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BOOK REVIEWS

INTRA-OCULAR LENSES

llllra-o(mlar Lenses and Implallls. By P. Choyce, B.Sc., M.B.,
M.S. (Lond.), ERCS. (Eng.), D.O.M.S. Pp. x + 211.
Illustrated. R9.00. London: H. K. Lewis & Co. Ltd. 1964.

Every ophthalmologist has been eagerly awaiting a compre
hensive publication on intra-ocular lenses and implants by an
expert like Peter Choyce, who has devoted so much time and
research to this fascinating and somewhat controversial sub
ject. This monograph deals with:

I. The development of a range of implants which are
innocuous to the eye. After a search for a suitable material
Choyce has come to the conclusion that, at present, 'perspex
CQ' chosen by Ridley in 1949 is still the only suitable material
from which intra-ocular lenses can be made.

2. The development of safe techniques for the insertion of
these implants. Here Choyce discusses the Ridley, Epstein,
Binkhorst, Strampelli, Dannheim and Barraquer lenses, and in
comparing their results with his own he again stresses the fact
that the continental surgeons only started using perspex CQ
in 1960.

3. The application of these techniques to certain ophthal
mic problems such as uniocular aphakia, binocular aphakia,
high myopia, aniridia, ocular albinism, prolapse of vitreous
into the anterior chamber, etc. Cosmetically anterior-chamber
implants with opaque coloured haptic portions can be used in
colobomata of the iris, and in traumatic mydriasis with
aphakia, and with a black opaque optic portion it can be used
to form an artificial pupil in a blind eye with an ugly cata
ract. This type of lens has even been used in a case of
intractable diplopia to 'blind' one eye. Choyce describes four
cases with macular lesions and low visual acuity in which he
has used anterior implants with - 30 D refractive power as
the eyepiece of a Galilean telescope, and a spectacle lens as
the objective! The advantages of, and indications for, implants
with built-in stenopaeic apertures are discussed.

4. In the section on the long-term effect on the eye of
indwelling implants, the anterior-chamber measurements after
insertion of implants are discussed, as well as the state of the
anterior chamber years after the insertion. Choyce concludes
this most comprehensive work with pathological considerations.

The book is very well illustrated. A.B.W.F.

METABOLIC DISORDERS

Advances in Metabolic Disorders, Vo!. 1, 1964. Ed. by
R. Levine and R Luft. Pp. xii + 366. Illustrated. $12.00.
New York and London: Academic Press. 1964.

This book comprises a series of reviews of recent work and
ideas in several disparate subjects, each one presenting largely
the personal views of the relevant authors. The topics are:
Glycogen storage disease; the parathyroid glands; mitochon
drial respiration; osteoporosis; basal metabolism and the thy
roid hormones; insulin antagonists: aldosterone; and folic acid.
Authors appear from Belgium and Sweden as well as the UK
and the USA.
. Several of the chapters have already appeared elsewhere in

v~rtually the same guise, e.g. osteoporosis and insulin antago
nists. I found the chapter on osteoporosis disappointing-in
pushing the calcium deficiency theory, Nordin has omitted to
deal with the difficulties and contra-arguments and has made
no mention of the bones of the low-calcium-intake races or
of osteoporosis in young people.

Much has lately been written on glycogen storage diseases,
but the chapter by Hess seems to be a particularly concise
yet full account. The same could be said for Laragh and
Kelly's chapter on aldosterone, though the story here is far
more confused. The contribution on folic acid (Luhby and
Cooperman) occupies 60 pages, but I cannot judge its value
although it contains considerable detail. The two chapters
concerning mitochondrial metabolism present data that is
certainly of recent origin. In general, the references appear
to be adequate. W.P.u.J.

BOEKBESPREKINGS

BRAIN AND THE THYROID

Brain~Thy.roid Rela~ionships. With special reference to
thyrOId disorders. Clba Foundation Study Group, No. 18.
Ed. by M. P. Cameron, M.A. and M. O'Connor, B.A. Pp.
117. Illustrated. R1.50. London: J. & A. Churchill Ltd.
1964.

This Ciba Foundation booklet reports the proceedings of a
small conference on brain-thyroid relationships. Contributions
range~ from .the pure. physiological to the pure psychological.
~e lll~erestmg admiXture of participants produced some
stmlUlatmg .hypotheses (with very few final answers) concern
mg such Vital problems. as the cause of thyrotoxicosis, the
control of thyrOId functIon, the responsiveness of cretins to
t~eatm~nt and the possible existence of a 'pre-thyrotoxic'
diatheSIS.

Altogether, the formal presentations and discussions blend
well to shed a lot of light on an important, and often
n~glected, aspect of thyroid disease; and certainly, they pro-
VIde a good deal of food for thought. RH.

ADVANCES IN IMMUNOLOGY

Modem Trends in Immunology, I. Ed. by R Cruickshank,
M.D., F.RCP., F.R.CP.(Edin.), F.RS.E. Pp. vii + 263.
Illustrated. R6.70. London and Durban: Butterworths. 1963.

It was to be expected that a Modem Trends volume would
appear. dealing with the field of immunology, since such
dramatIc conceptual advances have followed the realization
that immunological reactions are involved in a great variety
of biological phenomena, and not confined only to con
siderations of infectious disease and the classical manifesta
tions of hypersensitivity.

The 11 articles in this volume provide authoritative contri
butions over a wide variety of topics. Each is a clearly written
account of the 'present position in one aspect of the subject,
and the whole IS a most readable presentation of the renais-
sance in immunology. It is an excellent publication. A.K.

CLINICAL ANAESTHESIA

Anesthesia for Patients with Endocrine Disease. (Vol. 3/1963
of Clinical Anesthesia.) Ed. by M. T. Jenkins, M.D. Pp. xiii
+ 234. Illustrated. R4.00. Oxford: Blackwell Scientific
Publications. 1963.

This book fills a gap in anaesthetic literature which the
clinical anaesthetist has felt more and more in recent years.
~e pr.esentation of the material is most acceptable, much
~eIng In the form of the proceedings of an anaesthesia
Journal club. Frequent case presentations of typical endocrine
problems, with discussion on details of management, add a lot
to the value of this book. 'Question and answer' sections are
judiciously chosen and stimulating.

This is an excellent example of how basic physiological and
pharmacological information should be applied to clinical
anaesthetic practice. A.B.B.

SIMPOSIUM OOR KLl TESE CHEMIE

Water and Electrolyte MeTabolism, 11. West-European Sym
posia on Clinical Chemistry, Vol. 3, Amsterdam, 1963. Ed.
by J. de Graeff, M.D. and B. Leijnse, Ph.D. Pp. viii + 251.
Illustrated. R6.00. Amsterdam: Elsevier Publishing Co. 1964.

Sedert die simposium in Mei 1963 gehou is, onder beskermina

van die Nederlandse Vereniging vir Kliniese Chemie is hierdi~
boekie so haastig deur die pers gerol dat bladsy 228' op bladsy
240 verskyn, en omgekeerd: 'n erratum lig die leser hieroor in.

Die 18 referate is elk selfstandig in sy eie reg en 'n deur
lopende tema onderbreek. Die deel oor nierversaking (wat 3
referate oor anaboliese steroide en 2 oor kunsnier-dialiese
bevat) hoort nie eintlik tuis by water- en elektroliet-metabo
lisme nie. Die eerstc 8 bydraes handel o.a. oor natrium trans
port op sellulere en transepiteliale vlak en bevat 'n bydrae oor
aktiewe transport oor tubuli van die rotnier, wat baie mooi
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sinematografiese studies van kleurstofbewegings in die rotnier
se tubuli gee. Die diagramme is voortreflik, maar die wiskun
dige beredenerings en eksperimentele aard van die werk be
perk die leserskring tot gelnteresseerde basiese navorsers.

Die 3 beskrywings van 'n geneties-bepaalde hipokalamiese
alkalose in kinders vind meer kliniese inslag, wat skynbaar nie
elders so volledig bespreek te vinde is nie. Die afdeling oor
kalsium- en fosfor-metabolisme bestaan uit twee bydraes
handelende oor die renale-fosfaat drempelwaarde en die

metabolisme van Ca en P in chroniese nierversaking.
Die besprekings by so 'n simposium behoort myns insiens

nie altyd volkome verbatim gedruk te word nie en opmerkings
soos Thank you Dr. Gill. We will have only one more
question as time is running short' en ander niksseggende ver
sugtinge behoort deur die redaksie geskrap te word.

Hoewel die bockie baie inligting bevat, skep dit in die
geheel die indruk van 'n haastige publikasie wat meer oordeel-
kundig geredigeer en gerangskik kon gewees het. H.P. W.

CORRESPONDENCE : BRIEWERUBRIEK

THE GASTRO-CAMERA

Tu Ihe Edilor: During a recent tour of Japan and the Far
East I had the opportunity of visiting the clinic of Dr. Takao
Sakita at the Japan National Cancer Research Centre in
Tokyo and was most impressed with the work he was doing
in gastroscopy. This proceeding is done at outpatient level
with the greatest facility by Dr. Sakita and his assistants.

He emphasizes that he is interested in detecting early lesions
of the stomach, particularly such disorders of the mucous
membrane as chronic gastritis, erosion and bleeding, and I
was most impressed by the clearness of view obtained.

The instruments he uses are all of Japanese manufacture
and are used in conjunction with a most original device for
photographing the internal walls of the stomach. He has
named this the gastro-camera.

This is an extremely flexible instrument, and is equipped
at the end with a camera which offers a free selection of
angles. The operator obtains clear pictures of ulcers, gastric
polypi, bleeding areas, and even slight changes in the mucous
membrane.

Various lesions were demonstrated to me, including early
neoplasm-confirmed later by gastric washings-polypi and
ulcers; and as a mere physician I could readily recognize the
various conditions shown.

Insertion of the instrument is done with the greatest of
ease. The patient lies on his left side, completely relaxed. The
tube with the gastro camera at the end is passed down the
mouth into the oesophagus and stomach with apparently no
discomfort, and by moving and timing the camera, pictures
are taken of every aspect of the stomach wall.

I would heartily recommend any young doctors, interested
in this very promising aspect of gastro-enterology, to spend
a few weeks in this clinic.

Many Americans have visited this clinic, and have been
most impressed.

M. M. Posel
509 Lister Building
Johannesburg
8 January 1965

TISSUE BANK

To 'he Edilor: The National Council for the Care of Cripples
in South Africa has been instrumental in fostering the estab
lishment of a Tissue Bank and Tissue Transplantation Research

nit in Johannesburg under the aegis of the South African
Institute for Medical Research.

This Unit has been started as a pilot project to serve in
the first instance the Witwatersrand area and it is hoped
that at some future date the Tissue Bank mav become of
service to the whole of the Republic. .

The objects of this Unit are two-fold. They are to procure,
process, store and distribute all types of tissues for tissue
replacement, e.g. cornea, bones, cartilage, skin, tendons, nerves,
vessels and heart valves, and at the same time to carry out
research on tissue and organ transplantation in cooperation
with the technical staff of the SA Institute for Medical Re
search and physicians interested in the clinical application of
tissue and organ replacement. Close cooperation has been
established with the surgeons requiring eyes for corneal grafts
and with the Department of Physics of the Witwatersrand

University in the use of its cobalt bomb for bone steriliza
tion. The Johannesburg Hospital has made facilities available
for sterile tissue removal in an operating theatre and un
sterile removal in the postmortem room.

However, there is a great and constant need for procuring
a greater quantity of material for the Tissue Bank. An appeal
is therefore made through your columns to enlist the support
of all medical practitioners, particularly in the Witwatersrand
area, to meet this need.

The main source of supply thus far has been the Johannes
burg General Hospital. A tactful approach is made to fill
in the appropriate forms which have been supplied to all
wards of that hospital and which conform to the Postmortem
and Tissue Removals Act of 1952.

It is felt, however, that the public and medical practitioners
are not fully aware of the needs of the Tissue Bank and of
the legal requirements and administrative procedure involving
donation of eyes and other tissues.

To simplify the procedure the National Council for the
Care of Cripples together with the SA Institute for Medical
Research have prepared special fOTITIs, which will be for
warded to members of the public wishing to donate their
eyes and other tissues after death, and to medical practitioners
and attorneys who are willing to cooperate in persuading the
public of this philanthropic gesture and scientific need. Appli
cations for these forms should be addressed to the Tissue
Bank, South African Institute for Medical Research, P.O. Box
1038, Johannesburg.

These forms in triplicate are forwarded or given to me
person willing to bequeath their eyes or tissues. When they
have been completed and signed and witnessed, one form
is returned to the Tissue Bank, one form is given by the
donor to his attorney to be attached to his will, and one
form is given to his regular medical practitioner. The donor
will then receive a small card from the Tissue Bank indicating
that he or she is a Tissue Donor and which can be constantly
carried in a wallet or handbag. It is hoped that the medical
practitioners will cooperate by keeping a special file of the
forms given to them by donors-and that they will immedi
ately inform the Tissue Bank of the demise of such donors,
keeping in mind that eyes have to be removed within 6 hours
of death to be of any value for storage and corneal grafting.
Arrangements have been made with the Johannesburg Hos
pital for removal of tissues.

When information is received by the Tissue Bank from
medical practitioners or relatives, the undertakers will be
instructed regarding delivery of the body. When tissue re
moval is completed, the undertakers will be asked to collect
the body for normal burial or cremation. It should be pointed
out that no expense will be borne by the Tissue Bank for
the funeral and that no monetary compensation is made for
the donation of tissues.

S. Sacks, Chairman,
Tissue Bank. Sub-commillee,
National COUllcil for Ihe Care
of Cripples of SO/llh Africa.

Clarendon Centre Bldg.
4 Park Lane
Parktown
Johannesburg
29 December 1904
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