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Fellowship of the College of Physicians of South Africa:
Asherson, Ronald Andrew, Cape Town
Cowley, Ronald, Cape Town
Meyers, Orlando Llewellyn, Cape Town

Fellowship of the College of Surgeons of South Africa:
Dyer, Kenneth William, Cape Town
Jersky, Jechiel, Johannesburg
Terblanche, John, Cape Town

Fellowship of the College of Obstetricians and Gynaecologists
of South Africa:

Berge, John Edward, Johannesburg
Muller, David Andreas, Cape Town
Weston, Peter Vernon, Durban

Fellowship of the Faculty of Anaesthetists of the College of
Physicians, Surgeons and Gynaecologists of South Africa:

Cohen, Anthony David, Johannesburg
Cromme, Hans Heinrich Jozef Maria, Cape Town
Naude, Stephanus David, Pretoria
Price, Samuel Nathaniel, Durban
Wessels, Cornelius Johannes, Durban

Fellowship of the Faculty of Psychiatry of the .Col/ege of
Physicians, Surgeons and Gynaecologists of South Africa:

Zabow, Abraham Aubrey, Cape Town
Diploma in Midwifery of the Col/ege of Obstetricians and
Gynaecologists of South Africa:

Kuschke, Erich Reinier Hermann, Vredenburg, CP.
Minty, Yousuf, Durban

Primary Examination for the Fellowship of the College of
Surgeons of Sowh Africa:

Ackermann, John Richard Wilson, Cape Town
Beckerling, Carl Heinrich, Johannesburg
Birkenstock, WaIter Eugene, Cape Town
Butler, George Parker, Cape Town
Du Plessis, Hendrik Pienaar, Cape Town
Du Toit, Francois Daniel, Cape Town
Gmndlingh, Leon Heinrich, Stellenbosch
Hefer, Adam Gottlieb, Johannesburg
Immelman, Edward John, Cape Town
Kretzmar, Theodore David, Johannesburg
Kuming, Basil Stanley, East London

Primary Examination for the Fellowship of the Faculty of
Anaesthetists of the Col/ege of Physicians, Surgeons and Gy
naecologists of Sowh Africa:

Anderson, Austin Charles George Beattie, Cape Town
De Bmyn, Theunis Booysen, Durban
Morley, Eric Clyde, Durban
Venter, Christoffel Phillipus, Durban

Primary Examination for the Fellowship of the Faculty of
Psychiatry of the College of Physicians, Surgeons and Gynae
cologists of South Africa:

Bleiman, Michael, Cape Town
Van Wyk, Louis Jacobus, Pretoria

PROFESSIONAL PROVIDENT SOCffiTY OF SOUTH AFRICA
ANNUAL REPORT AND ACCOUNTS FOR 1963

It is apparent from the recently published annual report and
accounts of the Professional Provident Society of South
Africa, that this professional undertaking sponsored by the
associated professional organizations is providing an ever
increasing measure of security for the members of these
organizations.

In the past year direct benefits paid to members or their
dependants totalled RI78,OOO. This consisted of R61,750 in sick
pay and permanent incapacity benefits, R21,465 in aid to
members in paying hospital expenses incurred by their families,
approximately R38,OOO in cash benefits to retiring and resigning
members and some R57,OOO in death claims under the Group
Life Assurance Scheme. In addition members' apportionment
accounts were credited with interest at 6·38% totalling
R140,291 and dividends being the allocation of excess of
revenue over expenditure, amounting to R502,368. The rate of
dividend allocation was R3.20 per share for the year compared
with the average subscription rate of R3.60 per share per
annum. The average cost to members of the maximum of R75
per sick pay cover was therefore only R24 for the year while
to members paying the lowest subscription rate of R3.24 per
share per annum, the cost of this cover is less than R3 for the
entire year. It is obvious from these returns that the younger
members obtain their very important cover against loss of
income owing to illness at negligible cost, and that professional
people eligible to join the Society should do this at the
youngest possible age.

The report reflects the steady and satisfactory growth and
very sound financial position of this remarkable Society. Sub
scription income for the year increased by over R69,OOO to
R570,OOO while investment income rose by R46,OOO to
RI90,OOO. In addition contributions to its supplementary

Group Life Assurance, Hospital and Retirement Annuity
schemes amounted to over R555,OOO. Its assets increased by
the record figure of R853,233 and totalled R3,645,702 at 31
December 1963.

The funds of the Society 2fe invested in a well-spread port
folio of firstclass stocks which at the end of 1963 had a market
value some R61O,OOO in excess of the book value. A substantial
investment reserve of very nearly R250,OOO has been built up.
This reserve has been created from profits realized on invest
ments and the increase in value of the growth-producing equity
stocks acquired since the Society entered this investment field
some 3 years ago. The reserve also serves the purpose of
ensuring that members' interest in the funds are to some
extent protected against the constant erosion in the value of
money as on retirement or in the event of prior death, they
are entitled to participate in this reserve, at the present time
to the extent of an amount equal to 7·8% of the balance
standing to the credit of their apportionment accounts.

The Society, which took a leading part in obtaining the
income tax concession which made pension provisions for self
employed persons most attractive, has now modified its origi
nal Retirement Annuity (Pension) Fund established in 1960,
by incorporating policies providing life assurance cover and
pension disability benefits. The revised scheme, which is
entirely competitive, is designed to meet every possible indivi
dual need and combined with the other schemes offered by
the Society goes a long way towards achieving a comprehensive
social security plan.

The associated professional organizations can do their
members no greater service than by urging them if they have
not already done so, to avail themselves of the protection
offered by the Society.

BOOK REVIEWS : BOEKBESPREKINGS
TECHNIQUES IN VASCULAR SURGERY as the brain, bowel and kidney. Chapters are included on

aneurysms and arterial embolism. Throughout the book, the
Indications ami Techniques in A,rterial Surgery. Ed. by P. emphasis is on a detailed description of techniques which have
Martin, V.R.D., M. Chir., F.R.C.S.E., ER.C.S. Pp. vii + 11 J. been tested and proved to work in practice. It is beautifully
Illustrated. R3.00. Edinburgh and London: E. & S. Living- produced and a delight to read. Although our practice differs
stone Ltd. 1963. from that described in a few aspects, this book is highly

This excellent little book covers the clinical manifestation of recommended to all who are even remotely interested in
ischaemia as it affects the limbs and also internal organs such vascular surgery. W.M .R.
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SUMMARY OF ENDOCRINE DISORDERS
Endocrinology. By A. S. Mason, M.A., M.D.. M.R.C.P. Pp.
136. R3.60. London: Staples Press. 1963.

It is only possible to cover the whole field of endocrinology
in 134 pages if short telegraphic sentences are used. This makes
the book extremely unpleasant to read and at times not too
easy to follow. Nevertheless, as a revision book for students
it is up-to-date, reasonably full, appears to be generally
reliable and is. of course, brief.

There are a few errors of proof-reading, and some doubtful
remarks in the text caused by the severe compression, as is
shown by the summary of the syndrome of 'prediabetes' in
two lines. It is easy to criticize emphasis, but such contrasts
as the inclusion of hyperparathyroidism as a complication of
acromegaly with the omission of the polycystic ovary syn
drome as a cause of secondary amenorrhoea need correction.

Although it is too expensive, I do not know of any other
short summary of endocrine disorders to recommend to
students. W.P.U.J.

DIET FOR CORONARY DISEASE

Food for the Heart Sore. By L. Friedlander. Pp. 78. R1.20.
Parow, Cape: Nasionale Boekhandel. 1963.

This small book of recipes for patients with coronary heart
disease is compiled for the housewife confronted with the pro
blem of providing varied menus for the patient on a diet low
in saturated fats. It is simple in its explanatory section, and
fills a need which has been felt by many involved in the prepa
ration of this diet.

Unfortunately, exciting gourmet recipes are interspersed with
elementary general cooking instructions, wasting much space
and detracting from the congruity of the book. Furthermore,
the recipes for weight-reduction purposes are, at times, unscien
tific and confusing to the layman for whom the book is
intended.

However, in spite of these details, there is much information
and helpful advice for the practical application of this dietary
regime. A great asset is that the ingredients included are all
freely available. J.M.D.

CORRESPONDENCE : BRIEWERUBRIEK

(not. cure) of advanced cancer, let alone in early curable
cancer.

Dept. of Child Health
Medical School
Observatory, Cape
28 April 1964
1. Editorial (1964): S. Afr. Med. J., 38, 270.

INTRAVENOUS THERAPY
To the Editor: It has been brought to our attention that a
certain firm selling solutions for intravenous therapy in a
special type of container, have made misuse of our names.
Among other things they have alleged that we have found
'micro-embolism' of the lungs at postmortem in patients who
have received other types of intravenous therapy. This misuse
of our names was done without our knowledge or consent. We
would like to state that at postmortem we have not found any
forms of 'micro-embolism' resulting from the use of any type
of intravenous therapy, nor are we in any way engaged on
research work in connection with the use of intravenous
solutions.

THE WRONG INVESTIGATION?
T C! the. Editor: Your editoriall on the investigation, by
ffilcturatmg cystography, of renal abnormality in children is
interesting and might even be practicable if someone would
demonstrate how to control the children's hydrostatics.

About eighty per cent of the paediatrician's patients are less
than 2t years old. That is about the age when they (the
children) have just mastered the art of retaining their urine. It
is entirely reasonable that they should regard with suspicion
an . invitation from adults to break their training, and on a
fancy table too. So, even though their exhibitionist tendencies
are often prominent, it is not clear to me how these can be
channelled to the urethra and harnessed to radiography. Most
of them don't, won't, or can't perform to order. Most of them
have a limited capacity for the interpretation of the instruc
tions necessary on such an occasion, or no capacity at all, e.g.
infants.

There is something more required than re-thinking by those
who order such investigations in children. What must we do
to obtain the pictures? Teach the radiographers to whistle?

Findlay J. Ford

T. Fichardt
E. L. Jacobs

J. Barnetson
I. W. Simson

Department of Radiotherapy
P.O. Box 437
Pretoria
13 May 1964

P.O. Box 2034
Pretoria
8 May 1964

THE USE OF 'ENDOXAN' AS A CURE FOR CANCER

To the Editor: We were most disturbed on reading the adver
tisement placed by Noristan Laboratories (pty.) Ltd. on page
xv of the South African Medical Journal of 9 May 1964, under
the title of 'The time factor in chemotherapy of cancer'.

The opening sentence is most misleading and highly
dangerous. It reads as follows:

'The pre-operative use of ENDOXAN must be considered in
all cases where even a slight possibility of malignancy exists'
(our italics).
Surely this is a most unscientific statement, especially with

regard to the words in italics, and rather savours of a commer
cial effort at getting the greatest number of medical practi
tioners to use this drug irrespective of whether they are
actually dealing with cancer or not. This shows a reckless
disregard of the patient as a human being and disrespect to the
standards of medical ethics.

Furthermore, because endoxan has been used successfully in
carcinoma of rats, it does not necessarily follow that the same
method of dosage is going to be equally successful in carci
noma of man. Yet that is what the advertisement and the
graph implies. They go further and state that combined
surgery and endoxan will produce permanent cures in over 50
per cent of cases.

Endoxan is a very valuable cytostatic drug as a palliative
measure to control some advanced cancers, but certainly not
all cancers. Its use in the early stages is still very much in the
experimental stage. To claim permanent cures when surgery
and endoxan are combined or used together rather reminds us
of the story of the flea that crossed the bridge on the back of
an elephant and, on reaching the other side, remarked to the
elephant with confidence and pride: 'We sure shook that
bridge, didn't we!'

Endoxan may produce temporary regression in some types
of malignancy in man. But this does not mean that it should be
used indiscriminately in all cases of cancer.

After an initial course of endoxan, according to the regime
outlined in the advertisement, the surgeon or medical practi
tioner is perturbed to learn that he can no longer refer the
patient for radiotherapy in the approved manner as recognized
throughout the world, because of the side-effects produced by
the endoxan. especially the leukopenia.

Endoxan has its place in the treatment of cancer, but it is
certainly not the treatment of choice in early carcinoma of
man. Unless it is going to be used with the utmost care and
discretion by medical practitioners experienced in the treatment
of cancer we predict that a valuable cytostatic drug will fall
into disrepute.

We should appreciate it very much if you would kindly place
this letter in your Journal as a guide and a warning to the
medical profession to be on its guard in the use of this highly
dangerous drug. It requires much experience and great judg
ment to use endoxan with any degree of success in the control


