
16 November 1963 S.A. TYDSKRIF VIR GENEESKUNDE 1171

-

Dytac is absorbed from the gastro-intestinal tract and can
be detected in the urine in 15 - 30 minutes, while increases in
sodium excretion have been measured within 30 minut.es. Peak
effect is exerted 2 - 6 hours after administration.

Indicarions. Oedema associated with congestive heart fail
ure, cirrhosis of the liver, nephrotic syndrome, idiopathic and
drug-induced oedema.

Contraindications and Cautions. It is recommended that
Dytac should be prescribed with caution to pregnant women,
particularly during the first trimester.

Side-effects. Nausea and vomiting, and gastro-intestinal dis
turbance, have very occasionally been reported. Prolonged
administration of Dytac may produce a rise in the level of
serum potassium. Raised blood-urea levels may also be seen,
but have been avoided by 'alternate-day' therapy. Dytac has
been reported to lower the blood pressure in some patients.
Side-effects even less frequently encountered include headache
and dizziness.

Dosage. When given alone, the dosage range is from 150
mg. to 250 mg. daily. 200 mg. daily, in divided doses (b.d.)
should be regarded as the optimum dosage. In combined
therapy, lower dosages of the agents should be used, initially to
prevent too rapid diuresis. Dytac can be given immediately
following treatment with another diuretic. The drug should
be taken after breakfast and after the midday meal.

Presentation. Capsules in containers of 30 and 250.

Further information may be obtained from SKF Labora
tories (pty.) Limited, P.O. Box 38, Isando, Transvaal.

BOOK REVIEWS

SOCIAL PSYCHIATRY

Social Psychiatry. In the community, in hospitals, and in
prisons. By M. Jones, M.D. Pp. xxi + 129. $5.75. illinois:
Charles C. Thomas. 1962.

This is a well-written presentation of the author's personal
experience. It brings knowledge of therapeutic communities
up to date, and relates to the contemporary scene in social
psychiatry as it affects the psychiatric hospital, the outside
community and prison communities.

Group techniques can draw the patient into some of the
normal roles an individual can play in his society; antisocial
attitudes can be influenced towards more acceptable norms
of behaviour if the social forces within the environment can
be developed for this purpose, and the staff personnel ade
quately trained.

horter methods of treatment, including group treatment,
have resulted from the realization that individual psycho
analytic treatment is impracticable.

The relationship between psychiatry and penology is ex
amined.

Worth reading. H.M.

PEPTIC ULCER

Peptic Ulcer. A new approach to its causation, prevention,
and arrest, based on human evolution. By T. L. Cleave,
M.R.C.P. (Lond.). Pp. vi + 151. R2.50. Bristol: John Wright
& Sons. 1962.

The author, after briefly discounting heredity, stress and
acid-aggression as convincing aetiological factors in the patho
genesis of peptic ulcer, develaps his thesis that such ulcera
tion is due simply to removal of protein in the refining of
taple carbohydrates. He considers imperfect buffering of gas

tric acid by the altered foods of our present civilization the
most important cause of peptic ulcer, and supports his argu
ment with most interesting data on protein-stripping in foods,
and on racial incidence in many countries in Africa and
Asia. and also from prisoner-of-war camps in Japan and
RUSSia.

CELESTONE-S COLLOIDAL EYE DROPS

Scherag (Pty) Ltd., announce the introduction of Celestone-S
Eyedrops and supply the following information:

Composition. A newly discovered process has made possi
ble a colloidal solution of two drugs that hitherto could not
go into solution together in any known solvent suitable for
ophthalmic use. The two drugs concerned and their concen
tration are betamethasone alcohol 0·1 %, and sodium sulpha
cetamide 10%. A colloidal solution is a new concept in oph
thalmic medication with the advantage that it is long-lasting
and crystal clear.

Indications. Prophylaxis and local treatment of superficial
ocular inflammatory, allergic and lor infectious conditions
known to respond to corticosteroid--sulphacetamide therapy.
Celestone-S Colloidal may also be used in the ear in otitis
externa and dermatitis and eczema around the ear.

Contraindications. Same as those for other corticosteroid
sulphonamide preparations, the principal one being herpes
simplex of the eye.

Dosage and Administration. Should be adjusted to the
specific needs of the patient. For moderate symptoms, 1 or
2 drops every 3 - 4 hours should be instilled, while for more
serious symptoms, 1 - 2 drops every 1 - 2 hours should be
used, until the acute phase is controlled. The interval between
administrations should then be increased to every 4 hours.

Availability. Celestone-S Colloidal eye drops are available
in a 5 cc. dropper bottle and is available through usual phar
maceutical channels.

Further information is available from Scherag (Pty) Limi
ted, P.O. Box 7539, Johannesburg.

BOEKBESPREKINGS

While the basic and attractive concept offered in this book
may account for differences in the racial incidence of peptic
ulcer, I feel that it can hardly be extended to explain the
liability to peptic ulcer of certain people within a community
enjoying the same diet. Cleave's provocative thesis does not
succeed in relegating the time-honoured factors such as stress,
hereditary predisposition and acid hypersecretion to relative
unimportance. I. T.M.

CARDIAC RESUSCITATION

Cardiac Arrest and Resuscitation. By B. B. Milstein, M.B.,
8.S., F.R.C.S. Pp. xv + 231. illustrated. R3.50. London:
Lloyd-Luke Ltd. 1963.

Mr. Milstein has made a solid contribution.

Credit is given to the outstanding work of W. B. Kouwen
hoven, which has made cardiac resuscitation possible without
recourse to thoracotomy. In the hands of the John Hopkins'
group, 62% of patients with sudden cardiac arrest, including
some with coronary thrombosis, have survived, compared
with the 20 - 30% success recorded before 1961. A real
re ponsibility and duty has been thrust upon every clinician
to initiate the resuscitative chain of action in any sudden
death of a previously healthy person.

The first chapter is a fascinating historical review of the
subject, and one is humbled to learn that by 1874 Moritz
Schiff had already clearly shown the way to revive the heart.

The chapter on aetiology lucidly covers a vast field, and
its bibliography will be valuable for those with special
interest. Milstein's descriptions of resuscitative techniques are
concise and should be read by all doctors.

This monograph is strongly recommended. It is, however,
not a reference book to be used during the crisis; manage
ment must be memorized so that reaction to the emergency is
prompt and effective. P.A.M.
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CO GE ITAL AB TORMALITIES

Congenital Abnormalities in Infancy. Ed. by A P. Torman,
M.D., F.R.C.P. Pp. xv + 389. lllnstrated. R6.30. Oxford:
Blackwell Scientific Publications Ltd. 1963.

Congenital malformations have assumed increasing importance
in recent times for two main reasons: A rising number of
environmental and sometimes iatrogenic causes are becoming
apparent, e.g. rubella, X-radiation in early pregnancy, thali
domide, and progestogens, so that the realization is growing
that abnormalities which were previously ascribed to genetic
factors, may now be preventable. Secondly, as other causes
of perinatal mortality are being reduced by the use of anti
biotics and better antenatal care and obstetric management,
so congenital abnormalities are becoming increasingly im
portant as a cause of foetal loss.

This book gives an excellent and comprehensive accuunt of
the malformations that will be encountered at birth or in
early infancy. With this book as reference, it will be possible
in most instances to answer the questions as to aetiology,
prognosis and treatment which the anxious parent so often
poses to the general practitioner, paediatrician or obstetri
cian, when a baby with a congenital abnormality is delivered.
It can therefore be strongly recommended to these three
'special ties' in particular. M.D.

ILLUSTRATED PHYSIOLOGY

Illustrated Physiology. By A B. McNaught, M.B., Ch.B.,
Ph.D., M.I.Bio!. and R. Callander, F.F.Ph. Pp. viii + 287.
R3.00. Edinburgh and London: E. & S. Livingstone Ltd.
1963.

Livingstone of Edinburgh have now published the physio
logical equivalent of their well-known Illustrations .of
Regional ;4natomy. Illustrated Physiology presents the pnn
ciples of human physiology in a series of clear and well
annotated diagrams. Although designed primarily for tech
nicians, medical auxiliaries, and other students who may lack
the conventional scientific background of the medical student,
there must be few medical students who would not profit from
careful study of the book, and few teachers of physiology
who would not find some of the diagrams useful to illustrate
their lectures.

As a supplement to any standard textbook of physiology
it should clarify many problems and should be of particular
value to the student with a good visual memory. Every system
is adequately covered and, except for one or two minor
inaccuracies, the information is reliable and up-to-date.

The book is well produced and remarkably inexpensive,
presumably because the artist is one of the authors. It may
be recommended with confidence to any student commencing
the study of human physiology. AW.S.

CORRESPONDENCE : BRIEWERUBRIEK

RECOMME TDATIO S OF THE SNYMAN
COMMISSIO

To the Editor: I feel it is statements such as 'the medical
profession is overrated', uttered at a Medical Council meeting,
and the contents of Dr. R. Lance Impey's memorandum, re
cently published in the Journal' and avidly grasped and pub
lished by the lay press, that play a far greater part in lower
ing public opinion of our profession than the misdeeds of
some practitioners.

If the orator by 'overrated' implied overtaxed then I might
agree with him, but there the awful financial implications of
our service raises its ugly head. I can, however, assure Dr.
Irnpey that during and since my student days I never once
heard a teacher mention the monetary aspect of our profes
sion. On the other hand it is common talk among the lay
public that when it comes to money matters the doctors are
'suckers'. Perhaps some basic business training for doctors
would not be amiss.

Just as there are shyster lawyers and businessmen of
dubious integrity, there are doctors of similar ilk. Nor will the
efforts of medical Jeremiahs, nor the implications and recom
mendations of the Snyman report make any difference to
their activities. To brand the whole profession smacks of
sensationalism and I think we are all old enough to under
stand that we are responsible for our actions.

I should· like to suggest to Dr. Impey that instead of
strongly recommending to the women of this country that
they should not submit to operations of this nature (caesar
ean section, hysterectomy, curettage), until they, themselves,
have obtained confirmatory opinion, it would be better to
exhort all medical practitioners to request their patients to
seek a second and perhaps even a third independent opinion
on whether an operation is necessary. If this becomes the
customary practice, the doctor who does not recommend this
procedure would become suspect. Maybe the medical aid
societies will feel the pinch from all these consultations and
a second commission into the rising costs of practice might
again become necessary; but at least our prestige stocks should
rise once more.

I do not wish to stop the preaching of our medical pro
phets, but I do request that they, too, should consult other

practitioners before indulging in verbal surgery for our ethical
sicknesses.

After all, give a dog a bad name . . .
Pro bono medico

1. Impey. R. L. (1963): S. Air. Med. J., 37, 1029.

SOUTH AFRICAN MEDICAL AND
DENTAL COUNCIL-ELECTION

To the Editor: A number of colleagues approached me to
stand again for election. However, the new rule of Council
that an assistant may not assist the appointee in Benefit
Society appointments has made it impossible for me to stand
again for election. Locums are extremely difficult to obtain,
and quite impossible to obtain for short periods during sittings
of Council or disciplinary committees.

I have regretfully been forced into a position where I am
unable to stand for election, and wish to thank, once again,
my colleagues who supported my successful candidature five
years ago.

Leon Vercueil
P.O. Box 20
Maraisburg, Tv!.
29 October 1963

NATIONAL MALARIA STEERING COMMITTEE

Following is a copy of a letter received by the Secretary
(M.AS.A) from the Secretary for Health:

The Secretary,
Medical Association of South Africa
P.O. Box 643
Cape Town

At the third meeting of the National Malaria Steering Com
mittee held at Pretoria recently, it was felt that the Provin
cial authorities should submit malaria notifications.

I shall be glad, therefore, if you will kindly request medical
practitioners to report cases oC malaria to the authorities.

Department of Health
Pretoria
28 May 1963


