
23 Maart 1963 S.A. TYDSKRIF VIR GENEESKUNDE 303

ment were referred to hospital. The conditions they were
suffering from included the following:

Infertility 72 Bartholin abscess 4
Fibroids 36 Habitual abortion 3
Cervical lesions 41 Postmenopausal bleeding 2
Pelvic infection 18 Post-coital bleeding I
Vaginal prolapse 17 Dysmenorrhoea 2

Menorrhagia for Leukoplakia
curettage 18 Diabetic vulvitis

Ovarian cysts II Hernia
Incomplete abortion 8 Enlarged kidney
Amenorrhoea 7 Intra-uterine death
Ectopic pregnancy 4 Urethritis
Vaginal discharge 4 Vaginal cyst

Nineteen patients were referred to maternity hospitals
or antenatal clinics for pregnancy bookings.

Twenty-three patients were referred to the "mothers'
clinic" for contraceptive advice.

CONCLUSION AND S MMARY

A review of the work done at the gynaecological clinic
of the Cape Clothing Indu try Sick Fund is presented in
the hope that it will stimulate interest in some of the
problems affecting women in industry. The number of
women employed increases annually, and for their
maximum potential to be realized their problems must be
properly evaluated, and solved as far as possible. This
clinic, which is probably unique in South Africa, has
attempted to solve some of the gynaecological problems
and may shortly be expanded to tackle the problem of
adequate antenatal supervision of the pregnant employee.

I wish to thank the Secretary, Mr. M. Fraser, and the Com­
mittee of the Cape Clothing Industry Sick Fund, for permitting
the publication of this report, and to acknowledge the help
and cooperation I have always had from my colleagues and
the nursing staff.
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E
Fig. 1. Possible neural basis of referred pain. (From
Samson Wright: Applied Physiology.) A=McKenzie's
irritable focus. B=body wall. C=skin. D=muscle. E=
upper thoracic cord.
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General PraCTilioners, Cape Town

Counter-irritation to pain by such methods as pricking,
heating, chilling, vibration and chemical irritation of the
dermatome involved, has been used since the time of
Hippocrates.

Chilling by cold spray in the form of ethyl chloride was
first used by Janet TravelF in 1952 for the relief of wry
neck, and Ellis reported his experiences with this method
in 1956. Again in 1961 Ellis2 published an article in the
British Medical Journal describing his results in the
casualty department of the General Infirmary at Leeds.

Our trial was conducted by 20 general practitioners
in Cape Town using a fluoromethane mixture - 'skefron·.
The advantages of this preparation over ethyl chloride
are its non-inflammability and lack of general anaesthetic
properties, and the ease with which it can be transported
in aerosol-type metal containers. The trial was conducted
on 137 patients chosen at random. The results were
reported on a standard tabulated form by each practitioner.

RATIONALE OF TREATMENT

McKenzie postulated that an irritable focus develops in
the gray matter of the posterior horn of the spinal cord
as a result of an abnormal stream of impulses from a
diseased organ. Irritation of the appropriate area of skin
in this reflex arc is exaggerated by the irritable focus
in the posterior horn. Afferent ~timuli, produced by
skefron, have the effect of filling this reflex arc to the
exclusion of stimuli from the diseased organ. The motor
stimuli which produce muscle spasm over the affected
tissue should, in theory, also be abolished (Fig. 1).

TravelF and Ellis,2 on the other hand, maintained that
the 'central receptors', presumably in the thalamus, are
bombarded with such a barrage of cold impulses that the
pain stimuli are swamped.

Pain stimuli can be blocked either at the periphery

of the end receptors of the affected dermatome, or at
McKenzie's 'irritable focus' in the cord, or in the central
receptors, presumably in the thalamus, as postulated by
Ellis and TravelL

If any of these theories are tenable it is fair to
postulate that where the pain stimulus is of greater in­
tensity than the stimulus or summation of stimuli from the
counter-irritant, then the results will be less satisfactory
in direct proportion.

METHOD OF TREATME T

A single treatment consisted of 3 applications each lasting
5 seconds and separated by an interval of t - 1 minute,
the jet being directed at right angles to the skin surface
and care being taken to avoid freezing the skin. This
was considered important because, if the skin is frozen,
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cold impulses will no longer be generated; however, the
pain produced in the thawing process may also be a form
of counter-irritation and account for the succes es achieved
by freezing.2

ot more than 3 treatments were given in anyone day,
and patients were asked to record the onset, degree and
duration of relief after each treatment.

A ALYSIS OF RESULTS

Crileria for ClassificaTion of Cases
The results in each patient were tabulated as excellent,

good, moderaTe TO fair, and poor; and patients fell into
these groups on the following criteria: the rapidity, the
amount, and the duration of relief following each
treatment.

The term 'satisfactory' refers to patients in whom 'good'
to 'excellent' results were obtained.

Classification into groups I to VI is an attempt to
group together those conditions of similar anatomical and
pathological nature giving a similar type of pain (Table I).

DISCUSStO

The fact that the practitioners concerned in the collection
of these case records have had the opportunity of know­
ing the majority of patients over some period of time
make the assessment of the results of greater validity
than in an outpatient survey.

In the largest series of similar conditions, i.e. group I,
59~~ of the results were satisfactory. The characteristic
symptom of this group is pain from muscle spasm. This
is in keeping with the results of ElIis2 and Traherne,3
althougb they claim a bigher percentage of success.

In groups Il, Ill, IV and V satisfactory results were
obtained in 44, 42, 50 and 44% of cases respectively.

The underlying pathology in itself gives pain in addition
to some muscle spasm, and the less satisfactory results
could be explained by tbe tbeory that the pain stimulus
was of greater intensity than tbe stimulus from counter­
irritation. This suggests tbat treatment will be more
effective where muscle spasm is tbe predominant cause
of pain.

TABLE I. TABULATIO OF RESULTS

Excel/em Good Moderate Poor

TABLE n. ANALYSIS OF GROUP VI

SUMMARY

A trial on 137 patients was conducted in Cape Town
by 20 general practitioners on tbe symptomatic treatment
of pain with a cold-spray counter-irritant.
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The 'intensity of pain'
theory is particularly borne
out by tbe results in group
V, wbere pain is of a sbarp
and stabbing nature and
usually distressing to tbe
patient.

In group VI, which is
further analysed in Table
n, the best results were
obtained in renal colic and
herpes zoster. In the
former, pain is due to
spasm of smooth muscle.

Ellis claimed immediate
relief in renal colic in his
experience in the casualty
department at Lee d s
General Infirmary where
some 40 patients were seen
per year.

Tavemer: of Leeds Uni­
versity, claimed satisfac­
tory relief of post-herpetic
neuralgia in 12 out of 16
patients.

We feel that skefron is
a safe, simple and effective
aid in our armamentarium
against pain. Furthermore,

it g;v:: quicker and more effective relief for the appropriate
type of pain than most remedies at tbe patient's disposal.
Skefron lends itself to easy conveyance and availability.

In this series no side-effects or skin damage were
reported except in a case of urticaria where vesicles of
considerable dimensions were rapidly produced.
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Group I
Wry neck ..
Fibrositis ..
Osteoarthritis
Myositis ..

Group 111
Lumbar discs
Sacroiliac strain

Group 11
Muscle strain
Trauma of muscles

Group IV
Shoulder syndrome

Group V
Post-tussal pain
Fractured ribs
Pleurodynia

Group VI
Angina pectoris
D)smenorrhoea
Headache ..
Renal colic
Arthritis (rheumatic)
Herpes zoster
Intermittent claudication
Gout
Pneumothorax, spontaneous

Angina pectoris
Dysmenorrhoe'l
Headache
Renal colic
Hheumatic arthritis
Inerpes zoster
Gtermittent claudication
Rout
Pneumothorax, spontaneous
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The main indication for this method of treatment is
pain associated with muscle spasm.

The remarkable simplicity and safety of this form of
pain treatment is apparent.

We thank the members of the Cape of Good Hope Faculty
of the College of General Practitioners for their help in
collecting material. The work reported here was carried out
under the auspices of the College.

We also thank Messr . Smith, Kline and French Laboratories
for the generous supply of skefron, and in particular Dr. I.
Schrire, their director of medical services, for his guidance
and for furnishing references.
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THE PROBLEM OF INTESTINAL MYIASIS I HUMANS
F. ZUMPT, SOUTh African InstilUte for Medical Research. Johannesburg

The term 'myiasis' indicates the infestation of humans and
vertebrate animals with diptera (fly) larvae, which for a
certain period feed on the host's dead or living tissues,
liquid body-substances, or ingested food.

The important criterion of this definition is that the
dipterous larvae complete or continue, at least for some
time, their normal development on or in the vertebrate
body. They act as obligatory or facultative parasites.

This interpretation normally poses no difficulties with
regard to cases of traumatic myiasis in the dermal and
subdermal tissues. The African tumbu fly (Cordylobia
anthropophaga), for instance, develops in skin boils of
man and various animals, and has been for some years
a common pest in humans and dogs in South Africa. The
first instar larvae invade the skin and complete their whole
development in the boils; the mature larvae actively leave
the host and pupate in the soil. This fly can develop only
in live vertebrates and is therefore an obligatory parasite.!

Another quite common occurrence in Africa and other
parts of the world is the infestation of pre-existing con­
taminated traumatic lesions with blow-fly larvae - in
humans mostly those of the green bottle fly (Lucilia
sericata). These flies normally develop in carcasses or other
decomposing organic matter, but the mother flies are also
attracted to odorous wounds, and may deposit their eggs
into such 'a piece of carcass' of the living body. The
larvae then complete their development in the wound,
feeding on the dead cells, or in some species they may
also attack the living tissue. After reaching maturity, they
drop from the wound and undergo pupation outside the
body. In these cases, the normally free-living maggots have
become facultative parasites.

LARVAE IN THE INTESTI E

Cases of so-called 'intestinal myiasis' recorded from humans
are very often problematical and wrongly interpreted, and
present pitfalls to the practitioner who has not a sound
entomological knowledge.

The clinical findings in cases of infestations of the
alimentary tract consist of the presence of fly larvae in
the stool or the vomit. These findings may be restricted
to a single event, or they may be made repeatedly over
a period of several days or even weeks. Especially where
there is a continued appearance of larvae in stools or vomit
it is normally concluded that the maggots developed in
the alimentary tract, as the above-quoted blow-fly larvae
do in wounds.

There are many records in the literature of such assumed

case of intestinal myiasis in humans, some of them un­
believable to the trained entomologist. When checking
the scientific names of the flies said to have been involved
in human cases, one group is not represented, namely the
obligatory parasites. There are some fly species, the larvae
of which are known to develop as obligatory parasites in
the alimentary tract of animals; for instance Gasterophilus
in equids, Gyrostigma in rhinoceroses and Cobboldiinae in
elephants. These species, however, are strictly host-specific
and do not develop in man. On the other hand, humans
have no specific intestinal parasites belonging to the diptera
or any other group of insects.

All diptera accused of causing intestinal myiasis in
humans belong to species which normally develop in
excrement, other decomposing organic matter, or in food­
stuff. Were these species under certain circumstances able
to develop in the human alimentary tract they would be
regarded as facultative parasites. But is there such a
facultative intestinal myiasis in man?

Contamination after Defaecation

From our own laboratory experience, it can be said
that the majority of cases concerning maggots found in
stools are due to subsequent contamination, mainly by the
faeces-breeding red-tailed flesh fly Sarcophaga haemor­
rhoidalis (Fig. 1). Most physicians are unaware that these

Fig. I. Life cycle and larval features of the red-tailed
flesh fly, Sarcophaga haemorrJlOidalis (after Zumpt).

big flies, frequently found in houses, give birth to very
mobile larvae of about 3 mm. body-length. These flies




