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BOEKBESPREKINGS

ELEMENTARY PATHOLOGY

A Primer of Pathology. By F. A. Ward, L.R.c.P.I.,
L.R.C.S.I., L.M. (Rotunda). Pp. viii + 116. R1.60. London
and Durban: Butterworth. 1962.

The author has set himself the very difficult task of discussing
pathology for the medical student in 1I3 short pages. A wide
field has been chosen and there are no less than 36 chapters.
He is a bit out-of-date in suggesting that medical students
find it difficult to attend pathology lectures, and occasionally
the information provided is similarly dated. Efforts are made
to brighten the subject in the style of The Microbe Hunters,
and some good points are made, but this book cannot be
recommended to medical students. Medical laboratory tech
nologists, and other medical auxiliaries, however, may find
it of interest. J.G.T.

BOOK REVIEWS

SEX HORMONES

Chemistry of the Sex Hormones. By P. M. F. Bishop, D.M.
(Oxon.), F.R.C.P. (Lond.). Pp. xi + 100. lllustrated. $5.75.
Springfield, lll.: Charles C. Thomas. 1962.

This book does clearly what it set out to do - it presents
the chemistry of the sex hormones (and the derived 'anabolic
agents') in simple language.

It also mentions the uses of the hormones, but does not
argue them. Similarly it mentions some of the methods of
estimation and their values. For the endocrinologist, the
laboratory and clinical aspects are too brief to be of any
help' but for the specialist, as for anyone who ever uses
sex hormones, the chemical presentation and also the lists of
available preparations should be very valuable. This book can
be read through with pleasure and enlightenment and after-
wards used as a work of reference. W.P.U.J.

BRIEWERUBRIEK

TICKET FOR THE 1963 FEDERAL COUNCIL ELECTION

To the Editor: A circular letter was recently sent out by the
Executive of the Southern Transvaal Branch of the General
Practitioners' Group, submitting the names of 10 candidates
for consideration in completing the voting card for Federal
Council-the names of 3 general practitioners who were stand
ing, and also the names of 7 specialists.

This does not reflect any credit on the leadership of this
Group, since general practitioners were not consulted
whether such a ticket was desirable, nor were they consulted
about the 'chosen members'. In fact most of the general prac
titioners with whom I have discussed this matter resent this
unprecedented action and resent dictation of any kind.

I venture to state that this procedure is a gross departure
from the usual electoral practice pertaining in a voluntary
and professional organization, by seeking to promote sectional
interests instead of leaving the selection of candidates to the
absolutely uninfluenced and unfettered discretion of Branch
members; this would have ensured as far as possible a truly
representative Federal Council to look after the interests
of all sections of the profession.

I have discussed the circular letter with many senior col
leagues, who deplore the introduction of sectional interests into
the governing body of the Association.

The result of the election due in a week's time will indicate
whether the rank and file of the general practitioners suppor
ted this electoral ticket.
21 May 1963 General Practitioner

TREATMENT OF DENDRITIC CORNEAL ULCERATION

To the Editor: I was interested to read the 'Report on 36
patients with dendritic corneal ulceration treated with mu
('stoxil')" in a recent issue of the Journal. Dr. Swartz must
be congratulated for undertaking this investigation, which is of
vital importance since herpes simplex keratitis is a crippling
and disabling disease for which present treatment is often
unsatisfactory. There are a few observations I wish to make,
and I hope these will be accepted as an attempt at construc
tive criticism. They do not in any way affect the importance
of Dr. Swartz's report, but there is a danger that the unwary
may be misled by his enthusiasm.

He reports no control cases, so that any evaluation of IDU
from the results of this therapeutic trial must be viewed with
caution. Reference is made in Dr. Swartz's paper to other
therapeutic trials of IDU done abroad.'" In these trials con
trol cases were also not used, and the authors were enthusias
tic in their evaluation of the drug. There have been other
reports (and these are becoming more frequent) where authors
are much less enthusiastic""

I myself participated in a therapeutic trial of mu done at
Oxford.' Eleven cases of dendritic ulcer of the cornea were
treated with mu solution and 11 control cases were given
neomycin ointment. All the cases were confirmed by virus
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culture. The mu solution was made up fresh for each patient
and its activity was tested in vitro against herpes simplex
virus grown from one of the patients. The results were com
plex, but there was evidence that:

(a) mu, 0·1 %, applied locally every hour during the day
and every two hours through the night was no more effective
than neomycin 1% ointment, applied locally b.d. All patients
on IDU and ~ll but 3 of the controls were hospitalized for
treatment.

(b) There was no difference in the final degree of corneal
scarring in the two series.

(c) mu, or its breakdown products, appeared to be toxic
to the cornea when used for more than 5 consecutive days.
This manifested as a persistent corneal epithelial oedema.

In Dr. Swartz's report the drug was used for more than 5
days in most of his patients, in some for very much longer.
Although he asserts that 'no patients showed any toxic or
allergic reaction to the drug', he admits to 'a persistent epi
thelial and stromal infiltration which occurred in most cases
after the ulcer had healed clinically'. One wonders whether
this was not a toxic reaction to the drug.

There is a danger that mu will be used indiscriminately
for treating all dendritic ulcers of the cornea before con
trolled clinical trials can be done to assess its true value. One
must bear in mind that effective treatment with mu requires
hospitalization of the patient and frequent administration of
the drug. This is expensive and inconvenient, and to justify
it a definite advantage must be demonstrated.

17 Church Square Maurice H. Luntz
Cape Town
28 May 1963
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TREATMENT OF TUBERCULOSIS

To the Editor: It was recently suggested in a parliamentary
debate that all members of the population should be fre
quently X-rayed for tuberculosis.

This certainly sounds a good idea, but what is the point of
spending a lot of money on diagnosing a contagious disease
when the patient has the final say as to whether he wishes to
receive treatment? What is more, he can quite easily sign a
'red ticket' while in hospital with open tuberculosis! In fact
there is nothing to prevent such people from going back to
work and spreading their disease there!

I feel that there should be a tuberculosis disorders act, like
the Mental Disorders Act, whereby isolation and treatment
can be enforced.

23 May 1963 I.B.


