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less urgent conditions, although it should be remembered
that the laller procedure was performed with inferior
techniques during the earlier years.

Both uretero-colic anastomosis and the ileal conduit
were shown to significantly improve or sustain renal
function in a high proportion of postoperative survivors.

Though postoperative complications were high for all
methods of diversion, they posed far less of a problem in
the ileal bladder than in the other procedures.

Biochemical abnormalities in the uretero-colic anasto­
mosis series were less frequent than in larger recorded
series, but there was a high primary mortality due to
severe pre-existing renal infection associated with malig­
nant obstruction.

Compared with other methods the ileal bladder gave
results far superior in terms of immediate outcome and
·survival time, over 15 0

0 of patients being alive at 18
months even where carcinoma persisted.

The ~ost disappointing feature of our series was the
high incidence of postoperative renal infection. This was
not due to poor operative technique, but could be fully
accounted for by the practical impossibility of sterilizing
the urinary tract pre-operatively in our special group of
patients.

Our first diversion of the urinary tract, utilizing the
·isolated ileal loop, was performed in 1957, when the
ranoe of available antibiotics was limited, monitoring
techniques were inadequate, and methods of applying
radiotherapy far less sophisticated than those available to

us today. Two of our 18 patients that had their urinary
stream diverted by this method during the period 1966­
1970 are alive and well with no evidence of recurrence of
cervical carcinoma (previously stages ill and IV) 2 years
after diversion.

Whereas the vis a tergo for our approach was originally
provided by the state of the community we serve, we now
feel tbat our use of tbe ileal conduit, combined with post­
operative whole-pelvis radiation, is superior to pelvic
exenteration in the treatment of cervical carcinoma with a
bladder fistula or increasing or pronounced bilateral
ureteric compression.

The exenteration procedure with which Brunschwig and
Daniel' have had outstanding success is one which, in our
view, should be restricted to the fully-treated early case
showing a local recurrence in bladder or rectum.

We wish to thank Dr H. R. J. Wannenburg, Senior Medical
Superintendent, King Edward VIII Hospital, for permission to
use the case records; and the surgeons who carried out the
operative procedures.
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Boekbesprekings •• Book Reviews
TUMORE VA T DIE OVARlUM EN TESTIS

Special Tumors of Ovary .and Testis. And rela~ed ex~ra­
gonadal lesions. Comparatlve pathology and hIstologIcal
identification. By G. Teilum, M.D. Pp. 459. Illustrated.
Dan.Kr. 270,00. Copenhagen: Munksgaard. 1971.

Die boek bestaan uit twee dele. In deel I word die vergelykende
patolooie van ovariale entestikulere gewasse en verwante ekstra­
oonad:le letsels bespreek na 'n volledige inleiding oor die
·:mbriologie van die ovarium, testis en buis-sisteme.

Deel II dek die histologiese identifikasie van die gewasse van
die ovarium, uterus, parametrium, vagina, testis, rete testis,
appendix testis en spermatiese koord. Die boek eindig met kort
hoofstukke oor die sindrome van Klinefelter, gonadale dis­
genese, testikulere feminisasie en Stein-Leventhal.

Hierdie boek salop die boekrak van elke patoloog moet
wees en die skrywer moet geluk gewens word, nie alleen vir die
neldere uiteensetting nie maar ook vir sy uitstekende illustrasies
wat dit 'n plesier maak om die boek te hanteer.

W.J.P.

SEXUAL INADEQUACY

Understanding Human Sexual Inadequacy. By F. Belliveau
and L. Richter. Pp. 242. Illustrated. £2.00. London: The
English Universities Press. 1971.

13elliveau and Richter were the medical editors of the firm
-which published Masters and Johnson's startling investigations
into human sexual response, and they have written an accurate
but shorter account of the work of Masters and Johnson, with

emphasis on the second book-Human Sexual Inadequacy.
Details of the treatment programme for such common sexual
worries as premature ejaculation and orgasmic dysfunction in
women show a completely new and seemingly successful
therapy and the clarity and honesty with which these prob­
lems are discussed makes for an easier acceptance of the
investigations. The intelligent lay or professional reader will
gain in knowledge, understanding, compassion and insight from
this book; and it is especially recommended for the medical
profession who receive no training in this field, yet are expected
to know all the answers-both for themselves, and for their
patients.

E.H.

THE VACUUM EXTRACTOR

The Ventouse. The obstetric vacuum extractor. By J. A.
Chalmers, M.D., ER.C.S., ER.C.O.G. Pp. x + 116. illus­
trated. £2.30. London: Lloyd-Luke (Medical Books). 1971.

This book covers the subject of vacuum extraction in obstetrics
in a very admirable fashion. The author is undoubtedly the
English-speaking expert on this subject. He displays a wide
and personal experience of this instrument on every page.

The monograph covers the history and development of the
ventouse, its advantages and disadvantages, indications and
contra-indications as well as complications in modem obste­
trics. This publication deserves to be regarded as a vade
mecum on the vacuum extractor in the English language.

E.R.


