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4. Dr. A. Dhoodhat and Dr. A. Rosenberg presented a
34-year-old Coloured female who had a heavy alcoholic
history and frequent admissions for ascites due to cirrhosis
of the liver with portal hypertension. On the last admission (4
weeks before) the ascitic fluid was noticed to be uniformly
blood-stained and palpation of the abdomen after paracentesis

showed a large fixed mass In the left iliac fossa and pelvis.
At laparotomy a large ovarian tumour was found fixed to the
wall of the pelvis, bladder and bowel. This was removed with
difficulty and the specimen was demonstrated. The appearance
suggested a malignant ovarian tumour and the result of
histological examination was awaited.

UNIVERSITY NEWS : UNIVERSITEITSNUUS

U IVERSITY OF CAPE TOWN : 1st A ' , AL MEDICAL STUDE TS CO 'FERE CE

The 1st Annual Medical Students' Conference will be held on
2 - 6 August at the University of Cape Town Medical School.
The theme of the Conference will be 'Metabolism and medi
cine', and the guest speaker will be Professor Milne, a world
authority on renal dise<:.ses, who is visiting UCT on the
Students Visiting Lecturers Organization (SVLO) scheme and
who will deliver a paper on the kidney.

Papers, mainly by students, will be presented on the evenings
of 3, 4 and 5 August, on the following subjects: Glucose-6
phosphate dehydrogenase deficiency in Cape Town; renal
disease in gout; effect of uraemia on brain cell metabolism; the
aetiology of acute gouty arthritis; the selection mechanism in
chemical carcinogenesis; insulin antagonists; toxic effects of

alcohol: the haemoglobinopathies: anticoagulants and uricosu
rics: and placenta exchanges in pregnancy.

The chief objects of the Conference are: (i) to promote
closer staff-student relations: (ii) 10 foster a spirit of research
among students: and (iii) to provide an opportunity of gain
ing experience in the preparation and delivery of medical
papers, which will certainly be an invaluable asset in later
life.

All medical practitioners will be most welcome at this
Conference, the first of its kind to be held in Cape Town.
which promises to be most stimulating in its diversity of
subjects.

WORLD LIST OF FUTURE INTERNATIONAL MEETINGS

ALTERATIONS AND ADDlTIO S

1st IllIernarional Congress of Surgery of the Hand, Rio de
Janeiro, 19 - 21 July 1965. Sociedade Brazileira de Mao, Av.
Churchill 97-100, Rio de Janeiro, Brazil.

19th General Assembly of the World Medical Association,
London, 19 - 25 September 1965. Dr. H. S. Gear, Secretary
General, 10 Columbus Circle, New York, NY 10019, USA.

22nd Intern([{ional Postgraduate Medical Course, Karlovy
Vary, Czechoslovakia, 20 - 25 September 1965. Secretariat of
the Course, Albertov 7, Prague 2, Czechoslovakia.

11th International Congress of Radiology, Rome, 22 - 28
September 1965. Secretariat, Via Reno 21, Rome, Italy.

BOOK REVIEWS

PLASTIC SURGERY

Modern Trends in Plastic Surgery, I. Ed. by T. Gibson,
M.B., F.R.C.S.(Ed.), F.R.C.S.(Glasg.). Pp. xi + 31 I. Illus
trated. R7.76. London and Durban: Butterworths. 1964.

We welcome the first appearance of a Modem Trends volume
on plastic surgery. This is yet another indication that this
rapidly expanding specialty has come of age. The author,
faced with a wide range of subiects and special interests, has
chosen wisely and has not limited his choice of contributors
to the narrow range of his own country. This book is intended,
primarily, for plastic surgeons but should be acquired by all
general surgeons and postgraduate students in surgery. Apart
from chapters on 'Tumours of the oral cavity' and 'Tumours
of the skin', which are of special interest to general surgeons,
the book faithfully presents an up-to-date glimpse of the range
of plastic surgery. It is highly recommended. D.D.

PAEDIATRIC PROGRESS

Advances in Pediatrics. Vol. XIII. Ed. by S. Z. Levine. Pp.
288. Illustrated. $10.00. Chicago: Vear Book Medical
Publishers. 1964.

Chapters are devoted to each of the following subjects: por
phyrias and porphyrin metabolism, with special reference to
porphyria in childhood; ventricular septal defect; progress
toward tran,plantation of tissues in man; acute bacterial

OTIFIED DURING APRIL/ MA Y 1965

35th French Medical Congress, Paris, 23 - 25 September
1965. Prof. M. Bricaire, Secretary General. 40 rue Scheffer.
Paris 16e, France.

Ilth Il1Iernarional Congress of Bronchoesophagology, Ha
kone, Japan, 31 October-7 November 1965. Dr. C. M. Norris,
Secretary, 3401 N. Broad Street, Philadelphia, Pa., USA.

18th An/I/Ill! Meeting of the World Federation for Menllll
Health, Bangkok, 15 - 19 November 1965. Dr. F. Cloutier,
Director General, I, rue Gevray, Geneva, Switzerland.

I Jth International Congress Oil Rheumatic Diseases, Mar
del Plata, Argentina, 5 - II December 1965. General Secretary,
Sarmiento 1272, Buenos Aires, Argentina.

BOEKBESPREKINGS

meningitis; thyroiditis in childhood: and common nutritional
disorders of childhood in the tropics. The latter, as well as
the chapter on porphyria, will be of particular interest to
South Africans. Work by South African authorities on these
subjects is widely quoted.

It will be seen from the index alone that no attempt has
been made to give a comprehensive review of recent advances
in paediatrics. Instead, a few topics have been chosen and
dealt with very thoroughly, including the presentation of
original work by the authors concerned.

This is a book for the postgraduate student and the
specialist, lather than the undergraduate or general practi-
tioner. M.D.

A TATOMY FOR NURSES

Applied Anatomy and Physiology for Nurses. By P. E.
Sylvester, M.R.C.S.(Eng.), L.R.C.P.(Lond.), D.C.H. Pp. xiii
+ 301. Illustrated. R3.00. Oxford: Blackwell Scientific
Publications. 1964.

This is a very interesting book, useful for reference in any
nurses' library, but it is a pity that more use has not been
made of layout to emphasize the more important points. The
diagrams are good, many excellent tables are given, and most
subjects are well described. It is hoped that Dr. Sylvester
will, in future editions, expand this very useful volume. S.J.



582 S.A. TYDSKRIF VIR GE EESKU DE 10 Julie 1965

PARASITIC DISEASES

The Treatment of Mycotic and Parasitic Diseases of the
Chest. Ed. by J. D. Steele, M.D. Pp. xviii + 259. Illustrated.
$14.75. Springfield, Ill.: Charles C. Thomas. 1964.

Few places in the world can speak with more authoriiy on
mycotic and parasitic diseases of the chest than the two
American continents. This valuable contribution in the John
Alexander Monograph Series, edited by Dr. Steele, discusses

CORRESPO DE CE

VESICOVAGINAL FISTULA : ABDOMINAL
OPERATION

To the Editor: I read with great interest Dr. Theunjs Coetzee's
article on the place of abdominal repair in vesicovaginal
fistula, published in the S.A. Journal of Obstetrics and Gynae
cology.'

I agree with all he says, and under the advantages of the
abdominal approach to vesicovaginal fistula I should like to
add one further consideration, i.e. the frequent finding of
bowel being adherent to the inside of the fistula after total
hysterectomy. I have repaired 5 vesicovaginal fistulae follow
ing total hysterectomy during the last 2 years, and in two of
these, small bowel was closely adherent to the vault of the
vagina, adhering to the edge of the fistula.

If I had attempted to repair these fistulae through the
vaginal route I would almost certainly have damaged the
bowel and the patient could have ended up, not only with a
ve~icovaginal fistula, but also with an enterovesical and entero
vaginal fistula.

At cystoscopy, the presence of bowel could not be deter
mined pre-operatively. As far as the actual operating procedure
is concerned the method I follow differs very little from that
as applied by Dr. Coetzee. After cleaning the vagina carefully,
I pack the cavity tightly with gauze packing. This brings the
fistula closer to the anterior abdominal wall, and makes the
preljminary stages of the dissection very much easier. If the
ureteric orifice lies on the very edge of the fistula, a cut-back,
or a lateral mt:atotomy, removes the ureteric orifice from
where stitches are to be inserted, and by so doing the necessiiy
of doing a fresh implantation of ureter can be avoided.

Unlike Dr. Coetzee, I prefer repairing both the bladder wall,
and the vaginal wall, and in most cases I do so in opposite
directions. For example, I ~titch the hole in the bladder in a
transverse direction, and then stitch the vaginal wall in an
anteroposterior direction, or conversely, depending on which
direction gives easier apposition.

In order to make quite certain that good and continuous
drainage from the bladder caviiy is obtained, I use a urethral
as well as a suprapubic catheter, as I do after prostatectomy
as a routine procedure. The suprapubic catheter is brought out
through a stab wound through one side of the paramedial
incision, traversing skin, rectus sheath, rectus muscle, and a
non-incised part of bladder, all at slightly djfferent levels. In
consequence, when this 28 Fr 5 ml. bag catheter is removed
on about the 10th or 12th day, this fistulous tract closes over
immediately in about 99% of cases without leaking supra
pubically.

I agree with Dr. Coetzee, that if these fistulae are tackled
suprapubically, then closure should be obtained at the first
attempt in almost every case. I originally saw Vincent O'Con
nor do this operation in Dublin in 1954, and my only regret is
that I did not know of this method while I practised in the
Transkei, where we saw literally dozens of vesicovaginal fistu
lae, many of which were repaired successfully through the
vaginal route, but several of which ended up originally with
ureterosigmoid transplants and later with ileal bladders.

J. D. Joubert
405 Medical Centre
Heerengracht
C:;pe Town
10 June 1965
I. CoelLee. T. (1965): S. Afr. J. Obstet. Gynaec .. 3. 28.

fully the significant mycoses and outlines both medical and
surgical therapy. The two practically important parasitic
infestations of the lungs, hydatid disease and amoebiasis, are
particularly well covered. A useful chapter on laboratory
aspects of pulmonary mycotic disease is included.

This book is well illustrated and well documented and will
be of great benefit to chest surgeons and physicians in this
country where mycoses in the lungs are relatively uncommon.

G.S.M.B.

BRIEWERUBRIEK

DRAFT BILL FOR THE CONTROL OF
MEDICAL SCHEMES

To the Editor: As a loyal member of the Medical Association
of South Africa for the past 20 years, and an ex-member of
the Federal Council, I feel it my duiy to draw your attention
to certain aspects concerning the procedure followed by the
Federal Council with reference to the above-mentioned Bill.

My knowledge of Parliamentary procedure is of necessity
very limited, but it is reasonable to assume that any Minjster
intending to pilot legislation through Parliament takes cogni
zance of the views of the public at large, and of certain
groups of the public in particular. It would appear, therefore,
that should there be no counter-argument or propaganda
concerning a particular Bill after having been published in
draft form, the Minister has very little option but to accept
such a Bill as meeting with the unanimous approval of that
section of the public concerned-in this case, the medical
profession.

May I put it to you most respectfully that, having followed
all the correspondence and such scanty information as was
published, it seems quite evident that the Medical Association
has taken upon itself the right to speak for the entire medical
profession regarding its opposition to the medical benefit
society movement in the country, thereby disregarding the fact
that even within the Medical Association there is a large
number of doctors who do not agree to this form of 'sum
mary murder' of a system of prepaid medical insurance which
has been in existence as long as, if not longer than, medical
aid societies.

In spite of the Association's declaration that it will not
interfere with the livelihood of those medical practitioners
who earn their living through professional services rendered
to benefit societies, it is obvious that, once a Bill entrenching
medical aid societies as the only acceptable form of prepaid
medical care has been approved by Parliament, the Medical
Association will, without hesitation, sacrifice the economic
existence of a large and hitherto loyal section of the Asso
ciation.

I should like to emphasize that a not inconsiderable section
of the medical profession in South Africa is very satisfied with
the benefit socieiy form of prepaid medical care.

Over and above this, it is ~elf-evident, from scrutiny of the
daily press, that a very large section of the general publjc is
extremely satisfied with the same system of benefit socieiy
medicd care.

On the same basis as the Medical Association propagates
the principle of free choice of doctor, it can be equally
strongly argued that any section of a communiiy has an
inherent right to selection of the system under which it elects
to have its prepaid medical care. Similarly the Medical Asso
ciation of South Africa has no right whatsoever to abrogate
unto itself the right to dictate by majoriiy vote of Federal
Council, the system under which a medical practitioner shall
earn his living, provided it is on an honourable and ethically
correct basis.

I would most humbly like to advise that Federal Council
takes stock of the position and applies its energies to correc
tion of any possible defects within the system, be it medical
aid or medical benefit, but not to pursue the goal of destruc
tion of medical benefit societies.

Furthermore, should the Association intend to proceed with
pressure on the Minister of Health for legislation to extermi-


