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WORLD LIST OF FUTURE INTERNATIONAL MEETINGS

ALTERATIONS AND ADDITIONS NOTIFIED DURI G MAY 1963

22 June 1963

2nd International Conference on Congenital Malformations.
~ew York, 14 - 19 July 1963. Stanely E. Henwood, Executive
Secretary, 120 Broadway, New York 5, N.Y.

Internarional Scientific and Medical Congress, Lusaka,
26 - 28 August 1963. Federal Public Relations Division, P.O.
Box 8140, Causeway, Salisbury, Southern Rhodesia.

European Comparative Endocrinology Congress, Brussels,

16 - 18 September 1963. Prof. H. Helier, Dept. of Pharma­
cology, University of Bristol, Bristol, England.

14th International Congress all Occupational Health.
Madrid, 16 - 21 September 1963. Dr. Sangro, Secretary Gene­
ral, Facultad de Medecina, Ciudad Universitaria, Pavillon 8,
Madrid, Spain.

17th International Tuberculosis Conference. Rome, 24 - 28
September 1963. International Union against Tuberculosis, 15
rue Pomereu, Paris 16e, France.

BOEKBESPREKINGS: BOOK REVIEWS

FAT EMBOLISM

Fat Embolism. By S. Sevitt, M.D., M.Se., M.A., F.R.C.P.!.
D.P.H. Pp. x + 233. Illustrated. R6.27. London and Durban:
Butterworth & Co. 1962.

This is the first monograph on fat embolism in English,
long overdue in the traumatic environment of today. The
author, as pathologist to the Birmingham Accident Hospital
for the past 15 years, is well equipped for the task. All aspects
are dealt with, from the history in the first chapter to medico­
legal in the last.

The outlook of this monograph is essentially practical, but
is based on the results of a scientific and judicial evaluation
-of the literature and the author's own extensive experience.
He stresses that, while fat embolism can originate in sites
other than bones, it is important as a rule only when it comes
from bones, and that while fat embolism is most frequently
seen in the lungs, it is only in the brain that it produces
serious symptoms and death. Two of the 13 chapters are con­
cerned with clinical aspects and prognosis and treatment,
.and this monograph should have a wide field of usefulness
to clinician and pathologist alike.

The format is small and compact, and the volume has as
much in it as those many times its size and weight. It loses
nothing in readability from this, but some of the illustrations
suffer from the reduction. There is a full bibliography and
index.

It is strongly recommended to pathologists, specialists in
forensic medicine, and surgeons, especially orthopaedic sur-
:geons. J.G.T.

PLASTIC EYE SURGERY

Plastic and Reconstructive Surgery of the Eye and Adnexa.
Papers presented to the First International Symposium of
the Manhattan Eye, Ear, and Throat Hospital. Ed. by
R. C. Troutman, M.D., J. M. Converse, M.D. and B.
Smith, M.D. Pp. xx + 305. Illustrated. R7.00. Washington
and Durban: Butterworth. 1962.

This is a series of papers presented to the First International
Symposium of the Manhattan Eye, Ear and Throat Hospital. It
contains contributions by such well-known ophthalmic plastic
surgeons as Joaquin Barraquer, Francis Burian, Pere Gabarro,
D. Ralph Millard, Sir Benjamin Rycroft and Edmund Spaeth,
to name but a few.

These papers are loosely arranged under the headings:
tissue transplantation and foreign implants, general principles
·of plastic surgical operating techniques, tumours and fractures
of the orbit, congenital and developmental abnormalities and
trauma, the face and lids, and the cornea in plastic surgery.

Most of the contributions are merely the summaries of
papers presented. This would probably make the articles
difficult to follow for the interested, but unenlightened. reader
and too sketchy for the surgeon who practises this kind of
'surgery and is seeking technical details. For such surgeons
further study of a particular subject is impossible, since few
of the articles are accompanied by bibliographies. There are
also papers in the original French and Spanish with no
English summary or a totally inadequate one. Some of the

German contributions have not had the English edited, and
one reads of an eyelid angle 'deplaced' from one position
to another (p. 116).

I cannot agree with 'the early publication of this volume'
as lauded in the preface. The book is disappointing because
the obviously excellent material has been too hastily and
haphazardly thrown together. W.D.F.M.

RADIOISOTOPE INVESTIGATION OF BONE
CONDITIONS

Radioisotopes and Bone. A symposium organized by the
Council for International Organizations of Medical Sciences
established under the joint auspices of UNESCO and WHO.
Ed. by F. C. McLean, P. Lacroix and A. M. Budy. Pp.
xxiii + 522. Illustrated. R7.75. Oxford: Blackwell Scientific
Publications. 1962.

This volume is the report of the Proceedings of an Inter­
national Symposium held in Princetown in 1960. The sym­
posium was held in order that research workers in numerous
laboratories could meet and exchange information on the use
of radioactive isotopes in the investigation of various bone
conditions. The papers presented deal with physiology,
chemistry, histology and pathology of bone, but only the
conditions that can be investigated by isotopes are considered.
The subjects include autoradiography, calcium and phosphorus
metabolism, the fate of bone grafts, age changes, etc.

This book is an excellent reference for all those interested
in the physiology and pathology of bone. It is not, however,
a clinical volume, but there are chapters which are of interest
to clinicians.

The volume is well illustrated and the plates are clear. In
addition, each chapter is followed by a summary and a report
of the group discussion after the presentation.

The book ends with a complete bibliography.
A.J.H.H.

DIABETES FOR DIABETICS

How to Live with Diabetes. By H. Dolger, M.D. and B.
Seeman. Pp. 160. R1.50. London: Museum Press. 1963.

I like this book enormously. It is well and interestingly written
for diabetic patients, liberally interspersed with historical
allusions and, as far as I can make out, entirely reliable
information. The many practical discussions and explanations
seem uniformly excellent. Here the diabetic will find the
answers to his questions and will understand the reasons.

This is not primarily a practical manual- it does not
contain detailed instructions for the care of the feet or exact
diets - but it provides a basis for understanding. There is one
brief paragraph on page 49 which is highly exceptionable:
'Obese patients should have their weight reduced to normal.
A 1,200 calorie diet usually is enough to do this. Where a
weight-reducing diet weakens a patient, it might be better for
him to take insulin, or an oral drug, and relax the diet'.

Expunge this where relevant, and give the book to your
patients (or their parents). W.P.u.J.
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PSYCHIATRY IN SOUTH AFRICA

Max Klass
Acting Head

Department of Psychiatry
J., 37, 467.

ECZEMA

Eczema. Its nature, cure, and prevention. By A. Bobroff,
M.D. Pp. xviii + 244. $9.50. Springfield, m.: Charles C.
Thomas. 1962.

That all patients with eczema can be cured in two weeks,
provided they wish to be cured, is the theme of this book.
The mainstay of the author's treatment is the use of crushed-ice
compresses to stop itching. Unfortunately, one's confidence in
the author is a little shaken by his writing that lichen planus
and dermatitis herpetiformis are forms of eczema. This is a
highly personal book with many references to classical writings,
but with very few to current medical literature. S.S.

BRIEWERUBRffiK

To the Editor: In his interesting review of the present status
of psychiatry in South Africa, which appeared in the Journal
of 27 April 1963,' Dr. Crowhurst Archer makes the following
statements:

'Inpatient units have been established at the teaching hos­
pitals of Cape Town and Pretoria' and 'Tara Neuropsychiatric
Hospital serves the General Hospital in Johannesburg and
offers both undergraduate and postgraduate teaching in psy­
chiatry'.

While this is so, these statements only reflect a partial pic­
ture and tend to give an erroneous impression of the extent
of the comprehensive psychiatric services and facilities avail­
able at the Johannesburg Hospital; services which are pro­
vided by its own medical and auxiliary personnel.

At the beginning of 1959 a Chair of Psychological Medicine
was established at the University of the Witwatersrand, and
simultaneously a Department of Psychiatry at the Johannes­
burg Hospital, with the headquarters of the professor at
this hospital. This Chair of Psychological Medicine and Men­
tal Hygiene is the first one in the Republic of South Africa
to have a full-time professor. The current and first incumb­
ment of that post is Prof. L. A. Hurst, presently on leave
overseas.

Since then, there has been a gradual expansion of the psy­
chiatric services at the Johannesburg Hospital, through its
own full-time psychiatric personnel, which currently includes
the professor, a senior psychiatrist, a neuropsychiatrist, and 3
registrars, in addition to a clinical psychologist, social workers,
occupational therapists and speech therapists.

At present, the following psychiatric services are available
at the Johannesburg Hospital:

Inpatient treatment for 35 patients, male and female.
A comprehensive consultative service to all the other de­

partments of the hospital (apart from that given by the part­
time staff of Tara Hospital).

A day and night psychiatric consultative service in the
Casualty Department.

An outpatient service in conjunction with the full-time and
part-time staff of Tara Hospital.

A consultative service to the Coronation Hospital for non­
Europeans..

In addition, the staff of the Department of Psychiatry are
engaged in a comprehensive teaching programme for under­
graduates and postgraduates (medical and non-medical) at
both didactic and clinical levels; as well as in extensive re­
search programmes under the supervision of the professor.

Finally, it should be noted that the Professor of Psycho­
logical Medicine is also the Head of the Department of Psy­
chiatry at Tara Hospital, and as such is in direct charge, at
a clinical level, of all medical and auxiliary personnel attached
to that hospital.

The clinical services of Tara Hospital therefore form an
integral part of the Department of Psychiatry, and the ser­
vices that hospital renders to the Johannesburg Hospital
should therefore be seen in that light.

General Hospital
Johannesburg
3 June 1%3
1. Archer, B. C. (1963): S. Afr. Med.

COSMETICS A D THE SKIN

Cosmetic Chemistry for Dermatologists. By E. G. Klarmann,
Sc.D., DSc. (Hon.), Ch.E. Pp. vii + 126. 5.75. Springfield,
Ill.; Charles C. Thomas. 1962.

Despite the title, this book should be read by all general
practitioners and students. Cosmetics are in such wide demand
today that a knowledge of the basic chemistry involved in their
manufacture is a prerequisite in the investigation and treat­
ment of the dermatoses which they occasionally cause. Brevity
is here well combined with clarity in prestmting the essentials
of the subject. S.S.

CORRESPONDENCE

GALACTOSAEMIA: DETECTION OF THE
CARRIER STATE

To the Editor: Congenital galactosaemia is now well estab­
lished as a rare recessive inborn error of galactose metabo­
lism.'" The detection of the carrier state in this condition,
with its serious mental and physical effects in early infancy,
is of considerable importance in South Africa, where the
major White population groups are descended from a small
number of original inhabitants. Little success has been re­
ported by those using the oral galactose test for carrier detec­
tion.' The recent development of tests·" to detect heterozy­
gotes, based on assessing the concentration of galactose phos­
phate and galactose-I-phosphate uridyl transferase in red cells,
permits the demonstration of the carrier (heterozygote) or
normal state in the siblings of galactosaemics and other rela­
tives of their parents. The inherited absence of the transferase
enzyme is responsible for the inability of the subject to
metabolize galactose, resulting in the metabolic and
clinical symptomatology characteristic of galactosaemia.
Should two heterozygotes mate, it would be possible to con­
trol the diet of the mother in pregnancy and to arrange im­
mediate control of the newborn's diet, if that proved to be
necessary. By complete avoidance of milk in any form and the
provision of a low galactose diet (Nutramigen-Mead and
Johnson; Galactomin---Cow and Gate) for the first 3 - 5 years
of life, many galactosaemics can develop normally, since a
metabolic bypass for the metabolism of galactose develops in
later childhood.

The Electrolyte and Metabolic Research unit of the South
African Institute for Medical Research is investigating the
biochemical genetics of various inborn errors of metabolism en­
countered in South Africa, e.g. enzymes in progressive mus­
cular dystrophy; sickle haemoglobin,' glucose-6-phosphate
dehydrogenase deficiency (primaquine sensitivity),· etc., and
is currently employing the abovementioned specific tests to
survey galactosaemics and their families. The assistance and
help of doctors who have knowledge and/or care of such
patients, with a view to obtaining blood samples and details
of family pedigrees, would be appreciated; they are asked to
communicate with the undersigned.

Ralph E. Bemstein

Electrolyte and Metabolic Research Unit
South African Institute for Medical Research
P.O. Box 1038
Johannesburg
7 June 1963
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