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VAN DIE REDAKSIE : EDITORIAL

GEDISSEMINEERDE SKLEROSE

Cape Town, 31 December 1966

Op 28 Mei 1966 het ons in hierdie kolomme geskryf oor
die probleem van gedissemineerde sklerose in Suid-Afrika.
Ons het toe aangetoon dat daar gedurende die laaste sewe
jaar 'n doelgerigte poging aangewend is om al die Blanke
Suid-Afrikaners wat aan simptome Iy wat deur gedissemi
neerde sklerose veroorsaak kan word, op te spoor. Ons het
ook aangetoon dat hierdie studie wat gedoen word onder
die beskerming van die National Multiple Sclerosis Society
van New-York, slegs moontlik was deur die samewerking
van geneeshere in Suid-Afrika wat almal daarvan bewus is
dat ons ondervinding en gegewens in Suid-Afrika moont
Iik 'n waardevolle bydrae kan maak tot die etiologie van
gedissemineerde of veelvuldige sklerose. Soos ons weet,
kom hierdie siekte baie selde voor by persone wat in Suid
Afrika gebore is, maar dit word dikwels gevind by immi
grante wat van Europa na Suid-Afrika gekom het. Sover
ons weet is geen enkele geval van gedissermineerde skierose
nog by 'n Suid-Afrikaanse Bantoe gevind nie, en die siekte
kom wel voor maar is baie skaars onder die Kleurling- en
Asiatiese bevolkings van Suid-Afrika.

Die Suid-Afrikaanse Nasionale Vereniging vir Gedisse
mineerde Skierose is gestig en dit is geaffilieer met ander
verenigings vir gedissemineerde skleroses dwarsdeur die
wereld. Al die verenigings vir gedissemineerde sklerose is
nou geamalgameer in die stigting van 'n Internasionale
Federasie vir Gedissemineerde Sklerose met die bedoeling
om mediese navorsingswerk op hierdie gebied te koordi
neer en te versnel. Hierdie Federasie is saamgestel uit
verenigings vir gedissemineerde sklerose in 14 afsonderlike
lande.

Vooraanstaande geneeshere en neuroloe orals oor die
wereld sal uitgenooi word om aan te sluit by diegene wat
nou op die mediese komitees van die bestaande nasionale
verenigings dien. 'n Internasionale mediese paneel van ge
neeshere sal probeer om die vrye beweging van inligting
oor gedissemineerde sklerose oor die wereld moontlik te
maak, om fondse beskikbaar te stel vir belowende weten
skaplike navorsingswerk en om die bestaande kennis oor
hierdie siektetoestand te ko-ordineer. Die tydelike hoof
kWHtiere van hierdie Federasie vir Gedissemineerde Skle-

rose sal in die kantoor wees van die ,National Multiple
Sclerosis Society' in New York, Park Avenue South 257,

few York, NY 10010.
Die stigting van hierdie Internasionale Federasie behoort

'n groot aanmoediging te wees vir navorsingswerk op hier
die gebied orals oor die wereld. ogtans hoef dit nie af te
doen aan die bydrae van nasionale pogings wat in die ver
skillende lande gedoen word nie, Die Suid-Afrikaanse ver
eniging is klein en vind dit moeilik om te bly voortbestaan,
hoofsaaklik omdat die siekte betreklik onbekend in hierdie
land is en dus nie volle openbare belangstelling uitlok nie.
Nogtans kan ons hier 'n groot bydrae maak tot die uit
breiding van ons kennis en insig in hierdie probleem. Dit
is dus belangrik dat hierdie Vereniging die ondersteuning
van elke mediese praktisyn in die land moet he. Die studie
wat in ons land gedoen word met die bedoeling om lig te
werp op die etiologie van hierdie toestand geniet die heel
hartige ondersteuning van hospitaal-outoriteite in Suid
Afrika en veral van die neurologiese departmente van die
grotere hospitale.

Die Suid-Afrikaanse Nasionale Vereniging vir Gedisse
mineerde Sklerose het 'n kantoor in Walmer, Port Elizabeth
en staan onder die leiding van die Mediese Direkteur, Suid
Afrikaanse Vereniging vir Gedissemineerde Sklerose, Vil
liersweg 295, Walmer, K.P. Alle geneeshere word weer
eens hartlik uitgenooi om inligting wat hulle in hierdie ver
band in hul praktyke mag opdoen aan die bogenoemde
Direkteur te verstrek.

Dit mag miskien as 'n verrassing kom vir die meeste
dokters om te weet dat 281 Blanke pasiente met moontlike
gedissernineerde sklerose reeds al volledig gedokumenteer is
op 6 September 1960 wat as die ,voorkomsdag' gekies is
met die bedoeling om die voorkoms van die siekte te be
reken. Van hierdie 281 Blanke pasiente is 158 in Suid
Afrika gebore en 123 was immigrante meestal van Europa.
Geneeshere wat oor gegewens beskik van pasiente wat aan
hierdie toestand Iy, kan gerus wees dat as hulle die inligting
aan die Vereniging vir Gedissemineerde Sklerose verstrek,
hierdie inligting as streng vertroulik beskou sal word en
net gebruik sal word om die wetenskaplike agtergrond van
ons kennis aan te vu!.

OSTEOPOROSIS AND HEPATIC CIRRHOSIS

~arefaction of the skeleton has been well described in
patients suffering from prolonged obstructive jaundice;
Atkinson and his co-authors' found osteomalacia or osteo
porosis, or a mixture of both lesions, in adults with liver
disease and cholestatic jaundice of long duration. They
presumed that the lack of bile in the intestinal tract led to
malabsorption with excessive loss of calcium and nitrogen
in the stool, so diminishing the deposition of bone matrix
and bone mineral.

Summerskill and Kelly' have found evidence of severe
osteoporosis in middle-aged men who suffered from

alcoholic hepatic cirrhosis without any jaundice. They
reported upon three such patients between the ages of 50
and 63 years of age, who complained of severe bone pain
with pathological fractures but without evidence of im
pairment of intestinal absorption.

The diagnosis of osteoporosis was made on the clinical
histories of bone pain and fracture, radiological studies
and bone biopsy. The latter included microradiography
for measurement of formation and resorption of bone.
Furthermore, there was important negative evidence
absence of other causes for resorption of bone. Thus there
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were no radiological features of osteomalacia or osteitis
fibrosa; the serum and urinary calcium, phosphate and
corticosteroid levels were normal; and intestinal absorp
tion and bone marrow were also normal. No cause for
osteoporosis other than the liver disease could be found.

The degree of hepatic impairment varied among the
three cases; only one had hypoalbuminaemia. At least
two of the three had maintained good appetite and food
intake, despite their alcoholism. Microradiography showed
evidence of reduced bone-forming surface and increased
bone-resorbing surface in comparison to five male control
subjects of the same age range.

Summerskill and Kell}" suggest various possible mecha
nisms to account for their findings. Deficient diet was
admitted by only one subject, but undernutrition may
nevertheless have been one factor. Malabsorption was not
apparently present. Loss of protein and calcium by para
centesis might have been important in one case, while
exudative enteropathy could have accounted for further

losses, although tills was not tested for. Because of the
liver dysfunction there may have been a decreased synthe
sis of protein, increased antibody formation and tissue
destruction resulting from chronic inflammation. Endo
crine disorders due to the hepatic disease are also men
tioned, but the authors do not indicate just how they might
be expected to act.

Whatever the exact mechanism at work, it would
appear that osteoporosis may result from alcoholic cirrho
sis of the liver and that cirrhotics with bone pain should
be investigated with this possibility in mind. In one of
their three ca£es Summerskill and Kelly' produced some
improvement in the microradiographic picture after thir
teen months of treatment. Treatment consisted of stan
dard measures for cirrhosis plus methyl testosterone, cal
cium gluconate and strontium lactate specifically for the
osteoporosis.
I. Atkinson. M .. Nordin. B. E. C. and Sherlock. S. (1956): Quart. J.

Med., 25, 299.
2. Summerskill, W. H. J. and Kelly. P. J. (1963): Proe. Mayo Clin .. 38,

162.

HYPOKALAEMIA DURING EXTRACORPOREAL CIRCULATION
A EXPERIMENTAL STUDY

M. S. BAR ARD, M.B., CH.B., S. J. SAUNDERS, M.D., M.R.C.P., F.C.P. (S.A.), L. EALES, M.D., F.R.C.P. AND C. N.
BARNARD, M.D., M.MED. (MED.), M.S., PH.D., FA.C.S., From the Departments of Surgery and Medicine, University
of Cape Town, the CSIR Cardia-Pulmonary Research Unit and the CSIR/UCT Renal-Metabolic Re:;earch Group

Temporary extracorporeal circulation has fulfilled its
initial promise, making possible the surgical correction of
many types of cardiovascular disease. The success of these
major procedures does not only depend upon the skill of
the surgeon, but also upon the ability of the operative
team to maintain the stability of the patient's internal
environment. Metabolic derangements, unless immediately
recognized and corrected, significantly affect the mor
bidity and mortality in patients undergoing open heart
procedures.

Availability of better laboratory equipment, the pursuit
of numerous investigations in experimental surgery and
the careful assessment of human results, all contribute to
the improvement of the understanding of these problems.
Consequently, many modifications have been adopted
since the initial successful human application of extra
corporeal circulation by Gibbon in 1951.16

We agree with others·,l3,,, that the use of haemodilution,
with high flow rates at slightly reduced body temperatures,
results in better total body perfusion. For the past two
years the bubble oxygenator, primed with one-third 5%
dextrose in water and two-thirds fresh, whole, heparinized
blood, has been used at this centre. A flow rate of 2·3
Iitres/minute/sq.metre body surface area is maintained
throughout cardiopulmonary bypass; 100% oxygen is
used in the mixing chamber. However, the introduction
of these techniques was associated with an increased inci
dence of post-bypass ventricular arrhythmias, especially
in patients with acquired valvular disease.

A group of workers elsewherelS pointed out the relation
ship between ventricular irritability and low serum potas
sium levels, and emphasized that the resulting arrhythmias
could be prevented by the administration of intravenous

potassium chloride. Our subsequent clinical studies con
firmed this observation. It was suspected that the hypo
kalaemia was not brought about by urinary loss and/or
haemodilution alone. Before the introduction of haemo
dilution techniques, there had been occasional reports of
the development of hypokalaemia after cardiopulmonary
bypass."" However, several other groups using haemodilu
tion techniques did not report decreases in potassium con
centration of the same magnitude as those observed by
us.1 ,:!-i

Tills investigation was therefore designed to reproduce,
in the experimental animal, cardiopulmonary bypass con
ditions similar to those used clinically. The changes in
potassium concentration in both extra- and intracellular
water were studied. As the relationship between extra- and
intracellular shifts of potassium and hydrogen ions is well
known, both extra- and intracellular pH were measured
under the same experimental conditions.

EXPERIMENTAL METHODS

Operative Techniques
Adult mongrel dogs weighing between 15 and 25 kg.

are used, anaesthetized with intravenous phenobarbitone
sodium. A cuffed endotracheal tube is inserted and anaes
thesia maintained by means of nitrous oxide and oxygen
only. The cuff is inflated and intermittent positive-pressure
respiration instituted.

Bilateral femoral cut-downs are made. The left femoral
vein and artery are dissected free, cannulated with poly
thene tubing and connected to a Cardirex fO! continuous
monitoring of pressures.

The thoracic cavity is entererd through a right thoraco
tomy by way of the 4th intercostal space, and the perj ·


