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Fig. 3. Lateral view.

inevitable accompaniment of cervical spondylosis. The
implication of this nerve appears to reflect, not necessarily
an especially high incidence of osteo-arthritis at this level
(this possibly requires further investigation), but a peculiar­
ly intimate and very constant relation of the third occipital
nerve to the paravertebral joint connecting the second and
the third cervical vertebrae. It does not of itself indicate
that the condition of spondylosis is itself limited to or
most strongly developed at this particular articulation.

Summary
The clinical features of headaches from osteo-arthritis

Fig. 4. Dorsal view.

of the paravertebral joints between the second and the
third cervical vertebrae are described. Three forms of
treatment are detailed and the importance of muscular
and postural rehabilitation are stressed. The anatomical
basis for the cause of this and the rationale of its surgical
treatment are illustrated.

I wish to thank Prof. L. H. Wells for his help in preparing
this paper and permission to publish it.
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PRACTICAL THERAPEUTIC DIETETICS
PART IX: THE DIET FOR GLUTEN-INDUCED ENTEROPATHY (COELIAC DISEASE,

IDIOPATHIC STEATORRHOEA)

JOAN M. DREOSTI,* B.Se., H.Ec. (DIETETICS), formerly Dietitian-in-Charge, Dietetic Department,
Groote Schuur Hospital, Cape Town

Gluten-induced enteropathy is a metabolic disturbance and rye, and all products made from these cereals must
which is manifested by steatorrhoea following the ingestion be avoided for an indefinite period by patients. However,
of gluten (gliadin). Adults with idiopathic steatorrhoea it is interesting that there appears to be an interval
usually (approximately 70%) show a marked improve- between the ages of 10 to 30 when gluten can be taken
ment, if not total recovery, when gluten is omitted from with impunity.
the diet. In children the recovery rate is probably higher. Weijers and Van de Kamer in Holland, who have done
Gluten is a protein fraction found particularly in wheat much of the pioneering work in this disease, have classified
*At present part-time dietitian to the Department of Medicine, prote.in according to the volume of nitrogen. expr~ssed as a
University of Cape Town. fraction of the volume of the total non-amide nitrogen. A
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value of 11 % or less is harmless to these individuals; while
values of over 1t'fa may precipitate an attack of steatorr­
hoea. The higher the value, the more likely it is to cause an
attack. Wheat flour (having a value of 23) is the main
offending substance; barley (value 14) and oats (12) may
0, may not be tolerated by particularly sensitive
individuals.

Patients may show a dramatic response to this diet, but
it may take up to 6 months or longer to have an effect.
Although this would seem to be a relatively simple diet to
follow, several factors should be borne in mind when
treating these patients.

Gluten is not only present in the obvious wheat and
rye products but is present in traces in many commercial
foods. Even a food like 'oxo-cubes' contains a small
amount of gluten and certain types of processed meats are
prepared with added flour. The disease may relapse after
ingestion of as little as 1 G of gluten per day. Fortunately,
a public-spirited parent of a child with this disease has
undertaken the arduous task of writing to many of the
food factories in the country to ascertain which of their
products contain gluten, and has made copies of the lists
of offending foods available. Of course, the composition
of recipes may change without warning and cause a severe
attack of steatorrhoea in any unsuspecting patient.

The psychological implications of this disease may be
tremendous. Birthday parties, which are happy and festive
occasions in the lives of children may encourage cheating
and deviation from the diet. Ordinary sandwiches cannot
be taken to school and packed lunches can present great
feeding problems to the housewife: even the bread at
Holy Communion should not be taken by these patients.
The continuous stress of taking a strict diet and the
krlOwledge that the length of time 'necessary for this regime
is as yet indefinite, is a severe handicap to the patient­
and, in children, to the patient's family.

Until recently, wheat starch (i.e. flour from which the
gluten has been removed) had to be imported at great cost
from Britain, but a Rhodesian flour-mill has now started
producing this substitute which can be used in the place
of flour for making bread and cakes. However, as it is the
gluten (from the Latin for 'glue') which causes the dough
to rise, products of a high standard are extremely difficult
to achieve. Rice, potato and cornflour are generally used
by these patients, and air is incorporated into recipes by
using stiffly beaten egg-whites, creamed sugar and butter
or other basic methods. Bread is, however, still the most
difficult food for which to find a comparable substitute.
Gluten-free bread may be made from the following recipe
and, While it will produce a crumbly and rather heavy
texture, it will to some extent increase the palatability of
the diet.

Ingredients: 4 oz. cornflour ('maizena'), 4 oz. potato flour,
1 teaspoonful sugar, 3 level teaspoonfuls baking powder, t tea­
spoonful salt, 1 egg. Sift all the dry ingredients together. Beat
egg well and fold into the dry ingredients. Add water to make
a soft dough. Put into a greased baking tin and bake in a hot
oven until set (about 10 mins). Finish in a slow oven-total
time about 25 mins.

Forbidden Foodstuffs
The following are some examples of foods in common

use which may not be taken as they are made from or

contain wheat or rye flour:
Cereals. Bread, biscuits, pastries, cakes, rusks. Breakfast

cereals such as 'cream of wheat', 'vita-wheat', 'weetbix',
'shredded wheat', 'grapenuts', 'energen' rolls, 'provita' biscuits
and semolina products. Spaghetti, macaroni, vermicelli and
noodles are also forbidden.

Miscellaneous. Malted milk, 'ovaltine', 'milo', bought ice­
cream, factory-prepared corned beef and ham, fish or meat
pastes, commercial sauces, sweets of unknown origin. All
packet soups, cake and pudding mixtures may contain flour.

Cereals Allowed
The following breakfast foods are harmles : kaffir-corn

('maltabella'), mealie-rneal, cornflake, puffed rice, rice
krispies.

Practical Suggestions for the Preparation of the Diet
1. Before frying fish, dip the slices into egg and then

coat with mealie-meal instead of flour.
2. Stews may be thickened with cornflour or soya flour.
3. Crumb all leftover gluten-free bread-this is most

satisfactory for binding meat rissoles or making
bread-crumb pudding or cake recipes.

SAMPLE MENU

Breakfast
Stewed dried fruit, oat-porridge with milk and sugar,

egg (prepared as desired), gluten-free bread, butter, jam,
tea or coffee.

Dinner
Average portion grilled meat, vegetables and salad, rice

pudding, or junket, or blancmange (made from cornflour),
or jelly, or stewed fruit.

Supper
Vegetable soup, baked fish and vegetables, dessert as

at dinner, custard or cream if desired, tea or coffee if
desired.

Bedtime Snack
Cocoa, meringue.

I wish to acknowledge my thanks to Dr. J. O. Burger,
Medical Superintendent of Oroote Schuur Hospital, for per­
mission to publish this series of diets, compiled while on the
staff at his hospital; to Prof. J. F. Brock for his cooperation
and assistance; and to Mrs. O. E. M. Cillie, formerly Senior
Dietitian, Oroote Schuur Hospital, and Or. I. D. Huskisson for
their help and guidance with the script.
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IN MEMORIAM

MAURICE BERTRAM LAWRIE,
M.C., M.B., Ch.B., F.R.C.S. (Edin.)

Mr. J. A. Currie, of Cape Town, writes:
Mr. M. B. Lawrie, a well-known general practitioner of

Wynberg, died at the age of 73 at his home in Kenilworth on
22 April 1964.

His passing removes yet another of the older generation of
general practitioner surgeons, a class which is rapidly dis­
appearing from the larger centres, but which in its time did 50
much to care for the medical and surgical illnesses of the poor
as well as of the well-to-do.

Born and educated in Cape
Town, Mr. Lawrie qualified
in Edinburgh, obtaining the
M.B., Ch.B. in 1912 and the
F.R.C.S. in 1919 after a long
period of war service.

After completing a house­
surgeoncy at the Royal Buck­
inghamshire Hospital in 1912,
he held further house ap­
pointments in Cape Town at
the New Somerset Hospital in
1913 and 1914, among them
that of house surgeon to Mr.
H. A. Moffat, (later Colonel
Moffat) of beloved memory.

At the outbreak of war
Lawrie joined the SAMC,

Mr. Lawrie holding the rank of Captain
from December 1914 to 1919.

He served first in South-West Africa, and from 1915 to
1919 in France, with the First South African Field Ambulance.
He was awarded the M.C. and Bar for extremely gallant service
and was also mentioned in despatches. It is of interest to note
that the document recording his 'mention' was signed by
Winston Churchill, then Secretary for War.

After demobilization he obtained an appointment at the
SAMC Hospital at Richmond with charge of surgical wards
and an especial interest in the treatment of fractured femora.

On return to the Cape he started work in partnership with
the late Dr. C. H. Kruger, and rapidly acquired a large
practice. He was on the surgical Staff of the Victoria Hospital,
Wynberg, and retained this position until ill-health compelled
him to resign in 1954.

He was a member of the Medical Association of South
Africa throughout his career and was President of the Cape
Western Branch in 1946.

The years between the wars may be tenned Lawrie's best
years. With a record of brilliant wartime achievement, a large
practice, and the opportunity of furthering his surgical interests
at the Victoria Hospital, Wynberg, he passed a happy and
fruitful twenty years.

On the outbreak of the second World War, being on the

Reserve, he was called up and spent a period trammg Field
Ambulance Units at Zonderwater. While there he had the
unusual privilege for a medical man of acting for a while as
OC of his regiment. He was later transferred to Egypt as OC
of No. 102 South African General Hospital, where his adminis­
tration capacities proved as distinguished as his previously
displayed gifts as a junior MO in the field. After taking his
unit to Italy, however, he was compelled to relinquish his
command owing to ill-health.

He returned to the Union and recommenced practice, but
was after a while unable physically to cope with the demands
of his rapidly growing practice and was forced to retire.

For seven long years he endured a disabling illness with
good humour and fortitude. Even at the last, when he could
hardly speak, he still smiled his well-known quizzical smile.

He leaves a widow and two daughters, to whom we extend
our sincerest sympathy.

ISIDORE COOPER, M.B., B.Ch.

Dr. J. M. P. Dippenaar, of Fort Beaufort, writes:
Dr. Isidore Cooper, affectionately known as Isky, died in

the Fort Beaufort Hospital on 24 November 1963, where he
had been a patient for seven months.

He qualified at Witwaters­
rand University in 1948 and
started as a general practi­
tioner at Port Alfred. Later
he also practised at Krugers­
dorp. In 1957 when he was
taken ill with disseminated
sclerosis he was forced to re­
tire. Since 1958 he had to
spend his life in a wheelchair.

When I met him in 1961 he
was already completely incap­
able of doing anything for
himself and had to be fed by
others. The patients I met
who had been under his care,
could not speak highly
enough of his keen intellect,
profound professional ability,
friendliness and chann.

Dr. Cooper To me he was at all times
the perfect gentleman with a

lovable and humane personality. He remained serene to the
end, which he met quietly and calmly. He accepted his fate
without self-pity and his long illness with infinite courage. I
never heard him say anything unkind. However, he never
gave up hope that his beloved professsion might also offer
something for his disease for which there is no known curative
treatment.

His early death is indeed a great loss to our profession, for
he was a doctor who enhanced the dignity and status of our
profession, and is a still greater loss to his family to whom our
sympathy is extended.


