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has now returned to Durban, and has resumed practice at 82
Medical Centre, Field Street.

Dr. L. Eales, of the Department of Medicine, University of Cape
Town and Groote Schuur Hospital, has been awarded a Rocke­
feller travelling fellowship in Clinical Investigative Medicine.

He will be leaving on 7 September by air for 6 months' research.
and study in the USA. His main interest is Renal Disease, and
for the greater part of his stay he will be working in Professor
Rytand's Department at Stanford University, San Francisco.
Thereafter he will visit several of the major American centres_
En route he will also visit centres in England. He will be accom­
panied by Mrs. Eales.

REVIEWS OF BOOKS: BOEKRESENSIES

MODERN TRENDS IN ORTHOPAEDICS

Modern Trends in Orthopaedics. Second Series. By Sir Harry
Piatt, LL.D., M.D., M.S., F.R.C.S., F.A.C.S. Pp. 331, with
illustrations. 73s. post free. London: Butterworth & Co.
(Publishers) Ltd. South African Office: Butterworth & Co.
(Africa) Ltd., Durban. 1956.

COn/ents: Contents of First Series. Introduction. Chapter l. Reconstructive
Surgery of tbe Hip Jo!nt. 2. Peripheral erve Injuries. 3. The Role of Antibiotics
in Treatment of Tuberculous Diseases of Bones and Joints. 4. Congenital Dis­
location of the Hip. 5. Muscl~ and Tendon Transposition in Poliomyelitis.
6. Internal Derangemems of Knee Joint and Allied Conditions. 7. Traumatic
Paraplegia. 8. POll'S Par:>plegia. 9. Displacement of the Upper Epiphysis of
Femur. 10. Contractures of the Hand. 11. Fractures of the feck of the Femur.
Index.

This 'second series' is the product of an advancing science. It is
gratifying to find that orthopaedics has made such strides as to
warrant the periodic publication of its recent advances. The
work is concise and condensed and, by its excellent choice of
authors, is representative of the present outlook of British schools
of orthopaedic surgery.

This book is obviously written by experts for the expert. Each
subject is one uppermost in present development of this field of
surgery, and the addition of personal and critical authors' view­
points adds immensely to the value of the work.. The choice of
subjects has been pertinently made, touching on the day-to-day
problems of the practising and teaching orthopaedist.

One of the most contentious problems in the fiel,~ of ortho­
paedic surgery is the present-day use on an ever-incre••sing scale
of foreign materials such as Vitallium and acrylic plastics. Many
writers today strongly recommend the use of these. There remains,
however, the viewpoint that in spite of their tissue-neu;rality,
such materials cannot be introduced into the human body easily,
without complication or frequent failure. Therefore, difficult; is
experienced by most surgeons in deciding whether to rema:n
conservative and avoid the use of these materials or to follow the
modem convention and give up not wholly successful older­
fashioned operations in preference to these newer ideas. This
applies especially to operations for hip pathology.

An extremely interesting lead is given in this matter by Norman
Capener in the opening chapter, and although all the modem
techniques are described by him, one detects a note of caution
and conservatism throughout. Capener suggests that_future
advancement will be by the perfection of biomechanical synthesis,
and not merely by implantation of mechanical devices.

The other chapters are equally well written and skilfully edited.
The series is indispensible to orthopaedic surgeons and advanced
orthopaedic students.

C.E.L.A.

YELLOW FEVER VACCINATION

Yellow Fever Vaccination. By Smithburn et al., Geneva 1956.
(World Health Organization: Monograph Series No. 30),

238 pages, 37 figures, select bibliography, index. Price £1 5s.
5.00, or Sw. fr. 15. French edition in preparation.

Contents: Introduction. Immunology. Immunology of yeUow fever-Kenneth
C. Smithbum. Dakar Vaccine. Preparation of yellow fever vaccine at the Institut
Pasteur. Dakar-C. Durieux. Vaccination technique witb yellow fever vaccine
of the Institut Pasteur. Dakar--e. Durieux. Post~vaccination immunity ",rim
yellow fever vaccine of the Institut Pasteur, Dakar--e. Durieux & R. Koerber.
1ID Vaccine. Production of lID yellow fever vaccine-H. A. Penna. Administra­
tion of 170 yellow fever vaccine, with special reference to Brazil-H. A. Penna:
Vaccination by scarification with 17D chick-embryo vaccine-G .W. A. Dick.
Time of appearance and duration of immunity conferred by 17D 'l.'aceine-G.
Counois. Mass Vaccination. Mass yellow fever vaccination in French Africa
south of the Sahara-e. Durieux. Mass vaccination against yellow fever in
Brazil, 1937-1954----Caio de Souza Manso. Post Vaccination Reactions. Reactions

following vaccination against yellow fever-George Stuart. International regula­
tion. International regulation ofyelJo\v fever vaccination-Po H. Bonnel. Biblio­
graphy. Select bibliography on yellow fever vaccination. Index.

As indicated in the introduction to this monograph, yellow fever
vaccination was first applied in French West Africa in 1934 (Dakar
vaccine) and then in Brazil in 1937, since when many millions or
persons have been successfully vaccinated and yellow fever as a
dreaded disease has to a great extent lost its sting.

The chapters of this monograph have been compiled by many of
those distinguished persons who individually played so con­
spicuous a part in the elucidation and development of a satis­
factory vaccine, which has been such a boon to those resident
in or traversing yellow-fever areas.

The development and manufacture of the various types or
vaccine are fljlIy set out. It is interesting to note that the Daker
vaccine, administered by skin scarification, and frequently com­
bined with smallpox vaccine, has found much favour in the French
African possessions, where many millions of the indigenous
population have, at low cost and with great speed, been satis­
factorily immunized against yellow fever. This form of yellow­
fever vaccine has, however, not met \vith the same degree of acclaim
outside the French possessions and has to all intents and purposes
been superseded by the 17D vaccine.

The relative merits and demerits of each type of vaccine, in­
cluding the post-vaccinal reactions that can be expected from the
use of each, have been succinctly set out by the authors.

The final pages of this most interesting and instructive mono­
graph provide not only a select and full bibliography on yellow­
fever vaccination, but also a most useful index for ready and rapid
consultation.

E.D.C.

HUTCIDNSON's DIETETICS

Hutchinson's Food and The Principles of Dietetics. Revised
by V. H. Mottram, M.A. and George Graham, M.D., ER.C.P.
Eleventh Edition. Pp. xviii + 630. 4Os. net. London: Edward'
Arnold (Publishers) Ltd. 1956.

Contents.' The Historv of Dietetics. Part One. Diet in Normal Life. I. Introduc­
tury, Definitions. Difficulties. Limits of Error and Action in D:etetics. ll. The
Functions of Food. (i) Supply ofEnergy. rn. The Functions of Food (continued),
(ii) Supply of Body-building Material. IV. The Functions of Food (continued)_
(ill) The Supply of Elements other than Carbon. Hydrogen, Oxygen and Nitrogen_
V. lhe Functions of Food (continued). (iv) The Supply of Vitamins. VI.
Practical Aspects of Knowledge of Calories, Proteins. Mineral Elements and
Vitam'ns. VU. The Processing and Storage of Foods. VIII. The Cooking or
Foods. IX. Hygiene of Food. X. The Digestion, Absorption and Metabolism
of Foo<'s in Health. XI. Normal Dietetics. Part Two. The nature of Foods.
XIl. Focds Taken Mainly for Energy Purposes. XIII. Foods Taken Chiefly for
Protein. XIV. Foods Taken Chiefly for Protein (continued). XV. Foods Taken
for Mineral Elements and for Vitamins A. and C. (Ascorhic.Acid). XVI. Foods
taken Mainly for Flavour. Condiments. XVII. Beverages. XVIII. Principles or
Feeding in Infancy. XIX. Principle<; of Feeding in Infancy (continued). XX.
Principles of Feeding in Infancy (continued). Transitional Feeding. Some­
Proprietary Foods. XXI. The Principles of Feeding in Disease. XXIt. The
Principles of Feeding in Disease (continued). XXITI. Some Dietetic 'Cures'
and 'Systems'. XXIV. Artificial Feeding and Artificial and Predigested Foods.
Index.

This book is a remarkable tribute to Sir Robert Hutchison, whose
portrait appears as its frontispiece. The book was first published
in 1900 and the present 11th edition appears in 1956, when Sir
Robert is still vigorous. The present editors, Dr. V. H. Mottram
and Dr. George Graham pay a fitting tribute to that great man in
their introduction.
. The book is what its title indicates. It is primarily a book on
food and We application of the principles of human dietetics.
As such it is a mine of valuable information. There are not many
questions one might want to ask about the nature of a foodstuff •
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and its constituents and physiological effects which are not
answered and catalogued in the index. It is remarkably well up
to date, although some of the recent information on essential
~atty acids, ~no acids and food additives will have to appear
UI the next. editIOn. Its style is direct, pleasing and unambiguous.
It IS .c.ertamly a reference work of the greatest value to every
practItIoner who has to advise patients about their diets and to
every medical student.

J.F.R

CUr-.'lCAL MEDICINE

The Clinical Approach in Medical Practice. By G. E. Beaumont,
M.A., D.M., FR.C.P., D.P.H. Pp. 469, with 74 illustrations.

45s. net. London: J. & A. Churchill Ltd. 1956.

Conrentr: ~a~ 1. D~sc,riptive ~ases. How T Entered BasingslOke on a Milk
Tanker.. Paln In the HIp. HepatIC Lobectomy, A Solved Problem. The M-issing
Abdomma! Reflex. 'Ulcerative Colitis'. The Young Athlete. Arthritis? An
E~Iy C~un~r'y Case. Ovarian Asthma. A Fatal Error. The Tangled Skein.
Bile Pentomtts. The Consultants' Dilemma. Sarcoidosis. Intermittent Jaundice.
The Aching .Side. Recurrent Attacks of Vomiting. My [nglorious Hour. \Vhose
Vlas the Mistake? Pleural Effusion. The Catherine Wheel Headache. The
Th~obbing Trunk. Constitutional Jaundice. The Foster Kenne,dy Syndrome.
GoItrogenous Asthma. The Premenstrual Tension SYndrome. Pyaemia. A
Dia~nosis in the Ma.king. (Anhritis' of Hip. Ileal Stasis~ \Vanted-A Diagnosis.
Angma and Anaemia. Steatorrhoea. Polvcystic Disease of l.iver and Kidnevs.
Ten Minutes Too Latc_ Id~c Thoughts. Pan TI. The Trials of the Tuberculous
Resuscitation in Congestive Heart Failure. Idle Thoughts. Part Ill. Cases
De~onstrated ':it the Bedside By Question and Answer. A Case of Oedema,
Vertigo and Bhndness. A case of Renal Colic and Haematuria_ A Case of
Vomiting. A Case of Jaundice. A Case of Gluteal Haemorrhage. A Case of
Hoarseness. A case of Wasting and \Veakness. A Case of Lumbar Pain. A Case
ofCerebral Failure. A Case of blood in the Urine. A Case of Recurrent Abdominal
Pain. A Case of Dyspnoea_ A Case of Girdle Pains. A Case of Headache. A
Case of Pains in the Head, Legs and Back. A Case of Pigmentation in the Skin.
Idle Thoughts.

This is a companion volume to 'Applied Medicine' and is written
in the same way in a series of descriptive cases and cases demon­
strated at the bedside by question and answer. Tt varies from the
former work, however, in the fact that the second part follows a
new line being devoted to the consideration of two subjects-'The
Trials of the Tuberculous' and 'Resuscitation in Congestive Heart
Failure'.

Dr. Beaumont's cases make good reading and his particularly
easy style adds greatly to the enjoyment of his book.

The aphorisms in his 'Idle Thoughts' at the end of each part
are both apt and useful. Those who read the author's 'Applied
Medicine' will enjoy its companion and those who read his present
book will want to go back to enjoy the earlier work.

A.H.T.

ECZEMA IN CHILDREN

The TreaTment of Eczema in Infants and Children. By Lewis
Webb Hill, M.D. Pp. 79 + 39 illustrations. £1 14s. Od. St.
Louis: The e. v. Mosby Company. 1956.

Contents: 1. General Principles of Treatment. 2. Seborrheic Dermatitis. Leiner's
Disease. Fungus Infections. 3. Secondary Jnfec!.ion. lnfectious Eczematoid
Dermatitis. Nimmular Eczema. Circumscribed Neurodennatitis. Contact
Dermatitis. 4. Atopic Dermatitis. 5. Atopic Dermatitis (continued).

Dr. Hill, formerly director of the Eczema and Allergy Clinic at
the Children's Medical Centre in Boston and lecturer in paediatrics
at Harvary University, is amply qualified by his many years of
personal experience to write on the treatment of eczema in children.

This book is primarily intended for paediatricians, having
appeared in the latter half of 1955 as a series of articles in the
Journal ofPediaTrics. Dr. Hill writes in an easy, straightforward,
almost conversational style, and presents his views and lines of
treatment without any of that vagueness and doubt so often
found in text-books.

The author discusses fully the values of drugs commonly used
and naturally devotes much space to the use and abuse of the
steroids. Most dermatologists will agree that hydrocortisone
oimment does not do well where there is no active inflammation
and a good deal of thickening-for such cases tar preparations
are preferable. Oral cortisone must be avoided except for certain
well-defined cases. In cases of ammonia contact-dermatitis due
to napkins, mercuric chloride is preferable to all the modern
fancy antiseptics; Dr. Hill says he has used it for 34 years without
a single case of acrodynia.

Dr. Hill confesses that he often sends his cases to a dermato-

logist, usually with happy results, therein portraying a wisdom
not always evident in less experienced paediatricians.

This small book is confidently recommended to all practitioner,
whether specialists or not. They will find much of practical help
to solve their problems in dealing with a difficult group of con­
ditions.

J.J.J.

TEXT-BOOK OF MIDWIFERY

A Text Book of Midwifery. Sixteenth Edition. By R. W. John­
stone and R. J. Kellar. (Pp. xvi + 582, with 295 illustrations.)
35s. net (S.A. Price 36s.). London: A. & e. Black. 1955.

Content.... : Section r. Anatomy and Physiology. Section 11. Physiology of Preg­
nancy. Section Ill. Labour in the Various Presemations. Section IV. Physiology
of the Puerperium. Section Y. Pathology of Pregnancy. Section VI. Physiology
of Labour. Section VU. Pathology of the Puerperium. Section VIIL The new­
born Child. Section lX. Operative Obstetrics. Section X. Radiography in Obstetri­
cal Diagnosis.

This text-book of midwifery covers the subject most comprehen­
sively. Written in a clear and concise manner and well illustrated
by diagrams and X-ray photographs, this book should be of
inestimable value to the student and an excellent guide to the
practitioner. If proof be needed of its popularity, it is to be found
in the fact that no less than 5 new additions have been produced
in the past 10 years.

Practical and useful advice is given in the section on antenatal
supervision. The authors give a simplified and easily readable
account of the embryological development of the placenta as
well as recent views on placental anatomy.

ln training students the term contractions or cramps should
be used in preference to 'labour pains', which is unfortunately
used frequently in the text. Lovset's manoeuvre, which has proved
a useful method of dealing with extended arms in a breech presen­
tation, is not mentioned in the management of this complication.

A curious feature recorded by the authors is that some ob­
servers have shown that two or three days before labour com­
mences there is a loss of weight, which is so definite that it can
be taken as an indication that labour is imminent. 1t would be

. interesting to follow· up this observation.
An interesting point the authors make is that vaccination is

not contra-indicated in pregnancy but is contra-indicated in the
puerperium.

The distressing condition of incoordinate uterine action is
clearly presented and practical advice given on its management.
In dealing with concealed accidental haemorrhage no mention is
made of the complication of afibrinogenaemia which requires the
earliest detection and speedy correction if disaster is to be avoided.

The chapter on Breast and Artificial Feeding is presented by
Professor R. W. B. Ellis and contains useful and up-to-date
information on the subject.

This book as a whole is well produced and, like its predecessors,
will be welcomed by all interested in the ubject of Obstetrics.

S.Re.

SYMPOSIUM ON HYPERTE SION

liba FoundaTion Symposium on Hyperrension: HUllloral and
Neurogenic FaClOrs. Edited by G. E. W. Wolstenholme, O.B.£.,
MA., M.B., RCh. and Margaret P. Cameron, M.A., A.B.L.S.
(Pp: 294 + xiv, with 73 illustrations. 30s.) London: J. & A.
Churchill Limited. 1954.

Comenfl: I. Chairman's Opening Remarks. 2. Neural and Humoral Control of
Blood Vessels. 3. Some New Aspects of Reflex Blood Pressure Regulation and
Hypenension. 4. Hypertensive Disease without Hypertension. 5. Internal Secre­
tion of the Arterial Wall in Blood Pressure ReguJation. 6. Drugs Antagonistic
to 5-hydroxytryptamine. 7. Quantitative Estimation of 5-hydroxytryptamine
in Gastro-Intestinal Mucosa, Spleen and Blood of Vertebrates. 8. Chemical
Screening Methods for the Diagnosis of Phaeochromocytoma. 9. Persistence
of Hypenension after Removal of Paeochromocytoma. where Excretion of
Adrenaline and Noradrenaline is Normal. 10. Experimental Studies on the
Pathogenesis and Nature of Hypertensive Cardiovascular Disease. 11. Experi­
ments on the Role of Vasoconstrictor Substances in the Mechanism of Renaf
Hypertension in Dogs. 12. The Relation of the Sustained Pressor Principle to
Renin. 13. The Role of the Kidney in the Mechanism of Experimental Hyper­
tension. 14. The Effect of Partial Renal Corticectomy on the Kidneys of 'ormal
and Hypertensive Animals. 15. The Use of Ganglion Blocking Agents in Relation
to Neurogenic Factors in Hypertension. 16. Lessons rrom HexJmethonium
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Studies in Malignant Hypertension. 17. Catechol Amine Excretion in Urine in
Cases of Hypertension. 18. The Relationship between Sodium. Arterial Hyper­
tension and the Adrenal Glands. 19. The Study of Adrenal Insufficiency in
H) pertensive Patients Submined to Bilateral Sympathectomy and niJateral
Adrenalectomy. 20. \Vater and Electrolytes in Experimental Hypenension.
21. The Distribution of Fluid and Electrolytes in Experimental Hypertension.
22. The Importance of Sodium Chloride and its Ions in the Production and
Treatment of Hypertension. 23. Chairman's Closing Remarks. lndex.

There is an enormous literature on the important subject of
hypertension. The aetiology, the epidemiology (on which more
work needs to be done), the effects on the cardiovascular system,
and other aspects of hypertensive vascular disease, have been
considered by many investigators, but the problem is still unsolved.
The complicated nature of the subject is revealed in this book.
Varied opinions are expressed, on the basis of intensive experi­
mental work, by the many contributors to the symposium. Perara
and others suggest that hypertensive vascular disease should be
considered a metabolic disorder in which hypertension mayor
may not be a prominent feature. Braun-Menedez and others

CORRESPO JDENCE

POLIOMYELITIS VACCINE

To dre Ediror: We should again be grateful for space in your
JOllrnalto explain the present situation in regard to poliomyelitis
vaccine produced in these laboratories.

There has been a considerable demand for this vaccine. The
issue, as promised, was resumed in July. This issue was used to
give second inoculations to those children who received their
first injection last year. The amount, about 80,000 doses, which
became available in August, was sufficient to vaccinate about
half of the children under 6 years old for whom application had
been made this year. Medical practitioners are, of course, free to
decide which children of this age-group to inOCUlate, but this
question can best be decided by taking into consideration the age
incidence of paralytic poliomyelitis in their particular district.
For those uncertain about this it is suggested that the youngest
children of the age-group 6 months-6 years shou!d be vaccinated
TIrst. The vaccination of the others will thus have to be deferred
until more supplies become available. It is hoped that this will
be in the near future.

Large amounts of the vaccine, adequate to meet the present
demand, are at present under test. These tests, based on the
la rest regulations of the United States Public Health Service, are
most rigorous and comprehensive and take from 4 to 6 months
to complete. The results are then considered by a Ministerial
Committee of the Union Health Department, which meets at
regular intervals. lf satisfied, the Committee then releases the
vaccine for issue. It cannot be promised beforehand that any
particular pool of vaccine will be available for issue at a specified
time. However, following the practice followed in the US, Canada,
and Denmark, the Committee responsible for advising the Minister
of Health has recommended that the vaccine should be issued as
it becomes available. and that as many individuals as possible
should be given at least one inoculation as soon as possible.
Following this policy will mean some delay in giving the second
inoculation, but it will also mean the inoculation of the greatest
number within the shortest time. The delay in giving the second
inoculation \vill /lot be detrimental to the proper development of
immunity. The first effective dose of vaccine is a sensitizing dose.
The effect of such an injection is not lost if the second one is
delayed for 6 months or even longer. Jf the second dose is given
6-12 months after the first it then acts as a booster and in most
children 2 suitably spaced injections are as effective as 3. How­
ever, about 20 % of children without poliovirus antibodies of any
type orior to inocularion do not develop them after the first
inoculation. To give adequate protecrion to such children it is
important that medical practitioners should ensure that the
children in their care whose parents desire them to be vaccinated.
should be given a course of 3 injections spaced at appropriate
intervals over about I year.

The need for and, if nee.ded, the spacing of Subsequent booster
injections has not yet been assessed, but in time this will become
clear.

consider an extrarenal factor to be responsible for maintaining
the raised blood-pressure. These workers, and Ledingham,
discuss the retention of sodium and water in the genesis of experi­
mental hypertension and cardiovascular lesions, and the factors
accelerating or preventing their development. . Urinary steroids
are discussed by Genest, who has studied the urinary excretion
of aldosterone since the publication of this book and concludes
that hypertension could be caused by a state of mild and chronic
hyperaldosteronism. The VEM mechanism propounded by Shorr
is severely criticised by Page. The effect of denervation measures
is discussed by Erienne-Martin. These are only a few of the many·
interesting items presented in this book. Tn spite of much work
on animals litue is known about experimentally-induced hyper­
tension and even less is known about the condition in man. The
field is wide open for research. Those engaged in this problem
need to have this book, which reveals the investigations being
pursued by many workers- in different pans of the world.

N.S.

BRIEWERUBRIEK

We shall write to you· from time to time to inform the medical
profession of the latest situation in regard to poliomyelitis vaccine.

J. H. S. Gear
Director of Research

Poliomyelitis Research Foundation Laboratories.
P.O. Box 1038 •
Johannesburg
28 August 1956

ELSIES RIVER STUDENTS' CLINIC

To the Ediror: May T through the medium of your columns
draw the attention of medical practitioners to the existence of the
Elsies River Students' Clinic?

This clinic was founded 6 years ago by senior students, under
the able chairmanship of Dr. Mark Horwitz. They felt that
there were inadequate free medical facilities available to the
Coloured community in Elsies River.

During the ensuing years the clinic grew steadily. Originally
it only functioned on one evening a week, but soon the number
of patients forced the students to operate 2 sessions per week.
At present the clinic is open on Tuesday and Thursday evenings,
and at each session 50-60 patients are seen.

The clinic is run by the students with the help of qualified
doctors. Seven clinical-year students are responsible for examining
the patients and for diagnosis and the suggested treatment is then
checked by the doctors on duty. Third-year and fourth-year
students are responsible for making up the drugs, applying dres­
sings, and giving injections.

The clinic thus not only serves the Elsies River .community, but
also fills a long-felt want on the part of the students. Here for
the first time they are able to get an insight into general practice
and thus equip themselves for their future careers.

ln order to run such a clinic about two general practitioners
are required at each clinic-session. With our present time-table,
under which each doctor attends a clinic one evening in 6-8 weeks,
we need a roster of 32 general practitioners. During the past year
several of our regular supporters have gone into specialist practice,
and we have not been able to fill all the vacancies. \Ve are therefore
faced with a shortage of doctors.

We are now appealing to all general practitioners to consider
whether they cannot help us. Without more help we shall be
unable to continue all our sessions and the need is urgent. The
hours are 8-11 p.m. once every 6 to 8 weeks.

If anyone is interested it would be appreciated if he would
kindly communicate with the undersigned, c 0 Medical Residence,
or telephone 5-2412, or 5-2432 during the evenings.

M. S. Gotsman
T 45 (Stlldelll Direcror)
Medical Residence
Observatory
Cape




