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NUWE PREPARATE EN TOESTELLE NEW PREPARATIONS AND APPLIANCES

BETNESOL RETE nON ENEMA DRAZINE

Glaxo-Allenburys announce a new addition to their range of
betamethasone products, Betnesol Retention Enema, and sup-
ply the followin~ information:. .. _

Description. DIsposable plastIc bags, each contaInIng) mg.
of betamethasone, as the water-soluble disodium phosphate,
in buffered solution.

Indications. For local use as a retention enema in ulcerative
colitis. The solubility and stability of betamethasone disodium
phosphate allow the provision of a ready-to-use solution. The
small volume can usually be readily retained.

Dosage. ormally, one Betnesol Retention Enema is used
nightly, for 2 - 4 weeks, and improvement can be anticipated
in the majority of patients over this period. More prolonged
treatment is permissible in patients showing progressive im
provement. Some patients may relapse after an interval, but
are likely to respond equally well to a repeated course of
treatment. Whenever the response is inadequate, surgical
measures should not be unduly delayed.

Administration. Betnesol Retention Enema is used each
night on retiring. When in bed and lying on the left side
with knees drawn up, the patient removes the stopper from
the bag, lubricates the nozzle with petroleum jelly and gently
inserts about half the length of the nozzle into the rectum.
The bag is then slowly rolled up like a tube of toothpaste,
taking a minute or two to introduce the solution gradually.
When the bag is emptied the nozzle is removed, at the same
time ensuring that no solution flows back into the bag, which
is discarded. The patient should then roll over to lie face down
for three to five minutes and go to sleep in any comfortable
position. Treatment can be undertaken quite conveniently by
the patient at home.

Side-effects. There is some systemic absorption of the
steroid, which can be a therapeutic advantage, since combined
systemic and local therapy has been beneficial, certainly in
some cases. However, adrenal function can be affected, and it
is necessary to take such precautions as apply during and after
systemic therapy. For example, in the event of severe stress
resulting from surgery, accidental injury or acute illness,
during or for some time after treatment, a limited period of
systemic corticosteroid therapy may be necessary.

Srorage. Store in a cool place (below 25°C) away from light.
PackaRing. Betnesol Retention Enema is packaged in 100 ml.

disposable plastic bags.
Further information is available from Glaxo-Allenburys

(S.A.) (Pty.) Limited, P.O. Box 485, Germiston, Transvaal.

Smith & Nephew Pharmaceuticals Ltd. announce the intro
duction of Drazine, and supply the following information:

Drazine, phenoxypropazine hydrogen maleate, is a new
antidepressant drug of the monoamine oxidase inhibitor
group. Drazine is hjghly effective and rapid in action and is
valuable in the treatment of all types of mental depression.
Patients on Drazine show remarkable mental stability and
there is no over-swing towards hypomania. Drazine is of
remarkably low toxicity and is effective in doses that rarely
give rise to side-effects. Drazine is extremely helpful to
patients complaining of excessive fatigue, lack of energy, or
listlessness, not only in depressions but in 'anxiety states'
and 'neurasthenia'. The most noticeable chanj!es in such
instances are the return of energy, activity and drive.

Indications. Drazine is particularly indicated in those
types of depression - reactive, atypical and mild endogenous
- commonly encountered in everyday practice, and usually
treated at home. Drazine is an .ideal drug for domiciliary
therapy because it evokes a stable response and because
side-effects - particularly hypotension - are infrequent.

Drazine help. patients who have relapsed after ECT, and
when used to supplement ECT the drug is valuable in
reducing the relapse rate.

Dosage. Most patients respond to a standard daily dose
of 20 mg. (two 5 mg. tablets twice a day). It is rarely
necessary to exceed the standard dose or to adjust it during
treatment, even in those patients who need courses lasting
several months. However, after full clinical response has
been achieved, the dose may be reduced if desired. Most
patients are dramatically improved in mood after only 4 - 10
days' treatment.

Toxicity is low and side-effects infrequent and Drazine
is particularly suitable for treating patients at home with
a minimum of supervision. Drazine therapy is simple since
the standard dose suits most patients and rarely needs
adjustment.

Presentation. Drazine tablets are available in containers of
50, 100, and 500 tablets.

Further information is available from Evans Medical,
P.O. Box 726, Germiston, Transvaal.

UNIVERSITEITSNUUS : UNIVERSITY NEWS

UNIVERSITY OF NATAL: MEDICAL STUDENTS' 4th CLINICAL CONFERE TCE

The Medical Students' Council of the University of Natal
intend holding their 4th Clinical Conference in April 1963.
The subject of this year's Conference wjJ[ be 'Some medical
problems in Africa', and leading personalities in the medical
profession have been invited to participate. The Conference
will be held at the Medical School, Umbilo Road, Durban.
in three evening sessions on 24, 25 and 26 April from 8.15
p.m. to 10.15 p.m. The programme for the Conference is as
follows:

Wednesday 24 April. Chairman: Mr. H. S. M. Ushewokunze.
Opening of the Conference by Prof. I. Gordon. 'Some nutri-

tional problems of Africa', Prof. J. F. Brock; 'Cardiomyopathy',
Prof. J. V. O. Reid; 'Prematurity', Mr. I. Vawda. Discussion.

Thursday 25 April. Chairman: Mr. J. D. Raftery. 'Intestinal
bilharziasis', Dr. M. Gelfand; 'Carcinoma of the cervix', Prof.
E. D. Crichton; 'Malignant diseases of the skin', Mr. A. V.
Grantham. Discussion.

Friday 26 A pril. Chairman: Dr. Alan B. Taylor. 'Disorders
of iron metabolism', Prof. E. B. Adams; 'Diabetes in the atal
Indian', Dr. L P. Naidoo; 'Medical Services in Africa', Mr.
G. Nirmul. Discussion.

BOEKBESPREKINGS : BOOK REVIEWS

CHOLANGIOGRAPHY

Intravenous Cholangiography. By R. E. Wise, B.S., MD.,
F.A.C.R. Pp. xiii + 139. Illustrated. 9.50. Springfield, Ill.:
Charles C. Thomas. 1962.

This monograph presents in a clear and authoritative fashion
the experience of intravenous cholangiography at the Lahey
ClInic, Boston. Excellent data are given regarding normal

findings, calculi in the common duct, obstruction, strictures
and tumours. The investigation is especially helpful in patients
who have symptoms following cholecystectomy. The author
shows clearly that post-cholecystectomy dilatation of the com
mon duct does not necessarily occur.

Although far from perfect, the investigation represents a
great advance in the management of patients with biliary
disease. An excellent monograph for radiologists and surgeons
interested in biliary surgery. C.A.R.S.
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DIETS TO REDUCE SERUM CHOLESTEROL

Dietary Control at Hypercholesteremia. By D. T. Revel!.
Pp. xiv + 70. $4.50. Springfield, Ill.: Charles C. Thomas.
1%2.

This small book gives in great detail the information necessary
for constructing diets the object of which is to reduce the
serum-cholesterol level. The principle used is an overall
allowance of 35% of calories in the form of fat with a ratio
of one part saturated to two parts unsaturated fat. Specimen
diets are given and an exchange list makes substitution easy.

A valuable feature of the book is that in addition to what
might be called the standard diet, some seven other diets are
given on the same principle, with restricted calories ranging
from 800 to 2,200. Special chapters cover the use of the same
dietary principle in association with the bland principle for
ulcer patients. For South African readers there is the usual
difficulty of translating American food terms into those that
are known in this country.

For those who require this amount of detail the book is
comprehensive and well put together. J.F.B.

BRIEWERUBRIEK CORRESPONDENCE

CAUSATION OF PEPTIC ULCER

ADVERTISEMENT FOR DEPUTY CHIEF RADIOLOGIST.
NATAL, AND THE MEDICAL COUNCIL REGULATIONS

To the Editor: In the Journal of 9 February 1963, on adver
tisement page xxv, there is an advertisement for a Deputy
Chief Radiologist, Natal Provincial Administration Hospital
Services. It states that applicants 'must be qualified in
therapy and diagnostic radiology'.

For some years radiologists have only been able to register
as diagnostic radiologists or as therapeutic radiologists. The
term 'radiologist', under which the older generation of
radiologists practise, is reserved for those radiologists who
hold the combined Diploma in Radiological Diagnosis and
Therapy, and were thus permitted to register for both
divisions of radiology. The concession made by the South
African Medical and Dental Council, by which a diagnostic
radiologist could be registered as a radiologist after doing
six months' full-time radiotherapy at a teaching hospital or
vice versa, was withdrawn some years ago. It follows, there
fore, that the above-mentioned advertisement cuts out any

To the Editor: I should like to draw the attention of your
readers to a book entitled 'Peptic ulcer', by T. L. Cleave,
which adopts a completely new approach to this disease. It
explains the lack of foundation of some of the present views
about the causation of peptic ulcer, e.g. increased acid
aggression, and 'stress'.

It points out that the highest acidities are reached during
digestion of food - not when the stomach is empty. The
modem view that ulcer patients should take frequent small
meals, to prevent the stomach becoming empty, is therefore
incorrect if the object is to combat acid aggression.

It is not the production of acid that is at fault in the
causation of peptic ulcer, but its imperfect buffering by the
altered foods of our present civilization. The main cause
of ulcer is claimed by the author to be the 'stripping' of
protein from carbohydrate foods by processing them, because
the protein acts as a buffer to gastric acid.

Cleave proves that the high incidence of peptic ulcer
among certain races is not on account of racial susceptibility.
but is due purely to their diet. Africans living in a tribal
manner, who crush their maize on a grinding stone and do
not remove the chaff, do not suffer from peptic ulcers. He
quotes as examples those in Natal, Kenya, Ethiopia, Ghana
and Egypt. Those leading a more civilized existence in parts
of Southern Rhodesia, Nyasaland, and in towns, eating pro
cessed foods, develop ulcers.

The author pursues his study of the natives of Nigeria,
India, Indonesia, Malaya, China and Japan. He studied the
incidence of ulcer in prisoner-of-war camps in Singapore,
Thailand, Hong Kong, Japan, Shanghai, and Peking. From
all these different sources the same conclusion is evident:
if the natural amount of protein in the cereal was un
disturbed by refinement no ulceration occurred, no matter
how bad the conditions or how great the anxiety, but if the
amount was reduced, so that the gastric acid was no longer
buffered, the disease began to appear.

P.O. Box 774
Johannesburg
27 February 1963

possibility of an application from a radiologist who qualified
within the last few years, since the time of the Medical
Council's ruling.

In Great Britain it has been made next to impossible for
anyone radiologist to take both the diagnostic and therapy
diplomas without spending an extra two years in training, but,
as far as I know, it has not even been laid down in South
African universities whether it would be possible to take the
double qualification, otherwise than by doing both diploma
courses. Even if it were possible, one wonders whether the
Medical Council would register a radiologist for both radio
diagnosis and radiotherapy at present.

This clear-cut division between radiotherapy and radio
diagnosis is undoubtedly justified and in the interests of
radiology in the larger centres, such as Pretoria, Johannesburg
and Cape Town, but it is not suitable for South Africa as
a whole, where the smaller centres cannot support both a
radiotherapist and a diagnostic radiologist. In these smaller
centres the work is mainly diagnostic, but a certain number
of simpler radiotherapeutic procedures are undertaken. Such
procedures, for instance, as postoperative radiotherapy of the
breast, or treatment of the reticuloses and such conditions as
rodent ulcers and epitheliomas of the skin, may be carried
out at the smaller centres. Such non-malignant conditions as
supraspinatus tendinitis or discogenetic disease of the cervical
spine, could also be undertaken quite easily at these smaller
centres which, moreover, could be supervised by visits from
an experienced radiotherapist.

It seems extraordinary that the Medical Council should
refuse to license a diagnostic radiologist, who has spent six
months in full-time work at a teaching hospital radiotherapy
department, to treat a rodent ulcer or an epithelioma of the
skin with radiotherapy, when at the same time it permits a
dermatologist, who need not have had any training at all
in a radiotherapy department, to do so.

This rigid division between therapy and diagnosis is not
carried out on the Continent of Europe, and one will find,
for instance, that in Copenhagen, where there is an excellent
centre for the treatment of malignant conditions under Nielsen,
the ordinary diagnostic hospital departments have a number
of X-ray therapy tubes for certain kinds of radiotherapy, e.g.
postoperative radiotherapy for carcinoma of the breast.

In South Africa considerable hardship is being caused by
the Medical Council's rule that diagnostic radiologists should
not be in partnership with therapeutic radiologists. It means
that a radiologist working in a smaller centre, who may have
registered as a radiologist, cannot employ an assistant or a
locum or get a partner, who is not registered as a radiologist,
but is registered either for diagnosis or therapy only.

The advertisement of the Natal Provincial Administration
draws attention to the difficulties and injustice which may be
caused by the Medical Council's precipitate action.

With the present state of affairs, a much longer transitional
period should have been permitted before abolishing the
term 'radiologist'.

It is obvious that. unless one of the older generation of
radiologists applies for the post in Durban, Natal will not be
able to fill that vacancy. The salary offered will not tempt
one of this older generation unless, of course, he is alreadv
working for the Natal Provincial Administration.

M. Weinbren

S. V. Humphries
Lilongwe Hospitals
Lilongwe
Nyasaland
12 February 1963


