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Medical-Biological CO:1gress. Mutters, Austria, 3-9 May
1964. Dr. P. 'ewhaUsser, Abilindastr. 52a, MUnchen-Gdifel
fing, Germany.

Balkan Medical Week, Sofia, 6-14 June 1964. Chairman.
H6pital Alexandre, Institut de dermatologie, Boul G.
Sofiiski, Sofia, Bulgaria.

Scandinavian SymposiulIl on Basic Cancer Research,
Stockholm, 8, 9 June 1%4. K. E. Hellstrom, clo Riksfore
ningen mot Cancer, Postgiro 90 19 5\, Stockholm.

A/1/ibiOlics Congress. Prague, 15-19 June 1964. Organizing
Committee, clo Antibiotics Research Institute, Roztoky,
Czechoslovakia.

International Conference all Oral Surger.", Copenhagen,

BOEKBESPREKINGS

FAMILY PSYCHIATRY

Family Psychiatry. By J. G. Howells, M.D., D.P.M. Pp.
xiii+ I 10. R1.80. Edinburgh and London: Oliver & Boyd.
1963.

This book is of particular interest to those concerned with the
development and organization of psychiatric services for the
child and the family. It describes a hospital psychiatric ser
vice which is well integrated with all other services dealing
with the child and his family. A diagnC3is is made of the
family's problems and needs, and these are then dealt with
by 'intra-clinic-therapy' or 'extra-clinic-therapy'. Much of the
value of this book is in the use of the 'extra-clinic-therapy'.
It demonstrates what a small number of psychiatrists can do
if they are given adequate auxiliary staff and administrative
facilities. M.V.B.

LECTURES ON GENERAL PRACTICE

Owlines of General Practice. 3rd ed. Ed. by A. J.
Laidlaw, L.R.C.P. (Ed.), LR.C.S. (Ed.), L.R.F.P.S. (Glasg.).
Pp. 71. Rl.OO. Edinburgh and London: E. & S. Livingstone
Ltd. 1963.

This book constitutes a verbal skeleton upon which to build
systematic lectures on general practice. Much of it is con
cerned with the horrors of life as a general practitioner in a
National Health system; for example, it enumerates a list of no
less than 72 forms used by British general practitioners. There
is nothing here that is not done better elsewhere. It fails to
tackle at all the central problem so well posed on its first
page: 'The big gap in medical training is how to meet the
moral and spiritual needs of the patients with psychosomatic
disorders who constitute a large percentage of surgery atten-
ders.' Not recommended. H.R.B.W.

BIOCHEMISTRY OF A AESTHESIA

Inhalation Anesthetics and Carbohydrate Metabolism. By
. M. Greene, M.D., MA, B.S. Pp. ix+ 143. R5.60. Balti

more: Williams & Wilkins; and London: Bailliere, Tindall
& Cox. 1963.

In spite of its widespread use, the paucity of available data
regarding biochemical responses to halothane again reveals,
with the appearance of this book, the empiricism still charac
terizing clinical anaesthesia in 1963. Well known for his bio
chemical research, the author has already impressed anae 
thetists by his exceptionally clear and critical style in his stan
dard book Physiology of Spinal Anesthesia. Again refreshing
objectivity is found, for example in the author's opinion that
little of the metabolic effects of ether (comprising 67 pages)
are directly related to increased output of adrenaline.

Postgraduate students will find here the most lucid intro
duction to biochemistry of anaesthesia, and nobody associated
with relevant teaching and research can afford to be without
this commendably critical (and well-bound) book. I.W.M.

19-24 July 1964. Secretary-General. International Association
of Oral Surgeons, clo Royal College of Surgeons of Eng
land, Lincoln's Inn Fields, London, W.C.2, England.

Scandirwvian Society of A naesthesiologists, 8th Congress.
Turku, Fmland, 3-8 August 1964. Secretary-General cIa
Aarhus Kommuneho pital, Denmark.

Meeting on Bilhar~iasis Control. America 1964. Pan-
American Sanitary Bureau, 1501 'ew Hampshire Ave.,
N.W. Washington, D.C. 20036.

17th Scandinavian Congress of N eurolog.\', Goteborg,
Sweden, J964. Prof. T. Broman, Sahlgrenska Sjukhuset,
Goteborg, Sweden.

BOOK REVIEWS

P LMO ARY FU 'GAL I FECTlO S

Fungus Diseases of lhe Lungs. 2nd ed. By D. T. Smith,
M.D. Pp. 113. Illustrated. $5.00. Springfield, Ill.: Charles
C. Thomas. 1963.

The republication of this book is timely from many points
of view. Not only has there been an increase in the incidence
of pulmonary fungal infections, but a great deal of knowledge
concernmg them has accumulated since the first edition of
th.is book was published in 1947. The author has incorporated
the new knowledge, including the more recent forms of
chemotherapy, in this revised edition. The book outlines the
clinical, diagnostic and therapeutic aspects of each infection
and is a u eful reference book which should be on the book
shelves of physicians, thoracic surgeons and radiologists.

The format is pleasing and makes for easy reference. The
reproductions of chest X-rays are satisfactory. There is a
good bibliography mainly confined to the American literature.
Proof reading appears to have been careless since there are
nurnt:rous errors. Apart from these small, but irritating,
blemishes the book can be recommended for the factual in-
formation which it contains. J .F.M.

REVIEW OF ORTHOPAEDICS

Selected Papers. By Sir Harry Platt, Bt., LL.D., M.D., MS,
F.R.C.S. Pp. viii+ 186. Illustrated. R2.50. Edinburgh and
London: E. & S. Livingstone Ltd. 1963.

In this volume the author has brought together a number of
articles, addresses, speeches and memoranda on topic outside
the field of clinical studies, ranging from the organization of
a fracture service, and tributes to the founder of modern
British orthopaedic urgery, Sir Robert Jones, and the Con
tinental orthopaedic giants, to reflections on medicine, science
and learning.

His personal knowledge of the great Sir Robert and Lord
Moynihan, coupled with his affection and respect for them,
helps to bring them vividly to life and lights up new facets
in the Jives of these two British 'supermen' of surgery. The
author states that although these collected papers at first
sight may appear to be an accidental sample, to him the con
necting links are visible enough as they represent the evolu
tion of some of his adventures in ideas. There is no doubt
that this is so, for throughout the book we see Sir Harry
revealed in every chapter a the true surgeon, with 'the eye
of an eagle, the hean of a lion, and the hand of a lady'. We
see also the man who was present at the birth of Bri'ush
orthopaedic surgery and who has helped to pilot it through
a lusty infancy_ and bouncing childhood into a mature adult.
Even now he is actively planning to cope with the latest or
thopaedic problem and killer (man-induced), viz. 'road di ease'.

In expounding his views, ideas and vi ions, there emerges
the picture of the author a a man who has 'wisdom and
understanding and largenes of heart, even as the sand that is
on the sea shore'.
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All orthopaedic surgeons should possess this volume. It
should be prescribed reading for all surgical postgraduates
as a lesson in lucid writing, and also to broaden their surgical
outlook.

It is produced in the beautiful classical Livingstone tradi-
tion. M.S.

PAEDIATRICS FOR GE TERAL PRACTITIONERS

The Medical Care of Children. Ed. by S. D. M. Court,
M.D.. FR.C.P., D.C.R. Pp. xii+294. Illustrated. R5.00.
London and Cape Town: Oxford University Press. 1963.

This book has been written by a ewcastle paediatric team
for the general practitioners who use the facilities which they
provide. It is not a textbook for examination or reference
purposes, but more of a para-paediatric ramble with digres
sions into paediatrics proper. There is much information use
ful to doctors in any civilized country, especially in the
approach to problems such as constipation, enuresis, preven-

tion of accidents, adoption, and professional liaison between
different doctors and between them and other children's ser-
vices. Well written and interesting. Fl.F.

ESSE TIALS OF ELECTROCARDIOGRAPHY

Electrocardiography. By R. W. D. Turner, O.B.E., M.A.,
M.D., F.R.C.P., F.R.C.P.E. Pp. viii+ 155. Illustrated. R2.00.
Edinburgh and London: E. & S. Livingstone Ltd. 1963.

This small, readable volume on the essentials of electrocardio
graphy will serve as a useful primer to both general practi
tioners and postgraduate students. The material for the book
is based on a series of articles which appeared in the Practi
lioner of 1962. The genesis and type of information which
can be obtained by electrocardiography is described. A pitting
assessment of miscellaneous topics, including vectorcardio
graphy, is also included. A useful appendix and cardboard
scale will serve as a guide to those starting out in this field.

R.C.

CORRESPONDENCE

[It is somewhat misleading to say'. . . these Committees
are not required to consult the Sub-groups .. .'. The general
consensus of opinion at the Federal Council meeting was that
the consultation should not take place ar this stage-in order
to make it possible for a body of responsible men (the Sche
dules Committee), who have in any case access to all the
existing tariffs of schedules, to complete the work within a
reasonable time. The result of their efforts can then be re
ferred to the Sub-groups concerned for comment. This is the
procedure that will be followed-Editor.]

One unit for the first half-hour and one unit for each addi
tional quarter-hour of time actually taken.

Thus, a 2-hour varicose vein ligation involves
basic 3 units + 7 time units=10 units; while a

gastrectomy of the same duration involves
basic 6 units+ 7 time units=13 units, and a

pneunectomy of equal duration involves
basic 11 units + 7 time units = 18 units.
All will agree that this is a far more rational basis than

the present system, where the anaesthetist's professional skill
and services are valued on time alone. It becomes a simple
matter to allocate a rand and cent value per anaesthetic unit,
and this alone need be varied from tariff to tariff or as times
and circumstances alter. There is no need to adjust hundreds
of individual items.

Our schedule was adapted from that which has been suc
cessfully used since 1956 by the California Medical Associ.a
tion, where unit values apply to all branches of medicine and
not to anaesthetics alone. I shall be only too glad to make
available copies of the California Schedule to interested mem
bers of other branches of medicine and surgery. Anaesthetists
throughout South Africa know that the Unit Value Schedule
works well and that it is remarkably simple to work and to
understand.

All these are concepts which we would want an opportunity
to put before the schedules committees and I have no doubt
that the other Sub-groups have vital points which they too
would like to stress before the committees. Incidently, the
general adoption by the profession of a unit value schedule
would make it as easy to adopt a dual or any multiple tariff
as the single tariff now being pursued on the grounds of sim
plicity.

I hope that the various schedules committees will still revise
their terms of appointment to allow representations to be
made by each group within the Association, to the greater
satisfaction of all concerned.

BRIEWERUBRIEK

PREPAID MEDICAL CARE

To lhe EdilOr: That the Federal Council of the Association
has accepted the principle of universal prepaid medical care is
something that the majority of the profession will welcome.
Furthermore, it is a necessary preliminary that an acceptable
schedule of fees will have to be compiled, so that the profes
sion's own 'preferential' tariff is not foisted upon us as the
basis for future fees for the entire population. It is therefore
of vital interest to us all to read in the minutes of Federal
Council's July meeting of the formation of schedules com
mittees for the Transvaal, Cape Province and Natal.

But I am sure I speak for many when I express my astonish
ment at the rumours now prevalent that these committees,
limited in size as they must be, are not required to consult
the Sub-groups of the Association in preparing schedules for
the various specialist ?,roups. One presumes, or dare one so
presume, that eventually the fruits of their very hard labour
will be submitted for approval by the groups concerned, but
surely the only rational and sensible procedure is to consult
on an official level with representatives of each Sub-group
while that group's affairs are under discussion.

I beg the privilege of your columns to elaborate on the
dilemma of the anaesthetic profession in this regard, and I
write as an individual and not as an office bearer of the
Society of Anaesthetists. During the last two years the South
African Society of Anaesthetists has evolved a schedule of
fees for anaesthetic services of which we are extremely proud,
since for the first time the valuation of anaesthetic services
has been placed on a truly rational basis. This schedule, copies
of which were lodged many months ago with both the Federal
Council and the South African Medical Council, has been
applied throughout the Republic since September 1962 with
regard to private patients. The Society has been patiently
awaiting the day when the present preferential tariff for medi
cal aid societies is to come up for revision, so that it may
seek to extend this schedule to medical aid societies as well.

The schedule of which I write is known as the Unit Value
Schedule and in it every procedure for which anaesthesia may
be required is allocated a unit value which takes into account:

(i) The anaesthetic risk involved.
(ii) The technical skill required of the anaesthetist.

(iii) The scope and extent of the surgical problem.
(iv) The time actually involved.
This is in contrast to the present system whereby only dura

tion of anaesthesia is considered.
These values are expressed in units as shown by the follow

ing examples:
Basic value 3 units for varicose vein ligation

5 units for hysterectomy
6 units for gastrectomy

" 11 units for pneunectomy
to which is added lime Llnils as follows:

110) Cavendish Chambers
Jeppe Street
Johannesburg
21 December 1963

Dennis Glauber


