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1·0 mg. hydrocortisone, in a non-liquefying base.
Further information may be obtained from: American

Ethicals (Pty.) Limited, P.O. Box 8138, Johannesburg.

FLUOR-I-STRIP

American Ethicals (Pty.) Limited, announce the introduction
of Fluor-I-Strip and supply the following information:

Descriplion: Fluor-I-Strip applicators are strips of special
lint-free paper impregnated with Fluorescein Sodium.

BOOK REVIEW

J.ndicaiions: Fluor-I-Strip can be used in place of Fluores
cein solution. As each Fluor-I-Strip is in its own sterile enve
lope, there is no danger of pyocyaneous infection. Ophthal
mologists can control the amount of staining of the eye and
there is no objectionable staining of patient's face or the
doctor's hands.

PresenIation: Boxes of 200 sterile, individually wrapped
sterile envelopes, each containing one Fluor-I-Strip applicator.

Further information can be obtained from: American Ethi
cals (Pty.) Limited, P.O. Box 8138, Johannesburg.

BOEKBESPREKING

This is the autobiography of one of the best beloved men in
the history of American surgery. The personality of 'Bob' Ivy
cannot be better expressed than in the concluding page of
his autobiography - to quote: 'I have been asked the ques
tion - "What do you consider your most important profes
sional contributions?" It does not appear that I have done
much of anything important. My name is not attached to any
particular operation or method of treatment; I am not known
for specially good results in any category of cases. I have
published nothing on original scientific research.'

In point of fact, Ivy was the pioneer in dental education and
was the first dental intern in the United States in 1901. After
he became an M.D. his experience in surgery was very wide
and his papers ranged on contributions from immunology to
traumatic surgery. By the time World War I broke out he

MEMOIRS OF ROBERT IVY

A Link Wilh the Pas/. By R. H. Ivy, M.D., D.D.S., Se.D., was well known as a teacher, a scholar, a researcher and a
F.A.C.S. Pp. 148. Illustrated. R3.20. Baltimore: WiIliams writer, particularly in the field of head and neck recon
& Wilkins Co.; and London: Bailliere, Tindall & Cox. structions.
1962. He was a consultant in the field in France in World War I,

and a consultant to the Secretary of War in the Surgeon
General's Office in World War 11. Between the wars, and
after, he became an important teacher and professor of
plastic and maxillofacial surgery, and was awarded almost
every honour that it was possible to confer on him by his
colleagues. In his later years he developed the 'Ivy Plan',
making it possible for children with congenital deformities
to obtain free State care from specialists, and he was also
well known as a writer of many text-books, and the editor
in-chief of the American Journal of Plastic and Reconstruc
tive Surgery.

Ivy is a whole man in every sense, not only in his
distinguished academic and clinical career, but as a humani
tarian, a family man and a sportsman. The book is well
worth reading as a supreme example of modesty and achieve-
ment. J.P.

CORRESPONDENCE : BRIEWERUBRIEK

5-FLUOROURACIL

To the Editor: In addition to parasites, which are excluded
from this discussion, foreign bodies which can enter the con
junctival sac are infinite in variety. Substances such as grit,
pieces of metal, emery, stone, glass and so forth are common.
However, pieces of finger nail, oyster shell, a fragment of
gramophone record, the tail of a 5-inch long scorpion, are
only some of the unusual foreign bodies described.

On the other hand the list of foreign bodies which may

To the Editor: We have read with very great interest the
article, 'Combined telecobalt and 5-fluorouracil therapy in
cancer of the stomach', by Drs. Falkson, Sandison, Jacobs and
Prof. Fichardt, of the Department of Radiotherapy, Pretoria
General Hospital and the University of Pretoria, which ap
peared in the South African Journal of Radiology, supplement
to the South African Medical Journal, on 6 July 1963.'

We do note, however, on page 712, that it is stated that
5-fluorouracil is not yet on the market. It is of course quite
possible that when the paper was being prepared, 5-fluoroura
cil was not available. We should like to point out that 5
fluorouracil is available in this country and that the distri
bution is restricted to hospitals so that the substance may be
administered only by, or under the supervision of, a qualified
physician who is experienced in cancer chemotherapy and who
is well versed in the use of potent anticancer metabolites.

It would be appreciated if the fact that 5-fluorouracil is
available under these conditions, could be mentioned in the
Journal as soon as possible.

Roche Products (Pty.) Ltd.
P.O. Box 17080
Johannesburg
9 July 1963
1. F.lkson, G., S.ndison, A. G., J.cobs,

S. Afr. Med. J., 37, 712.
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penetrate the globe are fairly restricted. The commoner sub
stances are metallic objects, stone, coal, pieces of vegetable
matter such as twigs, wood splinters, and so forth. Less com
mon substances are cilia, glass, rubber, silk sutures, talc
powder and caterpillar hairs. Oddities described include a
whiplash, portion of tobacco pipe, and pieces of bone and
skin.

An unusual foreign body in the form of a fish bone was
recently encountered. It was thought that it might be of in
terest to report it.
Case History

The patient was an IS-year-old fisherman, who unfor
tunately got in the way when a trawler winch overturned a
basket of fish, emptying its contents over him. He felt the
irritation of a foreign body and reported to the casualty de
partment of the hospital where I saw him later that day.

On inspection a fish bone was seen inside the anterior
chamber of the left eye. The bone had penetrated the cornea
about 2 mm. from the limbus at about 10 o'clock, and had
traversed the chamber without damaging the lens, the point
coming to rest on the iris at about 3 o'clock. At this spot, the
iris was beginning to look oedematous. At the site of entry,
the bone had snapped off flush with the level of the corneal
epithelium. The patient was taken to the theatre and the
foreign body was removed surprisingly easily with the fine
points of a jeweller's forceps. Aftercare included 'chloromy
cetin', locally and generally. He was discharged the next day
and told to report the following day at my consulting rooms.
He only returned 4 days later, because he had gone back to
sea and his fishing. At that time the eye was 'white', the
visual acuity was 6/5 and the only evidence of his unpleasant
experience was a small corneal scar and a whitish impression
on the iris.

L. Sehrire
517 Medical Centre
Heerengracht
Cape Town
12 July 1963


