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found to be of value in patients suffering from petit mal, whose
attacks were not controlled by other drugs. When a patient has
combined grand mal and petit mal, control of the petit mal com­
ponent in some patients may tend to aggravate the grand mal.
However, no increase in incidence or severity of grand-mal attacks
has been found to accompany Celontin therapy.1

In a published report on studies with 54 patients, a high pro­
portion of whom had intractable petit-mal seizures, Celontin
exhibited good anticonvulsant activity." In similar studies with
72 patients, it was concluded on the basis of a high standard of
seizure reduction that Celontin is a drug of choice for petit maJ.l
The average dosage for these groups was O' 9 to I· 2 g. (3-4 Kap­
seals) per day.

In another group consisting of IS patients with psychomotor
epilepsy,' CeJontin was seen to confer measurable protection
against seizures. Celontin therapy was accompanied by complete
control in 3 patients, practical control (So-99 % seizure reduction)
in 3, and partial control (5-79% seizure reduction) in 6, thus
providing improvement in 12 of the IS patients.

Dosage and Administration. The suggested initial dosage schedule
is 1 Kapseal (0' 3 g.) per day for the first week. If required, the
dosage may be increased thereafter, at weekly intervals, by I
KapseaI per day per week, for the 3 weeks following, to a maximum
daily dose of 4 Kapseats (1'2 g.). As the therapeutic effect may
vary amongst patients, therapy with Celontin should be indi­
vidualized according to the needs of each patien .

Side-effecls which have occasionally 'been reported to accom­
pany Celontin therapy include drowsiness, dizziness, ataxia,
nervousness, vomiting. The commonest side-effects reponed are
ataxia and drowsiness. These side-effects can usually be con­
trolled by reducing the dosage.

Package. Celontin is available in Kapseals (0' 3 g.) in boules
of 50.
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It might be wondered why it was necessary to produce yet another
study on the effects of radiation on man, so soon after the publica­
tion of two important British and American studies, namely
The hazards to man of nuclear and allied radiations, published by
the Medical Research Council of Great Britain (1956) and The
biological effects ofatomic radiation, published by the V.S. ational
Science Foundation (1956). Both studies, though differing
characteristically in emphasis and tone, had started out by
assuming that the effect of increased radiation in mal! is to increase
the mutation rate. Thereafter, both had conceived it as their
primary problem to assess the hazard, for future generations, of
such increased mutation rates. They had chosen an arbitrary
standard, the doubling dose, that is, how much extra radiation,
over and above the present background radiation, is necessary to
double the mutation rate of any gene.

The justification for the present work lies in its fulfilment of
its stated purposes, viz. to obtain opinions from other countri
than the V.S.A. and Britain, and to concentrate upon the gaps in
present knowledge and thus suggest what lines of research should
be followed to increase understanding of the genetic effects of
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The term 'Lymphozytenwechset' means the formation of Iympho­
cytes and their life-cycle. The author tries to get new results in
draining the thoracic duct of the cat by marking the Iymphocytes
with Pn and with fluorescent dyes.

He mentions the action of ACTH and Cortisone in cases of
leukaemia and gives a good review of the literature and conflflDs
the well-known facts that the glucocorticoids inhibit the synthesis
of proteins and depress the formation of Iymphocytes.

An X-ray intensifying screen impervious to chemical stains has
been announced by tbe Du Pont Photo Products Department.
Wilmington, Delaware, USA, who supply tbe following informa­
tion:

The new screen which is the fint stainless screen of the lcind,
and is called the Du Pont Stainless Par Speed X-ray intensifying
screen, is the result of long and intensive research to improve
further the widely used 'Paterson' intensifying screen and. because
it is impervious to processing solutions, developer and fixer
stains and can easily be removed from the luminescent surface.
On conventional screens such stains often produce confusing
shadow artifacts which appear on exposed radiographs, decreas­
ing or destroying their effective diagnostic quality.

An added feature of the Stainless Par Speed SCreen is the pol­
yester base support which replaces the conventional cardboard.
This new material is a product of the Du Pont research programme,
which developed the 'Mylar' polyester film, the 'Dacron' pol­
yester fibre, and the 'Cronar' polyester film base. The strength
flexibility and durability which this base gives the new screen
make it resistant to damage when the screen is mounted or
removed from the cassette holder. Its moisture resistance pre­
vents distortion and warping of the screen under virtually all
atmospheric conditions.

* * *
CELONTIN, A NEW ANTICONVU1.SANT

Supplementing their established anticonvulsants,' Epanutin and
Milontin, Parke, Davis Laboratories (Pty.) Ltd. have introduced
Celontin, a new anticonvulsant to assist in providing adequate
coverage of many of the varied manifestations of epilepsy. They
supply the following information:

Celontin is a heterocyclic anticonvulsant compound first synthe­
sized in the laboratories of Parke, Davis and Company. The
chemical description is: -methyl-a, a-methylphenylsuccinimide.
The broad spectrum of anticonvulsant activity observed with
Celontin suggests a wide range of clinical applicability.

Celontin is speciaUy indicated for the treatment of psycho­
motor epilepsy, the form of epilepsy often refractory to treatment
with other anticonvulsants. Celontin has also frequently been

EFFECT OF RADtATION ON HUMAN HEREDITY

Eff~ct of Radiation on Human Heredity. Report of a Study
Group convened by WHO together with Papers presented by
Various Members of the Group. pp. 16S. Figures. £1. Geneva.
World Health Organisation. 1957.

COIIunlS: Part I. Report of Study Group. Report oC Study GtOUP on the EfI"ect
oC Radiation on Human Heredity. I. Introduction. 2. Natural and man-made
sources oC ionizina radiation. 3. Importance oC recording ~adiation expos~ in
individual. and population.. 4. Research. 5. Some concluslOns. AnDcx: List oC
participants. Part 11. Papers prestnud at Study Group. Damaae Crom potnt muU­
tions in relation to radiation dose and bioloaical conditions-H. I. Muller. Types

LYMPHOCYTE EXCHANGE

Di~ Phys;ologi~ des Lymphozytenw~chsels und seine Beeinfluh­
barkeit durch Hormone des Hypophysen-Adrenal-systems. Von
Priv. Doz. Dr. H. G. Hansen. 1955. Vlli, 164 Seiten, 74 teils
mehrfarbige Abbildungen, Gr.-So, kartoniert DM IS.50. Stutt­
gart: Georg Thieme Verlag.

Inlraltsv<rzeiclrnis: Geleitwort. Einleitung. I. Untenuchungen zur Pbysiologie
des Iympbatiscben Systems. n. Die Anwendung von Indikatorverfahren fUr
Untenuchungen. m. Einfliis.se des adrenocorticotropten Hormons der Hypopbyse
un der Glukocorticoide auf den Lympbozytenwechsel. IV. Obersicbt der Ergeb­
nisse. V. Zusammenfassung. Literaturverzeichnis.
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ionizing radiations on man.• Accordingly, in August 1956, the
orld Health Organisation brought together at the University

~f Copenhagen experts from Brazil, Canada, Denmark, France,
(iermany, India, Italy and Sweden, as well as the United States and
(he United Kingdom. Their deliberations have resulted in the
I:'resent book.

It must be stated at once that by emphasizing the many unsolved
I:'roblems, the Study Group have brought a sobering element of
llalance into a problem which the earlier publications had reflected
10 a somewhat lopsided fashion. Anyone familiar with recent
trends in genetical thought would have realised long since that
(be very basis on which the estimated 'doubling dose' was calculated
."vas most tenuous; further, the stress laid on the population effects
(If an increased mutation rate tended to ignore the modern concept
(If balanced polymorphism, whereby a mutant gene is maintained
ill a population for a favourable heterozygous effect, despite an
3dverse homozygous effect. A human example of this pbenomenon
may well be the possible anti-malarial effect of the sickle-cell gene
in single dose, as contrasted with the pathological effects of the
ltomozygous gene in producing sickle-cell anaemia. The mechanism
of such balanced polymorphism is not readily upset by an increase
in. mutation rate, lI.s Wallace and Neel are at pains to indicate.

It is impossible here to review in detail the many valuable
contributions 'to this symposium, the wide scope of which is
Suggested by the chapter headings listed above. It should be
mentioned, 'however, that two general steps are recommended
towards minimizing the dangers to descendants-reduce exposure,

CORRFSPONDENCE

AFJUXAANS AS MEDtESE VAKTAAL

Aan die Redokteur: Dit is met groot genoee dat ek merk dat u
die onderwerp van Afrikaans as mediese vaktaal aanroer. Ek
dink: ons het nou ver genoeg gevorder om te probeer om tot
eenstemmigheid te kom.

As dit vir my as Afrikaanssprekende, met 'n Afrikaanse op­
leiding, nodig word om die Engelse gedeelte van u redaksionele
artikels te moet lees om te weet waaroor die onderwerp handel,
dan moet daar iets radikaals verkeerd wees met ons vertaJings.

Ek persoonlik dink dit is omdat die taaJkundiges 'n te groot
aandeel, en die medici 'n te klein aandeel in die vertalings het, dat
sulke gedrogte soos ,borskwaaldokter' ontstaan. Voor lank: sal
ons 'n stadium bereik waar ons Engelssprekende kollega of ons
kollega vanaf die kontinent nie die vaagste benul sal he waar van
ons praat me.

Daar moet tog seker 'n skeidslyn wees tussen die terme soos
gebruik deur.die medici en die gebruik deur die leke-publiek.
Die Engelssprekende leeksaJ die woord ,windpipe' gebruik, maar
ell: is seker sy dokter sal by voorkeur die woord ,trachea' gebruik.

Ek wiJ voorstaan dat ons in kontak moet bly met die terme
soos gebruik in die Duitse en HolJandse taal met wie 005 tog 'n
noue verband het.

J. A. Engelbrecht
Hospitaal King Edward vm
Umbiloweg .
Durban
15 Julie 1958

AFRIKAANS AS MEDtESE VAKTAAL

Aan me Redakteur: Graag wiI ek u bedank vir u inleidingsartikel
,Afrikaa05 as Mediese Vaktaal' in 'n onlangse uitgawe van u
blad.' U het die saak baie mooi aangeroer en myns insiens ook
die regte voorstel vir die huidige stadium gemaak naamlik dat
daar 'n raadplegende komrnissie in die lewe geroep moet word.

Die voorbeeld wat u aanhaaJ in verband met die spelwyse
van cervix, of dan serviks, is baie pertinent, veraI toevallig wat
my tie yak betref. Ek het aJtyd die woord op die eerste manier
~espel en was heeltemal tevrede daarmee. Op'n goeie dag is ons
~gter ingelig dat dit nie die regte Afrikaanse spelwyse vir die

oord was me, maar dat die tweede spelvorrn die regte sou wees.
Die tweede vorm was vir my Die juis aanneemJik nie, en met veel
~emoedswroeging het ek my versit teen die aanname van hierdie
Vorm. Ek het so ver gegaan as om 'n hoogstaande persoon in die
VaktaaJburo te besoek en die saak met horn te probeer uitredeneer.
Hy was egter nie vatbaar vir enige van my leke-besware nie,
met die gevolg dat ek die stryd gewonne gegee het en die woord
serviks' gespel het. Groot, egter, was my verwarring toe my

and seek more knowledf!e about the effects of exposure. In the
latter regard, th tudy Group li t thirteen major gap in present
knowledge, under the headings of radiation r ear h and human
genetical resear h, ranging from tbe mode of gene a lion and the
mapping of human chrom om to t in tudi and pattern
of mating in man. Jam eel of th University of i higan
makes thi appeal:

'When considering the genetic impa t of in reased e po ure
to ionizing radiation, we houJd prefer not to attempt to e tra­
polate from other peci to man, but rather to b our thinking
entirely on human data. Unfortunately, as ha already becom
abundantly clear, the necessary data on man are not et to
hand nor i it likely that the wiU be for me time to come.'
Finally-and ~ e in South frica, who were not represented at

the Copenhagen Conference, might do well to ponder thi the
Group concluded that there are too fe~ in titutions or large
university departments devoted to general geneti and even
fewer to human genetics. 'Medical undergraduat hould all
receive training in genetics. The reviewer feel trongly that the
time i long overdue for the tabli hment at South African
medical school and teaching ho pital of heredity clinics and
counsellors and of y tematic courses in human and clinical
genetics. Perhap the increa ing radiation hazard may have a
one constructive ide-effect a new interest on the part of the
medical profes ion in the problems handled with uch admirable
objectivene in thi valuable W.H.O. publication.

BRIEWERUBRIEK

meerderes met 'n doodtevrede handgebaar hulle nog ten gunste
van die spelwyse ,cervix' verklaar het en tot vandag toe nog die
woord op hierdie wyse spel.

Soos u in u inleidil}gsartikel se, is dit nie 'n saak van twis oor
hoe die woord gespel moet word me, maar dat daar deur onder­
linge raadpleging vasgestel moet word wat die redelikste rigting
is om onder die ornstandighede in te slaan en dat, veraJ huUe
wat met die kryf van die taal te doen het, naamJik in u blad en
aan die Afrikaanse universiteite, hulle moot neerle by die beslwt
van hierdie kommissie en hulle raad volg. Dit sou van geen
waarde wee as daar met so 'n kommissie geraadpleeg word,
maar hulle raad tog nie gevolg word nie.

Ek vertrou dat uit u goeie voorstel daar binnekort iets tot
stand gebring sal word wat vir die van ons wat Afrikaans as
mediese vaktaal gebruik, bestendige leiding sal gee.

P. M. Bremer
Transvaliagebou 421
Sentraal traat
Pretoria
16 Julie 1958
l. Van die Redalcsie (1958): S. Afr. T. Geneesk., 32, 675.

AFRIKAA 5 AS MlODlESE VAKTAAL

Aan die Redakteur: Dit i 'n saak van besondere belang wat
onlangs aangeroer is in die inleidingsartikel onder die opskrif
,Afrikaans as Medie e Vaktaal'.'

Die skepping van Afrikaans as mediese vaktaal het betreklik
onlangs begin en tog i daar al 'n dringende behoefte aan eeD­
vormigheid. U bet gewys op die erskillende gebruiksrigtings
wat daargestel is deur die pionierwerkers op hierdie terrein.
Hulle skof wa waar en taai en on is die bult DOg nie uit nie.
Dit word maar te goed besef deur elkeen wat reeds 'n Afrikaanse
bydrae vir ons blad probeer lewer het.

My be keie mening was nog steed dat die internasionale
terminologie gevolg moet word, waar Afrikaans a mediese
vaktaal op 'n akademiese vlak gebesig word. So sou ek die woord
cervix verkies bo serviks of baarmoedernek.

Maar dit i 'n perd van 'n ander kleur wanneer die dokter met
sy Afrikaanssprekende pasiente gesels. Daar moet jou taal vir
die pasient 6 ver taanbaar wees dat hy y iek e weer vir die
familie en buurmense kan gaan wtle. Soms gebeur dit ook dat 'n
pasient na n spesiali verwy word en dan kom oom lan terug
en half-ongeduldig word die brief aan jou oorhandig, met die
woorde: Dokter, lees bietjie hier en vertel my in plat Boere­
Afrikaan wat met my verkeerd i !'

In die mediese opleiding i uiwer taalgebruik nood aaklik,




