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BOOK REVIEWS

AKUTE CHIRURGIESE BUIKTOESTANDE

Surgery of the Acute Abdomen. 2nd ed. By J. A. Shepherd,
V.R.D., M.D., M.Ch., F.R.CS. (Edin.), F.R.CS. (Bng.). Pp.
xi + 741. Illustrated. £5.13.11. Edinburgh and London: E. &
S. Livingstone. 1968.

Hierdie is die tweede uitgawe van 'n boek oor akute chirurgiese
buiktoestande deur 'n bekende chirurg in Engeland wat as
gesaghebbende kan skryf. Die veld word goed gedek. Slegs
buikbeserings wat in oorlogstyd voorkom en akute buiktoe
stande in die pasgeborene word nie bespreek nie. Beide hierdie
toestande vereis egter sulke gespesialiseerde aandag dat 'n mens
kan verstaan waarom dit Die in hierdie boek opgeneem is nie.
Die belangrikheid van die verskillende akute buiktoestande in
die praktyk bepaal die aandag wat die skrywer aan die toe
stande in die boek gee. 'n Mens wens egter dat sekere interes
sante toestande wat nie so dikwels voorkom nie, meer aandag
kon gekry het.

Die skrywer stel sy gedagtes duidelik en die boek lees maklik.
Hierdie tweede uitgawe het die inhoud van die boek tot 'n
groot mate modemiseer.

Die eerste twee hoofstukke gaan oor die beginsels van
diagnose en van behandeling. Die behandeling in die na
operatiewe fase, in diabetiese pasiente en in pasiente wat
steroiede ontvang, word onder andere ook bespreek. Die laaste
hoofstuk gaan oor mediese toestande wat as chirurgiese buik
toestande mag voordoen. Aan die einde van die boek is daar
oor elke onderwerp 'n aantal verwysings wat die leser kan
naslaan.

Alle nagraadse studente in chirurgie behoort hierdie boek te
bestudeer. Dit is ook 'n boek van groot waarde vir die alge
mene praktisyn wat nood-chirurgie op die buik moet doen
asook vir die kliniese assistent of registrateur in chirurgie en
vir alle junior chirurge. B.J.v.R.D.

CONTEMPORARY NEUROLOGY

Some Aspects of Neurology. Symposium held at the Royal
College of Physicians of Edinburgh in 1967. Ed. by R. E
Robertson, M.D., F.R.C.P. Edin., M.R.CP. Lond. Pp. 151.
lllustrated. Edinburgh: The Royal College of Physicians.
1968.

This is a short, eminently readable book that deals with con
temporary neurological problems.

The first chapter on the management of cerebrovascular
disease is of parti~ular interest to all physicians and neurolo
gists because it establishes the criteria for investigation and
treatment of this common medical problem. The section on
headache is admirably lucid in its description of pathogenesis
and aetiology. Other topics such as malignant neuropathy,
neuropathies in general, cervical spondylosis and specialized
neurological techniques and drugs are of wide general interest.

This is an uJ}-to-date simple presentation and discussion of
a wide variety of neurological problems that are exercising the
minds of all physicians and neurologists at the moment.

F.RA

DISORDERS IN GYNAECOLOGY AND OBSTETRICS

Clinical Obstetrics and Gynecology, Vol. 11, No. 1. Physio
logy of labor-ed. by E. J. Quilligan, M.D.; Thromboembolic
disorders in gynecology and obstetrics-ed. by G. V. Ander
son, M.D. Pp. 318. lllustrated. Published quarterly by sub
scription only, $18.00 per yr. New York: Hoeber Medical
Division, Harper & Row. 1968.

The first section, 'Physiology of labour', is outstanding and
will be extremely informative for clinicians, students and
physiologists. Of special practical importance is the chapter on
electronic evaluation of the foetal heart. Kubli's chapter on
the influence of labour on foetal acid-base balance is one of
the first publications from an admitted enthusiast that stresses
the pitfalls of foetal scalp sampling.

The second section, 'Thromboemoolic disorders', is dis
~ppointing, with much repetition and limited practical applica-
tiOn. P.B.

BOEKBESPREKINGS

SCHISTOSOMIASIS I DURBA

The Clinico-Parhological Mallifestarions of SchislOsomiasis
in the African (Uld rhe Indian ill Durban. By S. B. Bhag
wandeen, M.D. (Natal). Pp. vii + 207. Illustrated. R4.75.
Pietermaritzburg: University of Natal Press. 1968.

A thesis approved in 1965 and published in book form in
1968. It seems a pity that advantage was not taken to condense
and discard repetitive and irrelevant subject matter, as, for
example, in chapter 2. There are too many editorial errors
27 + 17 = 40 (p. 108); high incidence of hepatic involvement
of the liver (p. 140); hybridisation between man and cattle
schistosomes (p. 9). The author has an annoying habit of
referring back to previous chapters and tables without indicat
ing where these are to be found. Symmers is referred to as
Symmers St Clair often and as Symmers sometimes (p. 141).

Apart from these criticisms, and the fact that prognosis
per se is dealt with in relation to hydro-ureter and hydrone
phrosis only, the book is of great value as a base 'for a new
appraisal of bilharziasis and its long-term sequelae in the
individual and the community ... in South Africa'.

R.I.P.

GYNAECOLOGICAL ENDOCRINOLOGY

Textbook of Gynecologic Endocrinology. Ed. by 1. J.
Gold, M.D., EA.C.P. pp. xxii + 682. $23.50. New York:
Hoeber Medical Division, Harper & Row. 1968.

This volume is a complete text of the very newest information
on the subject of gynaecological endocrinology in all its varied
ramifications. Thirty-six authors, among whom are many well
known names, have contributed chapters on their own special
fields of interest.

The contributions have been grouped into 8 separate sec
tions and each chapter concludes with a liberal list of refer
ences to the literature. There is inevitably some degree of
overlap between some of the contributions, but the book in
every way forms a fine reference manual for both clinician
and laboratory worker, on a subject that is advancing at an
extremely rapid pace.

It can be most strongly recommended to all interested
in this very difficult branch of gynaecological study and
practice. E.M.S.

PSYCHODYNAMIC INTERPRETAno
Treatment or Torture. The philosophy, techniques and future
of psychodynamics. By G. S. Jones. Pp. viii + 324. £2.15.0.
London: Tavistock Publications. 1968.

In a lengthy philosophical discourse the author attempts. to
establish the scientific status of psychodynamic interpretive
statements. He convincingly exposes the fallacies of reductio~
ism, behaviouristic dogmatism and other errors in psychologi
cal thinking. He shows that psychodynamic interpretations
meet the demands of scientific hypotheses in that they are
falsifiable, testable and have predictive value. Unfortunately
he then cites case material from group sessions and LSD
treatments which read more like speculative metapsychology
than scientific data, and his practical suggestions for training
in psychodynamics do little to refute the accusation often
levelled at psychoanalysis of it being an exclusive cult rather
than a scientific discipline.

This book is written by a philosopher for those well
acquainted with the terminology of philosophy. It is heavy
going for a mere psychiatrist such as myself, though well worth
the effort. D.L. .

MESENKIEMREAKSIE

Die Unspezifische Mesenchymreaktion. Zur pathogenese der
reaktiven mesenchymerkrakungen. Deur W. H. Hauss, G.
Junge-Hillsing en U. Gerlach. Pp. viii + 155. Geillustreer.
DM 48.00. Stuttgart: Georg Thieme Verlag. 1968.

Die skrywers gebruik die woord 'mesenkiem' sinoniem met
'bindweefsel' en hulIe wil in die boek toon dat 'n verskeiden
heid van faktore almal dieselfde of 'n soortgelyke mesenkiem-
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reaksie kan uitlok. Die reaksie word met biochemiese en
morfologiese metodes ondersoek in toestande soos byvoorbeeld
aterosklerose; fokale miokard nekroses; miokardinfarkte; hepa
titis; lewersirrose; diabetiese angiopatie; en 'n groep siektes
wat die outeurs rumatiese siektes noem, maar wat in die ge
wone mediese taalgebruik kollageensiektes genoem word. In al
hierdie toestande kan vermeerdering van veselagtige bindweef
sel en/of grondsubstans waargeneem word, soos algemeen
bekend is. Die skrywers probeer om te bewys dat hierdie, wat
hulle 'nie-spesifieke mesenkiemreaksie' noem, die eerste en mees
algemene liggaamsreaksie teen beserings (toksiene, hipertensie,
dieet, sielkundige spanning, ens.) is. In aterosklerose is dit
miskien aanvaarbaar. As dit egter oor siektes soos lewersirrose,
romatiekkoors, rumatoiede artritis en kollageensiektes gaan, is

CORRESPONDENCE

THE VALLEY TRUST
To the Editor: The omission of a reference to Dr Kark in my
article' has drawn comment from another ex-member of his
team, Dr Davidson.' He will find a reply in my letter answer
ing Drs Taylor and Lapping.'

Two statements in Dr Davidson's letter, however, call for
comment. Firstly, the claim of 'secondment', and what it im
plies, is both incorrect and misleading. My few brief visits to
the Institute of Family and Community Health and its asso
ciated health centres and sub-centres towards the end of 1950
were, as I have already mentioned in my previous letter, made
as an independent observer in my own time while in general
practice in Durban. Secondly, Dr Davidson's employment ip
a part-time capacity at the Botha's Hill Health Centre teIlIll
nated in June 1954. He has thus been out of touch for 15 of
the most vital years in the development of both the Health
Centre and The Valley Trust-a period during which many
ideas were formulated and implemented, and ideas jettisoned,
in the light of experience.

I recommend that, in the interests of all concerned, Dr
Davidson considers a visit to the Valley in the not too distant
future.

H. H. Stott
P.O. Box 33
Botha's Hill, Natal

I. Stoll, H. H. (1968): S. Mr. Med. J., 42, 1115.
2. Correspondence (1969): Ibid., 43, 159.
3. Correspondence (1969): Ibid., 43, 288.

THE DEBUNKING CRUSADE

To the Editor: I enjoyed reading your editorial 'The debunk
ing crusade',' and suggest it might be good fun to have some
peripatetic correspondents write on various subjects in this
vein.

I must, however, disagree with you on 2 points, the less
important first. The Oxford dictionary inter alia defines a fact
as 'a thing certainly known to have occurred or be true'; ergo
the phrase 'it is a well-known fact' is synonymous with 'it is
true'.

The trap here is surely categorizing an assumption as a well
known fact when it is nothing of the sort, and thus claiming
truth for this assumption when it may not in fact be true.

The second applies to the 'dilemma' of the debunking
crusader. No SCientist will accept that any such dilemma
exists, and 'disbelief until proof is found' has long been the
accepted norm and is the basis of scientific thought and
enquiry. Any departure from this strict and necessary attitude
is untenable to any scientist.

Your second alternative, namely, 'it is true until I can
disprove it', can with justification be accepted as a working
hypothesis under experimental conditions until sufficient data
can be collected to establish strict statistical probabilities for
the particular hypothesis. But until these probabilities amount
to a 100% certainty the hypothesis can never be elevated to
the status of fact.

die skrywers se nie-spesifieke mesenkiemreaksie as primere
weefselverandering nie sonder meer aanvaarbaar nie. Dit dwing
die outeurs om bv. by bespreking van chroniese hepatitis die
lewersel-nekroses as gevolg van die bindweefsel vermeerdering
te beskou. Die antigeen antiliggaam reaksies in rumatiekkoors,
rumatoiede artritis, sistemiese lupus eritematose, ens. word as
in verband met die patogenese onbelangrik beskou en serolo
giese bevindings en waarnemings met die immunofluoressensie
metode op die gebied geignoreer. Dit maak die bespreking, as
'n geheel, onbevredigend. Beginsels van algemene patologie
word herhaaldelik foutief of onduidelik bespreek. Ek het der
halwe die indruk dat nouer samewerking met deskundiges van
verskillende vakrigtings 'n aanwins vir hierdie boek sou
gewees het. H.W.W.

BRIEWERUBRIEK

Truth is not to be confused with natural laws. Truth is a
man-defined concept and hence cannot exist in the absence of
man to define it. Hence, far from being absurd, truth in fact
does only exist when man has progressed far enough to
understand and prove it. Natural laws, which are entirely
different, exist whether man exists or not, and whether man
understands them or not.

Apart from these· bones of contention I am in full agree
ment with the sentiments of your article, which sentiments
should be constantly in the minds of practising doctors and
constantly stressed by their teachers..

Marcus Fredman
Department of Anatomy
Medical School
Observatory, CP

1. Editorial (1969): S. Air. Med. J., 43, 257.

THE CONCEPT OF PUBERTY
To the Editor: The Romans understood that puberty, from
pubes, indicated the age in man at which certain body parts
began to be covered by hair.1 Indeed, this is still given as the
meaning of pubes in most standard Latin-English dictionaries.
On the other hand, nubility, from nubis, a cloud, veil, and
from its derivative nubili.s, indicated to the Romans that age
when the young girl was ready to wear the nuptial veil. In
mammals puberty is usually referred to as the transitional
phase from infancy to sexual maturity, but precise scientific
definitions of puberty vary. Marshall' stated that puberty is
'the period at which the organism becomes sexually mature, is
marked by the occurrence of those constitutional changes
whereby two sexes become fully differentiated. It is at this
period that the secondary sexual characters first become
conspicuous, and the essential organs of reproduction undergo
a great increase in size . . .'

Other workers have redefined puberty according to changes
taking place within the gonads. Today, the definition that
puberty is the time at which reproduction first becomes
possible, i.e. when germ cells are released, is widely accepted.

Recent results on the male rabbit, rat, stallion, ram and bull
favour the concept that the onset of male puberty coincides
with the time when the testes become androgenically active,
the accessory glands begin to secrete fructose and citric acid,
and the animal assumes the characteristic male behaviour.
Spermatozoa appear some time after the onset of male
puberty.

J. D. Skinner
Research Institute for

Animal and Dairy Science
Irene, Tvl

1. Du Bois. P. A. and Pajot, C. (1860): Traite Complet de ['Art des
Accouchements, vot. I, p. 269. Paris: Bechet.

2. Marshall, F. H. A. (1922): The Physiology of Reproduction, 2nd ed
London: Longmans Green.


