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MEDIESE VERENIGING
VAN SUID-AFRlKA

AMPTELlKE AA KONDlGI G

C.P.

ANATOMIESE ONDERSOEKE VA DIE LO G

The A natomy of the Developing Lung. Red. deur J. Emery,
M.D., D.C.M., F.e. Path. Pp. 223. Gemustreer. £2.15.0.
Londen: William Heinemann Medical Books. 1969.

Anatomiese ondersoeke van die long is besonder moeilik.
Daar is leemtes veral wat betref die ontwikkelende long in
die mens. Terdee moet daarmee rekening gehou word dat
meeste dierlike longe merkbaar anatomies verskil van die
van mense. Bydraes word gelewer deur verskillende outori
teite wat onderwerpe deskundig bespreek en die literatuur uit
kristalliseer. Hierdie monografie behoort gelees te word deur

I BOR ERRORS OF METABOLISM

E.M.S.

Some Inherited Disorders of Brain and Muscle. Proceeding
of 5th Symposium of the Society for the Study of Inborn
Errors of Metabolism. Ed. by 1. D. Allan and D. . Raine.
Pp. viii + 154. Illustrated. £2.1.5. Edinburgh and London:
E. & S. Livingstone. 1969.

Tllis little book records the proceedings of the 5th Symposium
of the Society for the Study of Inborn Error of Metabolism
which was held in ewcastle in 1967. Tllirteen papers dealing
with aspects of muscular dystrophy and the sphingolip doses are
concisely and lucidly presented in 150 brief pages. The biblio
graphy of each paper is copious. This volume will delight
anyone interested in neurology or genetics.

Pretoria
12 Desember 1969

nancy tests are discussed in fair detail-the immunological
tests are not even mentioned.

Striking in certain instances is the paucity of more recent
bibliographical references-for jnstance, out of 65 appended
to the chapter on the histology of the uterus and vagina there
are only 2 later than 1950; and of 116 following the chapter
on ovarian endocrine function, only 12 (of which 7 are to
the same textbook) extend beyond 1950.

One's final impression of this book as a treatise on clinically
applied anatomy is not an entirely happy one.

AANSTELLING VAN ASSISTE T-REDAKTEUR

Aansoeke word ingewag van tweetalige geregistreerde mediese
praktisyns, wat lede van die Mediese Vereniging van Suid
Afrika moet wees, vir die betrekking van voltydse Assistent
redakteur in die diens van die Mediese Vereniging.

Aansoeke moet volledige besonderhede van ondervinding in
die mediese joernalistiek verstrek. 'n Graad in die lettere of
geesteswetenskappe sal 'n aanbeveling wees.

Die salarisskaal is R8,400 x 240 - 9,840 per jaar.
Aansoeke moet aan die Voorsitter, Tydskrifkomitee, Posbus

643, Kaapstad, gerig word en moet horn nie later as 31 Janu
arie 1970 bereik nie.

A. H. Tonkin
Sekretaris

BOEKBESPREKINGS

THE TROPICS

BOOK REVIEWS

MEDICAL ASSOCIATION
OF SOUTH AFRICA

MAL OURISHED CHILDRE

Pretoria
12 December 1969

APPOINTMENT OF ASSISTANT EDITOR

Applications are invited from bilingual regi.stered medical
practitioners, who must be members of the Medical AssociatIOn
of South Africa, for the post of full-time AssIstant EdItor In

the service of the Medical Association. .
Applications should contai~ full details of experien~e III

medical journalism. A degree In the arts or humanttJes WIll be
a recommendation.

The salary attaching to the post is R8,400 x 240 - 9,840
per annum.

Applications must be submitted to the Chairman, Journal
Committee, P.O. Box 643, Cap~ Town, and must reach him
not later than 31 January 1970.

FEMALE PELVIC ANATOMY

Gynaecological and Obstetrical Anatomy. (Descriptive and
applied.) 4th ed. By e. F. V. Smout, M.D., M.R.e.S., E
Jacoby, M.D., Ph.D. and E. W. Lillie, M.D., MAO.,
ER.e.O.G. Pp. viii + 422. Illustrated. £4.10.0. London:
H. K. Lewis. 1969.

With the latest revision of this book a clinician has joined
the original pair of anatomical authors, to emphasize the
applied aspects of female pelvic anatomy.

In addition to the more conventional anatomy (which in
cludes histology) there are chapters on ovarian function, im
plantation of the embryo and development of the placenta,
foetal anatomy in relation to childbirth, the female breast and
the abdominal wall. The justification for the inclusion of de
tailed descriptions of the operations of symphyseotomy and
vacuum extraction is rather doubtful. (Why then omit, for
example, forceps application, caesarean section or abdominal
hysterectomy?)

One feels that more might have been said about the clinical
application of vaginal and cervical cytology. Suppression of
ovulation is only fleetingly referred to, while-although preg-

Tropical Nutritional Disorders of Infants and Children. By
C. e. de Silva, M.D., ER.e.P. and . G. Baptist, Ph.D.,
F.R.I.C. Pp. xiii + 226. $11.50. Springfield, Ill.: Charles
C. Thomas. 1969.

The undergraduate and the paediatric registrar may find this
book useful. The advanced student of human nutrition and
the research worker will be disappointed, though the extensive
list of references at the end of each chapter has value. The
authors concentrate on the biochemistry of the malnourished
child and offer an uncritical review of research work reported
from many centres. Incorrect information is given about
growth hormone and glucocorticoid levels in protein-calorie
malnutrition, and the functions ascribed to vitamin D are not
those recorded in standard texts. The book is greatly over
priced.

A. H. Tonkin
Secretary

27 December 1969
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almal wat belangstel in die long aangesien dit gedeeltelik :n
teenbeeld gee van die fi iologiese benadenng, maar gelyktydlg
aanvullend i .

ADVA CES TROPICAL DERMATOLOGY

Essays on Tropical Dermatol()gy. Ed. by R. D. G. P.
Si mons and J. Marshal!. Pp. Vlll + 283. Illustrated. £8.7.0.1
Oft. 72,00. Amsterdam: Excerpta Medica Foundation. 1969.

This book is produced in order to bring up to date the well
known Halldbook of Tropical Dermatology and Mycology by
Simons. It could thu almost be called 'Recent Advances In
Tropical Dermatology'. In the,main the work is well done and
the reader is kept up to date on cutaneous problems which
are the subject of modern research. In some cases comlJlete
clarity is not achieved; thus Gaspanm wntes ?f onchocerciasIs
and sowda and states that the latter exhibits some of the
characteristics of the former. owhere, however, does he
mention that the larvae have been detected by the very simple
method originally described by Blacklock and Southwel!. We
are left to assume that sowda is onchocerciasIs occurnng In
the Yemen. There are useful articles on schistosomal granu
loma of the skin and cutaneous amoebiasis, as well as post
kala-azar dermal leishmaniasis, among many other useful

papers. The majority of the contributions are extremely u eful
and, in fact, essential for the practitioner in the tropic-. A few
are less valuable. e.g. there is a short paper on tropical phage
denic ulcer which contributes nothing new and quotes ID
references; 6 years ago a complete review of the subject
with 150 references was published in an easily available
monograph in the USA. Despite the careful editing a few
examples of bad English have slipped through, among which
'psychiatric function of melanin'.

The format and illustrations are of the highest order and
in every case the latter demonstrate a point which required
illustration. L.J.A.L.

AFKOELI GET VERDRI KI G

Survival ill Cold Water. The physiology and treatment of
immersion hypothermia and of drowning. Deur W. R.
Keatinge, PhD., B.Chir., M.B. Pp. x + 131. £1.10.0.
Oxford: B1ackwell Scientific Publications. 1969.

'n Handige boek vir dokters en fisioloe en persone wat water
sport beoefen. Die fisiologie van afkoeling en verdrinking, in
vars- en seewater, word bespreek. In die laaste en meer praktiese
deel van die boek, gee die skrywer raad aan die man, en die
dokter, wat horn letterlik of figuurlik in diepwater mag bevind
met byna-verdrinking. D.P.

CORRESPONDENCE : BRIEWERUBRIEK

POLIOMIELITIS-' KORT OORSIG OOR 25 GEVALLE

AWl die Redakteur: Gedurende die tydperk vanaf Iovember
1968 tot Julie 1969 is 25 gevalle van kinderverlaIllI!lIng In die
afsonderings-afdeling van Groot~?ek SendInghospttaal opge
neem en behande!. Die meeste paslente IS vanaf ander hospltal.e
in die verre Noord-Transvaal oorgeplaas en geen gesk~edems
van vorige immunisasies was veTkrygbaar me. Slegs In een
geval het die kind, volgens die moeder, by 2 geleenthede by
klinieke inspuitings en mondelInge druppels gekry..

Met opname was die gemiddelde duur van sl~kte (ver
lammings) een week. Oaar was 12 .manlIke en 1.> vroulI~e
kinders. Die oudste was 6 Jaar en die Jongste 5 maande, met n
gemiddelde van 2 jaar en 5 maande. Daar was 2 gevalle met
kwadriplegie. waarvan een, kort na opname, oorlede IS. Iege
gevalle het paraliese of parese van alb~1 bene gehad; en In 9
gevalle is een been ver.lam, In I. geval I een arm ver~am, In I
geval was daar eensydlge nekspleryerlammIng en In ,} kombl
nasies van been- en armverlammIngs.

Die lumbaalvogprote"iene was in 16 gevalle verhoog en bloed
en rektale deppers is na die PoliomielitisnavorsingsInstltuut In
Johannesburg gestuur, waar die volgende antiliggame teen
poliovirus gevind is:

Tipe I alleen: 12 gevalle
Tipe [ en II: 2 gevalle
Tipe [ en Ill: 2 gevalle
Tipe I, II en 1II: I geval
Tipe 111 alleen: I geval
a weefselkweking van rektale deppers is tipe I poliovirus in

5 gevalle gevind. In I geval is 'n onge"identifiseerde virus ge
vind. a kweking in pasgebore muise is coxsackie-virus groep
A afgesonder by 'n depper van I kind met verbmming van
een arm. Haar bloedmonster het verlore gegaan.

By opname word in 'n skets die verlamde spiergroepe aan
getoon. Oorspronklik wou ons 'n spierkaart opstel soos in
Blanke hospitale die gebruik is. Aangesien daar geen samewerk
ing van die kant van die pasiente moontlik was nie en hulle
'n vrees vir elektriese stimulasie het, het ons dit laat vaar en
tot die sketse oorgegaan.

Elke paar weke word die kinders ondersoek om die vor
dering in die herstel van verlammings vas te ste!. Met ontslag
word die oorblywende pareses en paralieses weer op 'n skets
noteer.

a die akute stadium is die kinders na die kinderafdeling oor
geplaas en is daaT met daaglikse fisioterapie begin. Een kind
het heeltemal herstel (nekspierverlamming alleen). Een kind
met kwadriplegie is terug verplaas na 'n ander hospitaa!.

Dit is nog te vroeg om 'n prognose te stel, maar dit blyk

dat die spoed van herstel van verlammings van 2 ledemate
stadiger is as wanneer slegs een ledemaat verlam was; en waar
meer as twee ledemate aangetas was, is die herstel nog stadiger.

Ons wil dit onder die aandag van die algemene praktisyns
bring dat die gevaar van poliomielitis nog nie uitgesterf het nie,
en dat daarom nie nagelaat moet word om alle kinders te
immuniseer nie.

E. J. Jahn
Groothoek Sendinghospitaal
P.K. Koringpunt, .-Tv!.

TREATMENT OF BACTERIAL ENDOCARDITIS WITH
CEPHALOTHl

To the Editor: The following summary of an article published
in the New England Journal of Medicine' would appear to be
of interest to South African physicians. Cephalothin mentioned
in the article is available in South Africa under the trade name
Keflin.

Ten patients with bacterial endocarditis were treated with
cephalothin. ine (Streptococcus viridans, 4; microaerophilic
streptococcus, 2; anaerobic streptococcus, I; and Staphylo
coccus aureus, 2) appeared cured when studied 6 months to 4
years after therapy ended. The tenth (Staph. albus) had nega
tive blood cultures at the time of death. In 7, bacterial strains
were available for testing, and growth was inhibited by a 30-jlg.
cephalothin disk. In 2 other patients with enterococcal endo
carditis, no serum bactericidal activity was demonstrated
ill vitro after administration of cephalothin in combination with
streptomycin.

Side-effects of cephalothin included mild rashes, fever and
superficial thrombophlebitis. An excessive blood level (SI jlg.1
m!.) developed in a patient who had a serum creatinine of 2·2
mg./IOO ml. In another, serum creatinine rose from 1·7 to 6·6
mg./IDO m!. after 8 G daily for 23 days.

Cephalothin appears to be an exceUent substitute for penicil
lin in treating bacterial endocarditis due to Staph. aureus or
streptococcus other than enterococcus in patients for whom
penicillin G is contraindicated.

J. W. Bader
Medical Director,

International Division Eli Lilly & Co.
P.O. Box 98
Isando, Tvl

1. Rahal. J. J .. Meyer, B. R. and Weinstein, L. (1968): ew Engl. J.
Med., 279, 1305.

This abstract is printed with the kind permission of the Editor. ew
England Journat of Medicine.


