
268 S.A. MEDICAL JOURNAL 9 March 1963

Dosage and Administration. For the average patient 5 - 15
mg. on arising, at lunchtime, 4 - 5 p.m. and at bedtime if
necessary. Additional doses may be administered prior to
anticipated stre or exertion.

Caution. As with other effective nitrate, some fall in blood

pres ure may occur with large doses and in the presence of
hypertension. Caution should be observed in patients with
glaucoma or recent cerebral haemorrhage.

Further information and literature may be obtained from
Burroughs Wellcome & Co. (S.A.) Ltd., 130 Main Street,
Johannesburg.
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Cases Preseflted

1. Mr. L Blumberg presented a man aged 23 who had
been admitted with an acute abdominal condition, which
proved to be due to ob truction and gangrene of the splenic
f1exure of the colon incarcerated in a diaphragmatic hernia.
A scar, I inch long, was present in the left po terior axillary
line, as a result of an old stab injury 3 years previou ly. The
inference wa drawn that the original penetrating injury had
produced a diaphragmatic hernia, in which bowel contents
became adherent and irreducible, and eventually strangulated.

Mr. Ger recalled seeing similar cases at Baragwanath
Hospital.

2. Or. H. Edelstein reviewed the incidence of genital tuber
culosis as noted by various authorities and as encountered in
Cape Town. He stres ed the fact that since 1951 it has been
shown that the uterus was more commonly affected than the
fallopian tubes, in contradistinction to the statistics quoted in
previous decades. Renal tuberculosis may be associated in
some cases.

BOOK REVIEWS

UROLOGICAL CANCER

Treatment of Cancer and Allied Diseares, 2nd ed. Vol. VII:
Tumors of the Male Genitalia and the Urinary System.
Ed. by G. T. Pack, M.D., F.A.C.S. and I. M. Ariel, M.D.,
F.A.C.S. Pp. xvii + 397. Illustrated. $18.00. ew York:
Paul B. Hoeber. 1%2.

Thirty carefully selected authors contribute to this volume
which deals most comprehensively with tumours of the genito
urinary tract.

While almost perfect balance has been achieved in compiling
the various chapters, one or two do not quite measure up
to the excellence of the majority: all the more so where poor
line drawing and sketches fall so far short of the beautiful
self-explanatory Didusch illustration of which we see all
too few.

Hard put as I am to find faults in this well-produced and
excellently printed volume, I am unable to agree with one
contributor who advises closure of nephrectomy wounds with
out drainage, after removal of carcinomatous kidneys, while
the printer's devil responsible for dating the Millin prostatec
tomy 1905 instead of 1945, did produce a chuckle.

An up--to-date bibliography of over 900 ~eferences at the
end of this volume is the final stamp of its scope and
importance. Its place on the shelves of all urologists and
students of cancer is assured. 1.1.

METHOTREXATE A TO CA CER

Methotrexate in the Treatment of Cancer. Report of the
proceedings of a symposium at the Royal Society of Medi
cine, 18 September 1961. Ed. by R. Porter, M.R.C.P. and
E. Wiltshaw, M.B., Ch.B. Pp. xi + 80. TIlustrated. R3.25.
Bristol: John Wright & Sons. 1962.

This is a valuable monograph for all those interested in the
treatment of malignant disease, with special reference to the
folic acid antagonist, methotrexate. There are full details on
the biochemistry and pharmacology of this antineoplastic agent,
and a number of papers dealing with its clinical applications.
The latter include the treatment of advanced cancer of the
breast, chorion epithelioma. and neoplastic disease of the
female genital tract. There are papers dealing with the intra-

The hystero alpingogram may reveal highly suggestive
abnormalities, e.g. rigid tubes or 'beaded' tubes. However, the
procedure is not without its disadvantages if the diagnosis
is in fact genital tuberculosis.

The combination of primary infertility and the presence of
pelvic masses hould always raise the possibility of genital
lUberculosis. Bearing in mind all the above facts, Dr. Edelstein
felt that a diagnostic curettage was preferable to a hysterosal
pingogram as the initial investigation in such cases.

3. Dr. A. Groll described the difficulties which may be
encountered in the therapy of a common condition. A woman
receiving antituberculous therapy with streptomycin, isonicotinic
acid hydrazide, and P-aminosalicylic acid (PAS) developed
exfoliative dermatitis, probably due to the PAS. Methyl predni
sone was effective in controlling the exfoliative dermatitis,
but the course of therapy had to be prolonged for 6 months.
The pulmonary tuberculosis healed radiologically. The dosage
of the methyl prednisone was being reduced very gradually
and, fortunately, there were no signs to date of a relapse of
the dermatitis.

BOEKBESPREKINGS

arterial and intrathecal administration of methotrexate. Very
important from the practical standpoint are the questions and
answers dealt with in the discussions of the papers. N.S.

CARDIOVASCULAR DISEASE

The Year Book of Cardiovascular and Renal Diseares.
0961 - 1%2 Year Book Series). Ed. by W. P. Harvey,
M.D., J. W. Kirklin, M.D., A. S. adas, M.D., O. Paul,
M.D.. V. E. PolIak, M.D., T. J. Reeves, M.D., R. W.
Wilkins, M.D. and 1. S. Wright, M.D. Pp. 474. Illustrated.
$10.00. Chicago: Year Book Medical Publishers. 1962.

This is a very useful book. Interest in cardiovascular and
renal diseases has been increasing for some time and is still
in its ascendancy. The publishers have inaugurated a Year
Book in this field and a number of well-known editors have
been employed; the result is a very successful volume.

The chapters have been divided into: cardiovascular func
tion; cardiovascular disease in infants and children; heart
disease in adults; coronary arteries and coronary heart disease;
also, hypertension, vascular disease, cardiovascular surgery, and
renal disease have been included. Techniques are adequately
dealt with and pertinent literature is well referred to.

The authors have chosen the most important articles on
their subjects in 1961 - 62. The comments of each editor
beneath the papers are very useful and in themselves certainly
add life to what might have been a lack-lustre summary of
articles. This book is recommended. M.N.

SOCIOLOGY

Sociology in Medicine. By M. W. Susser and W. Watson.
Pp. x + 337. R4.20. London and Cape Town: Oxford
University Press. 1%2.

While introducing social medicine from an anthropological,
sociological and medical viewpoint, the authors have con
trasted patterns of health and disease between primitive and
industrialized societies. The development of both internal and
external stimuli upon the family in contemporary Britain,
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with particular reference to child and geriatric care, is pre
sented comprehensively against a background of epidemiology,
demography, cultural influences, and the effects of class

CORRESPONDENCE

GONADOTROPHI S AND OBESITY

To the Editor: I should like to comment on the paper entitled
'Biochemical changes resulting from dra tic weight loss in
obesity' which appeared in the Journal of 2 February.'
Briefly, there were no biochemical changes in this group of
20 patients with obesity, except for a reduction of blood-sugar
levels in six diabetic patients, as could have been anticipated.
The lipid levels, also, as previously observed, remained un
changed in obese patients.

The routine tests in these patients included a battery of
urine steroid levels which also showed no change before
and after weight reduction. This brings me to the purpose
of this letter.

What exactly is the object of giving these patients 20
daily injections of chorionic gonadotrophin, and if necessary
repeating another course of 20 injections? It is significant that
a diet of 500 calories daily must be combined with these
injections. We also read that 'intramuscular multivitamin in
jections were given during the last four months of treatment'.
Were these patients too prostrate to take the necessary
vitamins by mouth?

It would be appreciated if a logical case could be pre
sented for this expensive and mysterious form of therapy.

The authors quote A. T. W. Simeons' - a physician in
Rome - as their authority for this treatment. Simeons' obser
vations include the following statements: 'In most cases of
obesity the distribution of excess fat somewhat resembles that
obtaining in Frohlich's syndrome . . . When these patients
were allowed to continue their usual feeding habits, gonadotro
phin distinctly decreased in ten days the measurements around
the hips and the waist without a significant loss of weight ...
The change in measurements was interpreted as a dispersal
of fat away from the more favoured sites, and it was thought
that fat "in transit" might be more readily available for
metabolic purposes than fat in "fixed deposit", in which case
it should be possible to keep such patients on 500 calories a
day without their feeling weak or hungry'.

He adds: 'Although gonadotrophin alone does not reduce
weight, it does make a very drastic caloric curtailment possible'.
Other advantages claimed are: improvement in peptic ulcer
symptoms, in skin diseases, etc. - and a higher rate of
fertility.

I have quoted rather fully from this article to indicate that
these are personal observations of this author, and are not
supported by any laboratory, experimental or corroborative
evidence in endocrine literature.

Shapiro,' for example, in the treatment of boys with adipose
gynandrism, first reducec weight with diet and amphetamine
alone, and later gave gonadotrophin for the gonads and
secondary sex characters.

The Extra Pharmacopoeia' defines gonadotrophin as a
gonad-stimulating substance obtained from 'pregnant' urine. It
makes no reference to its value in the treatment of obesity.

The programme of the prolonged treatment is costly and
time-consuming for the patient.

Most doctors can point to successes or failures with the
orthodox form of treatment for obesity with dieting and
amphetamine. Their results are, I am sure, no better and no
worse if their patients adhere to strict dieting than can be
obtained with the elaborate, expensive, time-consuming and
empirical regime as outlined in the paper referred to.'

404 Medical Centre A. L Agranat
Jeppe Street
Johannesburg
20 February 1963

I. Politzer, W. M., Bersohn, I. and Flaks, J. (1963): S.Arr. Med. J.,
37, 151.

structure on industrial society, as well as the medico-social
aspects of social mobility. A book highly recommended to
both medical practitioners and sociologists. E.Z.
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HO ORARY OPHTHALMIC SURGEO REQUIRED

To the EdilOr: I should be most grateful if you would permit
me the courtesy of your columns in order to make known the
fact that St. George's Home, Johannesburg, is seeking the
services of an additional honorary ophthalmic surgeon who
would be willing to visit the Home to supervise a regular
yearly eye check on the children resident here.

It is necessary for the person performing this service to live
in Johannesburg and be a member of the Anglican Church.
St. George's Home for Boys E. H. Richardson
P.O. Box 4 Head
Cleveland, Transvaal
27 February 1963

THE STOVE-IN CHEST

To the EdilOr: Though we appreciate the care taken by Dr.
H. M. Selvey in the preparation of his article on the stove-in
chest in the Journal of 9 February' and recognize the con
siderable determination used in the treatment of his 3 patients,
we cannot agree with his definitive approach to the problem,
nor allow his conclusions to pass unchallenged. Dr. Selvey
rightly points out that this is a grave injury with a very high
mortality, not only through respiratory failure, but also
because of the frequent association of injury to internal organs.
We have no quarrel with his suggestions about the emergency
treatment by attending to shock, relief of pneumothoraces,
positive-pressure insufflation and early tracheostomy, but we
feel that his plea for stabilizing procedures is advocacy of
'second-best' therapy.

The modern treatment of the flail chest is controlled
positive-pressure respiration using an efficient mechanical
ventilator such as the Engstrom or Bird respirator. Controlled
respiration via a tracheostomy effectively splints the thoracic
cage and allows fractures of ribs or sternum to consolidate
within a fortnight. The patient can be guided through an
otherwise exhausting and painful ordeal with the help of
powerful analgesics, for depression of spontaneous respiration
is no longer a problem. Even in the presence of gross lung
contusion adequate alveolar ventilation is maintained by the
respirator and one of our patients survived on a single lower
lobe, a feat beyond the powers of even a fully stable chest
working spontaneously.

Dr. Selvey quotes Windsor and Dwyer' as advocating manual
control of respiration with constant doctor attendance, and
we agree that this is impractical. Not only is it impractical but
unnecessary and outmoded, for an efficient respirator can do
it better with trained nursing attendance and only intermittent
doctor supervision. Skilled nursing is the essence of success,
as much in the management of the tracheostomy as the
respirator. With careful attention to the humidification of air
or oxygen entering the tracheostomy and adequate suction for
removal of secretions, bronchoscopy should never be necessary.

During the past 6 months our Unit in the Department of
Thoracic Surgery, Johannesburg General Hospital, has treated
5 patients with stove-in chest. All were critically ill. on admis
sion, but mechanical ventilation altered their respiratory states
dramatically for the better. Three of these patients have
survived; one death was due to a ruptured aorta, the other to
mid-brain haemorrhage. Three of the five patients came from
even further afield than Krugersdorp is from Johannesburg.
We mention this, not as a reproach to Or. Selvey, but to
illustrate that after adequate first-aid treatment these patients
can be transported long distances by ambulance or aeroplane
to a fully equipped centre where their chances of survival are
enhanced. We would recommend that patients so transported


