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16 - 55% of subjects free of gastro-intestinal symptoms.,,13
On the other hand, symptomatic lactose intolerance occurs
in a wide variety of disorders including gastro-intestinal
resection, infection, granulomatous conditions, protein
malnutrition and congenital abnormalities." Whether these
conditions inhibit or interfere with intestinal disaccharidase
activity temporarily or merely serve to highlight a pre
existing low mucosal disaccharidase state has not yet been
clarified. It should be stressed that the intestinal mucosa
in most of these conditions is morphologically normal on
light microscopy, and that a return of low mucosal di
saccharidase levels to normal values after an apparent cure
of the symptoms has not been recorded to date. These
findings suggest that patients with an inherently low level
of lactase activity respond to a variety of gastro-intestinal
insults by developing symptoms of lactose intolerance. Pro
longed milk restriction may be necessary in some patients,
and in others the symptoms of lactose intolerance may
remit spontaneously with the successful treatment of the
precipitating disease.

The steady weight gain that occurred in our patient after
the steatorrhoea was contained by a high-protein,
moderate-fat and low-lactose diet, implied that the lactose
induced steatorihoea following gastrectomy carries with it
all the risks of the more usual causes of post-gastrectomy
steatorrhoea.

SUMMARY

A case of post-gastrectomy steatorrhoea due to lactose in
tolerance is reported. Low mucosal activity was found on

disaccharidase determinations of a peroral jejunal biopsy
specimen. A clinical and biochemical remission in the
steatorrhoea occurred when dairy products were eliminated
from the diet.

The pathogenesis of the steatorrhoea is consideied and
it is suggested that a variety of factors may convert a pre
viously occult lactose intolerance to the overt manifesta
tions of the disease in patients with inherently low mucosal
lactase activity.
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U.S. Public Health Services (Grant AM-03995).
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A STATISTICAL EVALUATION OF THE EFFECTIVENESS OF MEDICAL SHEEPSKINS
FOR THE PREVENTION OF PRESSURE SORES

NICO F. LAUBSCHER, National Research Institute for Mathematical Sciences of the CSIR, Pretoria

The pioneering work of Ewing and his co-workers' on the
prevention of pressure sores by supplying bedridden
patients with medical sheepskins came to our notice* dur
ing the second part of 1963. Ewing et at. wrote:' 'Since
(Australia's) fortune is closely related to the qualities of
the merino sheep, we felt constrained, for national no less
than for medical reasons, to see whether sheepskins could
indeed prevent bedsores .. .' This particular statement may
equally well be applicable to South Africa. Although gold
is our most important national product, the golden fleece
is not far behind on the rungs of our economic ladder. A
further statement in Ewing's paper urged us to start the
investigation which is reported in this paper: 'We cannot
yet assess the value of the skins in the prevention of pres
sure sores ... but we do know of the measure of comfort
which they afford to our patients .. .' These words sug
gested to us that not enough was known about the effective
ness of medical sheepskins and it was suggested that an
experiment should be started to evaluate on a quantitative
basis the effectiveness of medical sheepskins for the pre
vention of bedsores.

Although no doubt existed about the comforts which
these skins afforded patients, many factors had to be con-

*Through discussions initiated by officials of the South African
Wool Board.

sidered before decisions could be reached on, for instance,
whether skins should be introduced to hospitals on a
national scale. The economics of such a project are of
prime importance and a wrong decision may be costly. One
had to be convinced, for instance, that not only do medical
sheepskins afford patients the comfort which they were pur
ported to do (which may of course be partly due to psycho
logical factors), but that the sheepskins actually do prevent
the formation of bedsores. Also, if a saving in manpower
on nursing staff could be demonstrated it would be most
important. (If it could be proved to be so effective that
attention could be given to patients, say, every 4 hours
instead of 2-hourly, then much will have been said on its
behalf.)

MATERIAL AND METHOD

An investigation was started by scrutinizing the files of each
patient admitted during 1961 to 3 specific wards of the Pretoria
General Hospital. The records of these 3 groups of patients
were examined because it was thought that Ihey were parti
cularly prone to the development of pressure sores. From this
it appeared that out of about 2,500 patients only 3 developed
pressure sores in hospital whereas about 25 were admitted to
hospital with pressure sores. These figures indicated that it
would be a long and costly affair to conduct a properly con
trolled experiment in order to study the preventive effect of
medical sheepskins on pressure sores. Moreover it was not
clear whether a pronounced result would be available at com-
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pletion of the experiment. Accordingly we have decided to
conduct a short-term experiment using only 3 patients (these
were the only suitable ones readily available at that time) to
indicate the existing trend for research of this type. Two of the
patients had already been in hospital for a very long time, hav
lllg been unconscious for some 12 months. Their main pressure
points were being watched constantly to avoid the formation
of bedsores. These patients were attended by nursing staff once
every 2 hours. The pressure points were rubbed thoroughly
and the positions of patients changed.

It appeared that the skin at pressure points takes on a cer
tain degree of redness. After long periods of rubbing, the skin
of bedridden patients seems to be kept at some intermediate
position between a state of health and a pressure sore. The
skin has a peculiar redness about it which will, if the patient is
neglected, become darker in colour before it changes to a
pressure sore and which will of course change to more normal
skin colour if health sets in again. We have selected this posi
tion of intermediate redness as the centre of a 5-point scale by
which to judge the intensity or degree of redness of pressure
points. An intensity index, I, was defined such that:

I--o=Pressure points not affected at all.
I-I =Somewhat reddish areas appear.
I-2=Red areas such as would be expected to appear when

an unconscious patient lies still and unattended for 2
hours.

I-3=Dangerous red signs indicating the possible formation
of a pressure sore.

1-4= Pressure sore.
The premonitory signs of pressure sore development in

prone patients are quite clear-cut and the 5-point scale was
selected after it was ascertained that nurses on duty could dis
tinguish between the 5 degrees of redness with relative ease.
Originally the nurses made trial observations on the patients
to get used to the system of measurement and to compare
notes about every case. Afterwards, the actual recording was
done for the purpose of analysis.

Patients were provided with medical sheepskins and obser
vations taken 2-hourly. They were turned, records taken of the
degree of redness at pressure points and rubbed, every 2 hours
for a period of 2 weeks. We refer to this treatment as 'treated
after two hours'. Apart from the 2-hourly treatment this proce
dure was extended to 3-, 4- and 8-hourly treatments. The 8
hour treatment was thought to be too severe on the patients
and was not administered to all patients for the full period of
time. Afterwards, the treatment was changed by making obser
vations on patients without supplying them with medical sheep
skins and turning every 2 hours in the usual manner.

RESULTS

The results of these experiments have been summarized in
a previous report.' The distribution of I-values under the
different conditions in each patient is shown in Table 1.

TABLE I. FREQUENCY WITH WHICH VARIOUS VALUES OF THE INDEX OF
REDNESS OCCURRED IN 3 PATIENTS TOGETHER

Index of redness

Method of treatment 0 1 2 3 4 Total
2-hourly

without sheepskin 31 123 167 49 14 384
2-hourly

with sheepskin 127 224 21 0 0 372
3-hourly

with sheepskin 95 209 27 0 0 331
4-hourly

with sheepskin 87 135 18 0 0 240
8-hourly

with sheepskin 1I 28 17 0 0 56

Table II shows the weighted percentage occurrence of
values of I (weighted with the proportion of observations
made per patient).

These two tables indicate that a definite improvement

has taken place when patients were supplied with sheep
skins. From a medical point of view the 8-hour treatment
is not advisable and too few observations were done to be
sure of the results. However, from the results of Table II
one is tempted to recommend the 4-hourly treatment on a
medical sheepskin. The pressure points are in a much
better condition after 4 hours on a medical sheepskin than
after 2 hours without one. Also, the 4-hourly treatment will
bring about a considerable saving in labour.

TABLE n. PERCENTAGE OCCURRENCE OF VARlOUS VALUES OF INDEX
OF REDNESS

Index of redness

Method of treatment 0 1 2 3 4
2-hourly

without sheepskin 8 32 43 13 4
2-hourly

with sheepskin 34 60 6 0 0
3-hourly

with sheepskin 29 63 8 0 0
4-hourly

with sheepskin 36 56 8 0 0
8-hourly

with sheepskin 20 50 30 0 0

Illustrative Case

One of the 3 cases which we have studied may serve to
indicate the dramatic effect which the medical sheepskin
may have. This patient was taken from an isolation ward
in an unconscious state; a slight pressure sore was in the
early stages of development. The usual treatment of rub
bing and turning the patient was applied. On the second
day of treatment the improvement was quite marked, due
to very good treatment. So much so that the skin was get
ting better and the redness index was given as 1-3. For the
next 4 days this pressure point kept showing an index value
of 1-3. On the seventh day the patient was placed on a
medical sheepskin for the first time. The very first observa
tion, i.e. 2 hours after the patient was placed on the sheep
skin, showed a redness index value of 1-0. It remained as
such and during the whole period of experimentation never
took on an index value higher than I-I-not even in the
cases of 3- or 4-hourly treatments.

CONCLUSIONS

Three patients were preselected and observations of the
degree of redness of pressure points on their skins were
recorded. These patients were not randomly selected and
accordingly it cannot be claimed that they are representa
tive of all types of patient which should be considered (the
type of patient which we should have preferred). However,
we conclude, on the basis of observations taken of the
degree of redness of pressure points on their skins, that
the use of medical sheepskins is advantageous for the pre
vention of pressure sores in bedridden patients. In general
it appears that results obtained by rubbing and turning a
patient every 4 hours while he rests on a medical sheepskin
is at least as effective as the conventional treatment, every
2 hours, without a sheepskin. Due to the small number of
patients involved in the experiment, and also due to the
statistical dependence introduced by using the same
patients in each phase of the experiment, the data are diffi
cult to analyse statistically. Some further attempts at
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analysis have been made in the original report.' Fortu
nately, as can be seen from the data in the tables presented
here, our decisions are clearly indicated and need not rest
on the testing of complicated statistical hypotheses. The
percentages of improvements are convincing, despite the
limited size of the trial.

Further experiments should be conducted to confirm and
supplement our findings, but from available figures it
appears that medical sheepskins should be strongly recom
mended on the basis of our experiment and also on other
experiences.'"

Further Research
Another aspect of medical sheepskins is to establish their

healing effects on open pressure sores. An experiment is
at present being conducted at Baragwanath Provincial Hos
pital, outside Johannesburg, where the random variable
measured is the area of pressure sores at various points in
time. A sample of 7 persons with medical sheepskins and a
control group of 7 persons without sheepskins are under

observation at the moment. We see in these results possible
application of the methods of quality control (cusum
charts) to arrive at definite results. It is hoped to report the
results of this experiment at a later stage.

I should like to thank the South African Wool Board who
sponsored and coordinated the research on this project, and in
particular Mr. G. Geertsema, who was responsible for the
liaison work; Dr. A. P. Burger, Director of the National Re
search Institute for Mathematical Sciences, for his invaluable
advice and guidance; the hospital authorities, for permission to
undertake the experiment, and especially the nurses who meti
culously recorded the observations; and Miss V. J. C. van
Kersen, of the Division of Statistics of the National Research
Institute for Mathematical Sciences, who was responsible for
the analysis of the statistical data.
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MEDICAL ASSOCIATION OF SOUTH AFRICA : MEDIESE VERENIGING VAN SUID-AFRIKA
OFFICIAL ANNOUNCEMENT AMPTELIKE AANKONDIGING

MEDICAL AID SOCIETIES MEDIESE HULPVERENIGINGS

The following new medical aid society was approved by the
Central Committee for Contract Practice of the Medical Asso
ciation of South Africa at its meeting held on 16 June 1966.
The approval takes effect from 1 July 1966:

Kimberley Municipal Employees' Medical Aid Fund,
P.O. Box 628,
Kimberley.

C. E. M. Viljoen
Assistant Secretary

28 Plaza Building
Pretoria
23 June 1966

Op sy vergadering op 16 Junie 1966 gehou, het die Sentrale
Kornitee i.v.m. Kontrakpraktyk van die Mediese Vereniging
van S.A., die onderstaande nuwe mediese hulpvereniging goed
gekeur. Die goedkeuring is van 1 Julie 1966 af van krag:

Kimberley Municipal Employees' Medical Aid Fund,
Posbus 628,
Kimberley.

C. E. M. Viljoen
Assisten{-sek retaris

Plazagebou 28
Pretoria
23 Junie 1966

THE BICKERSTETH MEDICAL SOCIETY : DIE BICKERSTETH MEDIESE VERENIGING
CLINICAL EVENING, SOMERSET HOSPITAL, TUESDAY 21 JUNE 196fi

Cases Presented
1. Dr. J. McConnell presented the first case of tetanus

treated at Somerset Hospital during the past 5 years.
A young woman developed the disease approximately 8 days

after a scalp injury. After admission, she was anaesthetized,
followed by tracheostomy, the insertion of a nasogastric tube,
and the administration of antitoxic serum intramuscularly and
intravenously. Antitoxin was also injected into the locality of
the scalp wound. To avoid the stimulus of frequent intra
muscular injections, Penicillin V was given orally. The seda
tives and hypnotics chosen were phenobarbitone and pheno
thiazine.

The well patient was presented and appreciation was ex
pressed for the help of the anaesthetic and surgery depart
ments and of the nursing care. The medical care was super
vised by Dr. R. I. Samson.

Dr. N. Gitlin stressed that restlessness, after a period of
initial improvement, could be a sign of hypoxia and not of
tetanus and indicates the need for urgent attention to the
tracheostomy and its inner tube.

2. Dr. A. Francis presented the case history of a I3-year-old
youth, born in the Transkei. He had intermittent haematuria
for a few years and scanty ova of Schistosoma haematobium
were found in the urine. The intravenous pyelogram was nor
mal. No untoward side-effects were noted during a 6-day

course of Ambilhar. Scanty ova were still detectable at the
end of the course and the patient will return periodically for
repeat examinations of the urine.

Dr. Gitlin reviewed some aspects of the incidence and great
increasing importance of bilharzia in Africa. Ambilhar was
attracting much international attention. It had the advantage
of being effective orally. It acts on the reproductive cycle of
the worms in man rendering them sterile.

It is not always easy to be sure if drug therapy of bilharzia
is successful. If there has been a cure, then no immature ova
should be found in the urine after a few months.

Drs. D. Stein and L. Blumberg mentioned a recent patient
whose appendix contained bilharzia! ova histologically and
who was also treated with Ambilhar.

Dr. P. J. F. Bouwer described his personal experience of the
incidence of the disease in school children in the Transkei and
of its treatment in the Transvaal.

3. Dr. J. Cowlin reviewed the value of the Astrup machine
in the diagnosis and management of metabolic acidosis. He
described illustrative cases following recovery from cardiac
arrest and following small intestinal obstruction with pro
longed vomiting, and stressed the therapeutic value of intra
venous sodium bicarbonate.

An Astrup machine was now present in the hospital and
would become available for use.




