
760 S.A. MEDICAL JOURNAL

FORTHCOMING INTERNATIONAL MEDICAL CONFERENCES

26 September 1964

INTER ATIONAL NEUROCHEMICAL SYMPOSIUM
The Second International eurochemical Symposium will be
held under the auspices of the World Federation of Neurology
in Oxford, England, on 25 - 30 July 1965. The title of the
Symposium will be 'Variation in the chemical composition of
the nervous system determined by genetic and developmental
factors'. Subjects to be covered by the Symposium include:
Histochemical aspects, enzymology, chemical composition of
the developing nervous system, genetic concepts, chemical
pathology. Emphasis will be placed on short original commu
nications, and there will be considerable opportunity for the
exchange of views between clinicians and workers in the basic
sciences. Further information is obtainable from Dr. G. B.
Ansell, Dept. of Experimental Neuropharmacology, Medical
School, Birmingham 15, England. Abstracts of papers to be
presented should be submitted by the end of January 1965,
consisting of not more than 250 words.

BOEKBESPREKINGS

SURVEY OF GASTRO-INTESTINAL DISEASE
Diseases of the Alimentary Tract. By C. F. Hawkins, M.D.,
F.R.C.P. Pp. xiii + 411. Illustrated. R6.00. London: Wil
liam Heinemann Medical Books. 1963.

This book provides a comprehensive and up-to-date survey of
gastro-intestinal disease. Symptoms, diseases and the newer
diagnostic techniques are di~cussed and functional gastro
intestinal disorders briefly presented. The chapters on small
bowel and large bowel di,eases are particularly authoritative
and those dealing with miscellaneous gastro-intestinal problems
and disorders most infor!TIative. I agree with the author's scep
ticism regarding 'chwnic appendicitis' and his attitude towards
the place of medical treatment in the management of gastric
ulceration, and even surgeons would probably agree that sur
gery should be avoided in patients with radiological evidence
of dilatation and overt peristaltic activity of the duodenum. The
book is well written and easily re1dable, and should benefit
undergraduates and postgraduates alike. LN.M.

AGEING OF ORGANS
Lectures on Experimental Gerontology. By F. Verzar, M.D.
Pp. xvi + 128. Uiu~rated. $5.75. Springfield, Ill.: Charles
C. Thomas. 1963.

This small manual groups histological and biochemical data
on ageing of various organs and structures. Its value is limited
by the presence of an author index without a detailed subject
index. It contains several items of interest, for example, a
statement that the excretion of 17-ketosteroids decreases to
about one-third after the age of 70. Other major abnormalities
of old age, for example, senile osteoporosis, are not particular-
ly stres~ed or discussed. M.H.

YEARBOOK OF ENDOCRINOLOGY
The Year Book of Endocrinology (1962-1963 Year Book
Series). Ed. by G. S. Gordan, M.D., Ph.D., F.A.C.P. Pp. 411.
Illustrated. $8.00. Chicago: Year Book Medical Publishers.
1963.

Every yeaT one of the more pleasing experiences is reading
the Year Book of Endocrinology. The field is becoming so vast
that it is hardly possible to keep abreast of the literature of
even single glands. let alone the whole orchestra!

This issue well fulfils its purpose of keeping the general (or
even the specialist) endocrinologist up-to-date with what im
portant observations have been made in the previous year.
The extracts are chosen with care, and the book livened with
frequent witty footnotes by the distinguished editor.

As I have suggested before, surely it is time that this year
book were divided into 2 parts: (1) diabetes and thyroid
disease, and (2) other endocrine disease? There is now ample
need for such a split. G.D.C.

WORLD ASTHMA CONFERENCE
The Chest and Heart Association has for many years organized
conferences on chest diseases, and next year it intends to
hold a World Asthma Conference in Eastbourne, England, on
23 - 26 March 1965. The whole of this important branch of
medicine will be surveyed, and the Conference will offer an
opportunity for all workers interested in the treatment and
welfare uf the asthma patient to meet their colleagues in this
field. Eminent chest specialists from all parts of the world will
participate, and visits to hospitals, clinics and rehabilitation
centres are being arranged. The fee for the Conference is 6
guineas. A special programme of events for wives of delegates
will be arranged. Registration forms and further details are
available from the Conference Secretary, The Chest and Heart
Association, Tavistock House North, Tavistock Square,
London, W.c.I.

BOOK REVIEWS

KNEE INJURIES
The Management of Internal Derangements of the Knee.
By A. 1. Helfet, B.Sc. (Cape Town), M.D., M.Ch. Orth.
(Liverpool), ER.C.S. Pp. xiv + 230. Illustrated. R9.00.
Philadelphia: J. B. Lippincott Co.; and London: Pltman
Medical Publishing Co. 1963.

The author states in his preface 'while there are a number of
comprehensive contemporary volumes devoted to the knee
joint,. this monograph is. written in an endeavour to project
certam features of the diagnosis and treatment of injuries of
the knee joint into the third plane': the third plane alluded
to is the helical course traversed by the tibia on the condyles
of the femur. Prof. Helfet has written variously on the subject
in the past and the monograph is the outcome of the collation
and expansion of his papers. He repeatedly stresses the lack
of complete rotation of the tibia in traumatic lesions of the
meniscus and the prominence of the medial femoral condyle
in medial meniscal tears. The absence of any physical signs in
the pre~ence of a 'good' history, which may be encountered
from time to time, is not mentioned at all.

In the analysis of his personal serieS, which merits better
display, we find a surprisingly large percentage of anterior
horn tears especially in the lateral meniscus gr.oup-71.8%. The
author writes eloquently in favour of his conviction that 'most
haumatic o.rthritis of the knee in middle-aged and elderly
people is due to minor derangements of the menisci'. It is
gratifying to note the importance Prof. Helfet places on ac
curacy of diagnosis and gentlene,s of technique in the manage
ment of internal derangements, as these two aspects are a
sine qua non for good end-results.

The book is profusely illustrated with numerous, c1ea,r, line
drawings and many 'at .operation' photographs. The very ex
cellence of these 'close-ups' detracts from their usefulness in
some instances, because the magnification causes difficulty in
interpretation. Possibly in future editions some of these may
have accompanying line-drawing to make it eas:er for the
uninitiated. Apart from a few minor spelling errors, the book
is well produced, with clear print, and a bibliography at the
end of each chapter. M.S.

TREATMENT OF BURNS

A Practical Manual for the Treatment of Burns. By E. R.
Crews, M.D.. M.S. Pp. xii: + 119. $6.75. Springfield, 1lI.:
Charles C. Thomas. 1964.

The author is to be congratulated on the simple and 'down
to earth' approach of the multifaceted, complex aspects of
burns. The general treatment, problems encountered in both
early and later treatment, nutrition, skin grafting and nursing
care, in adults as well as in children, are expertly dealt with.
The i"ecommendec! forms of treatment are adequately and
logically explained.
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This beautifully-produced book is highly recommended to
surgical residents, medical practitioners, and surgeons ~s well
as nurses, who may not ouly acquaint themselves wl'h the

BRIEWERUBRIEK

LEPTOSPIROSIS

To the Editor: The articles on leptospirosis in the issue of the
Journal of 29 August 1964 are of particular interest to ~s i~
the light of our case reports.! Rademan, -Steytler and Wnght
have taken up and extended our suggestion: 'It would be of
interest to know whether the rodent population of Cape Town
docks are infected with Leptospira to any degree'. It would
appear that rats from the central city area, abutting as it does
on the docks, have not yet been investigated, or are still to be
reported on. These rats are not to be discriminated against.
After all the rats of the Grand Parade were the subject of a
pronouncement by the Hon. Minister of Health some months
ago.

The first sentence in our article reads: 'This following case
history is, to the best of our knowledge, the first record. of
the isolation of Leptospira icterohaemorrhagiae from a patient
in South Africa'. The evidence of this accomplishment is then
presented in 2 cases. Yet Rademan, .Steytler a~d ~ri~t, in
recounting reports of human and camne leptospirosIs (rnclud
ing ours) m South Africa, state: 'In none of these mstances
was the irlfecting organism isolated'. This is a palpable and
inexplicable el!0r which is ~r!her. refl~cted in the ~t1e <;If
their paper which should read 'Fust Isolations of leptospuae m
Cape Town rats'. Accurate study of their predecessors' papers
are expected of scientific researchers.

At the time that we encountered our cases of Weil's disease
we made firm clinical diagnoses before laboratory tests were
performed. Our opirrion, too, was that laboratory confirmation
of diagnosis depended primarily on the isolation of the
offending Leptospira. This havirlg been achieved, only then
did we consider our cases worthy of entering the ranks of
medical literature. In the light of these facts, it is interesting
to speculate why Professor Thornson should have hesitated to
report his case3 in the 10 years before the publication of our
communication. Was there a lingering doubt in his mind
about the scientific validity of the presumptive diagnosis in his
case, tlIe doubt being based on a failure to satisfy Koch's
postulates? Thus tlIere was tlIe omission of intraperitoneal
blood culture in tlIe guinea-pig and a failure to reveal the
Leptospira in stained preparations of liver and kidney. He
states tlIat the diagnosis was 'conclusively established' by an
agglutination of 1 in 2,000. Yet your English editorial avers
'The demonstration of rising titres is desirable for presumptive
diagnosis, bearing in mind mat cross-reactions are not irlfre
quent'. Professor Thomson, naturally, was not in a position to
seek rising titres. In respect of two instances of canine lepto
spirosis, Rademan, Steytler and Wright proclaim: 'We empha
size tlIat only such high titres are convincing' (l in 20,000 and
1 in 50,000). FurtlIermore, if there was no doubt in Professor
Thomson's mind, it would have been difficult for him to resist
tlIe ethical compulsion of making a communication in 1952
in order to alert clinicians, bacteriologists and public health
workers who would have been the final arbiters as to whetlIer
his case was an 'isolated phenomenon and presumably not
significant'. It is obvious tlIat our case reports in 1962 had tlIe
effect of galvanizing research workers into renewed energy as
judged by your issue of 29 August 1964.

The diagnosis of Weil's disease in Professor Thomson's
beautifully recorded autopsy in 1952, must be accepted. Does
his delayed communication, however, reflect his concern for
establishing the priority of his observations? The issue is open.
Twenty years ago Michael Gelfand, in the first issue of his
book The Sick African, wrote that Weil's disease is seen 'very
rarely in tlIe Union' (of SoutlI Africa). Presumably tlIis means
tlIat he knew of such cases, and it would be interesting to
hear from Professor Gelfand in tlIis regard. James Gear et al.,4
discussing tlIe paper of Malherbe and Kaschula,6 wrote: 'In
the discussion which followed the presentation of this paper
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major points of treatment, but also recognize and confront
intelligently the m'lny other problems that may arise during
the course of treatment. S.C.

CORRESPONDENCE

at the 48tlI Annual Conference of tlIe South African Veteri
nary Medical Association on 19 August 1953, Dr. V. Cooper
reported that Weil's disease had been diagnosed in 2 human
beings in Cape Town .. .' Assuming the one case to be that
of Professor Thomson, what of the other? Perhaps Dr.
Cooper would oblige witlI a letter?

All tlIe above facts notwithstanding, our paper is tlIe first,
and up to tlIe present, tlIe only record of fully subst2.ntiated
clinically recognized cases, and tlIe only leptospiral isolations
from human patients.

It is clear from the minute series of 3 recorded patients,
which have taken a decade to collect, tlIat classical Weil's
disease in SoutlI Africa is a highly letlIal disease, 2 of the
patients having died. The socio-economic status of tlIe
Coloured people may account for the morbidity and mortality
in this racial group. It is unlikely in the extreme th~t such
cases are being missed in considerable numbers. But mterest
in leptospiral infection must not be obscured by a dominant
interest in Weil's disease. Anicteric leptospirosis should be
suspected in all febrile patients with conjullctival injection
who are clearly not suffering from upper respiratory irlfection,
measles, acute alcoholism, or ophthalmic disorders predating
tlIe onset of tlIe febrile state.

H. L. Cohen
R. C. Newman

Woodstock Hospital
Cape Town
1 September 1964
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EARLY EXTRAMURAL TEACHERS

To the Editor: I have read Dr. Lance Impey's article 'A
gynaecologist looks back'l witlI interest and, as one who was
associated witlI tlIe Cape Town Medical School at its incep
tion, I congratulate him on taking up tlIe cudgels on behalf of
those early extramural teachers who had scant recognition and
little tlIanks from the Medical School and University Council.
Without tlIe help and cooperation of such men as Fuller,
Eillot, Wood, Moffat-to mention but a few; the Medical
School would have had great difficulty in functioning effi
ciently. Any history of medicine m SoutlI Africa is incomplete
witlIout due recognition of tlIeir services and the influence tlIey
and many otlIers of that era had on tlIe first of tlIe medical
schools in this country.

To occupy any Chair of clinical medicine carries great
prestige. It has always been a debatable point whether or not
it is an abuse of privilege for the holder of such a position to
descend mto tlIe arena of competitive medicine rather than to
remain aloof as a teacher and researcher. The latter point of
view was implicit in the terms of appomtinent of the first
clinical professors; witlIout special permission none was
allowed private practice. That tlIis permission was granted
within a few months has remained a matter of regret and
contention within the profession.

AnotlIer point was the reluctance to recognize tlIe growtlI
of and need for specialist surgery, urology, orthopaedics, etc.
It was under continued pressure that these departments were
created-in the first instance by tlIe offer from visiting
surgeons to relinquish some of their quota of beds.

Cape Town Lennox Gordon
6 September 1964
1. Irnpey, R. L. (1964): S. AIr. Med. J., 38, 708.


