure.
The absence of cardiovascular depression is probably due to
lack of histamine release, as Dr. Mostert showed. I did not
find that repeated small doses gave rise to respiratory de
pression.

However, I cannot emphasize too strongly the potential
dangers of this drug in the hands of the unskined. They would
be well-advised to avoid it completely, since I am sure that
respiratory depression will follow on its unskilled use, ;md
thus give imbretil a bad name.
26, 8th Street B. Levin
Lower Houghton
Johannesburg
4 April 1963
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THE TECHNIQUE OF SYMPHYSIOTOMY

To the Editor: While thoroughly agreeing with the comments
of Prof. D. Crichton and Dr. E. K. Seedat in their article
'Technique of symphysiotomy',l I feel that they have been
rather unfair in stating, without further qualification, that
my results: could have possibly been improved by a pre
liminary study of Zarate.'

They miss the point so well emphasized by an Australian
annotation" that I was forced 'to learn the hard way' at first.

However, for responding so well to my plea for further
wider instruction in the role, contraindications, technique.
and sequelae of the procedure, I must sincerely thank and
congratulate Professor Crichton' and his associates."

l. Crichton. D. and Seedat, E. K. (1963): S. Afr. Med. J., 37. 227.
2. Hofmeyr. J. A. (1961): Ibid., 35, 98l.
3. Zarate, E. (1955): Subcutaneous Partial Symphysiotomy. Buenos Aires:

T.I.C.A.
4. Editorial (1963): Med. J. Ausl.. 1. t28.
5. Crichton, D. and Seedat. E. K. (1963): Lancet, 1. 555.
6. Lasbrey, A. H. (1963): S. Afr. Med. J., 37. 231.

'IMBRETll.' AS A RELAXANT I ANAESTHESIA

To the Editor: Dr. Mostert1 has reported on the combined
use of 'mylaxen' and 'imbretil' in clinical anaesthesia. I wish
to stress that his technique has no clinical application as yet,
and that it is purely experimental. The resulting antagonism
shown has no place in every-day anaesthesia and may even
be dangerous. Such a technique must actually be condemned
at this stage, and Dr. Mostert should have said this. It has
been clearly shown that mylaxen potentiates suxamethonium,

Wm. Goodenough House Flats
Mecklenburgh Square
London, W.C.l
28 March 1963

Jobn Hofmeyr


