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child will; if exposed, become re-infected. These authors
stated that isoniazid was given prophylactically to 98 new­
born infants so that they might remain with their mothers in a
tuberculosis ward. Given regularly, the prophylactic use of
isoniazid has completely prevented tuberculou infection
occurring in these children. The mothers have been allowed
to breast-feed and fondle their children as much as they like,
without adverse effects on mother or child.

CO 'CLUSIO

Specialization has brought many triumphs to medicine. It
has also brought one evil-the curious departmentalization of
the human body. The victim is often the patient who has
been 0 unfortunate as to acquire two diseases which fall under
the jurisdiction of different speciali ts or, what may be even
worse, two government departments.

It would be a catastrophe if this anomalous situation were
to create the feeling in the minds of general practitioners that
tuberculosis is the responsibility of others.

The practitioner deals with sick people, and tuberculosis
is more common among those who feel ill than among tho e
who feel well. The practitioner is the man who first sees the
sick person and who knows his environment; therefore, the
general practitioner, who is constantly aware of the threat of
tuberculo5is, remains the mainstay in the fight against this
disease.
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Geval 7. Paroksismale Hartblok en Ventrikulere Sti/stand met latere ontwikkeling van Volledige Hartblok

'n Blanke manlike pasient, 60 jaar oud, is toegelaat tot die
urologiese afdeling op 13 Augustus 1959 om 'n prostatektomie
te ondergaan. Benewens sy urologiese klagtes en bevindings
het hy ook geme1d dat'hy sedert Januarie 1956 toevalle van
fioute lay. Op navraag blyk dit dat die toevalle geen spesiale
eienskappe het nie, behalwe dat hulle bestaan uit kortstondige,
skielike episodes van bewussynsverlies. Daar is geen epilep­
tiese eienskappe aan verbonde nie. Die toevalle van sinkopie
het voorgekom onder ornstandighede van rus of beweging en

was so kortstondig van duur dat hulle geen noemenswaardige
ongemak v.eroorsaak het nie.

Algemene fisiese ondersoek het geen positiewe afwykings van
betekenis gelewer nie. Polsspoed 86 per minuut. Poise was almal
good tasbaar en daar was geen duidelike bevindings wat gedui het
op arteriosklerose nie. Bloeddruk 150/85 mm. Hg.

Ondersoek van die hart en 'hartvatstelse1 het veral normaal
voorgekom.

Ronlgenjolo's \"an die borskas. Die aorta het elfens verwyd
Yoorgekom. Verder het die hart en longe 'n normale rontgenolo­
giese beeld getoon.
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Die pasient het sy operasie ondergaan sonder enige komplikasies.
Tien dae na die operasie het hy egrer skielik 'n toeval van bewussyns­
verlies gehad terwyl hy in die bed gele het. Hy het blykbaar geskok
oorgekom. Hy het 'n polsspoed van 20 tot 30 per minuut gehad toe
y toestand onder die aandag van die verpleegsters gekom hel.

Daar was geen bloeddrukbepaling nie en hy het na ongeveer 20
minute weer normaal gelyk.

Tydens die mediese ondersoek wat hierop gevolg het, is daar
weer geen afwykings gevind nie.

ELEKTROKARDIOGRAM

Afb. I: Daar was 'n sinusritme teen 70 per minuul. PR-tyd was
0·18 sek. QRS toon 'n patroon van regter-bondeltakblok. ST­
segmente en T-uitwyldngs kom normaal voor. Behalwe vir die
beeld van regter-bondeltakblok is daar geen ander geleidingstoornis
nie. Daar is geen tekens van miokardiale hipertrofie.of isgernie rue.
Daar is geen aanduiding van onIangse of ou miokardiale infarksie
nie.

a hierdie episode het die pasient weer twee geringe toevalle
van sinkopie gehad. Gedurende November 1956 het hy 'n derde
toeval gehad en daar kon klinies vasgestel word dat 'n periode van
a istolie met terugkeer na normale sinusritme plaasgevind het.
Hy is daama met gereelde tussenposes gesien en is behandel met
efidrien, 15 mg. 4-uurliks. Sy poIsspoed het om en by 80 per minuut
gebly by elke hospitaalbesoek.

Gedurende- Mei 1957 is dit opgemerk dat sy polsspoed 32 per
minuut was en die pasient het toe beweer dat hy reeds '0 paar
maande lank geen toevalle van sinkopie gehad het nie. Sedertdien
is hy nog gereeld onder toesig. Sy polsspoed bly stadig, ongeveer
30 per minuut, en hy het geeD verdere episodes van bewussyns­
verlies gehad nie. Sy bloeddruk is ook gehandhaaf by 150/100 mm.
Hg. en daar is geen ander kardiovaskulere afwykings nie.

Die elektrokardiografiese beeld het vanaf Mei 1957 onveranderd
gebly (Mb. 2) en is die van volledige hartblok met 'n meer uit­
gesproke 'n beeld van regter-bondeltakblok.

BESPREKING

Episodes van Adams-Stokes toevalle het by hierdie pasient
voorgekom terwyl hy tussen die aanvalle normale sinusritme
gehad het. Maande later eers het daar permanente volledige
hartblok ontstaan. Hierdie vedoop van sake word ook deur
ander vermeld,l maar is 'n seldsame verskynsel en is ook

SUMMARY

A patient, aged 60 years, complained of mild syncopal attacks
for some months. It subsequently transpired that these were
Adams-Stokes seizures as a result of asystole which occurred

bekend as paroksismale ventrilculere stilstand.2 'n Kliniese
diagnose is uiters moeilik onder hierdie omstandighede en die
toestand mag verkeerdelik gediagnoseer word as 'n geval van
histerie, epilepsie of as vaso-vagale toevalle. Geringe af­
wykings in die elektrokardiogram mag die vermoede verwek
van die werklike oorsaak van die toevalle, soos die teen­
woordigheid van 'n vol of verlengde PR-tyd of olledige of
onvolledige bondeltakblok, hoewel hierdie bevindings op
sigself rue eruge direkte betekenis mag inhou rue. Alle
pogings moet dan aangewend word om een van hierdie toe­
valle persoonlik: te kan waarneem.

Die meganisme van die sinkopie-toeval is die onvermoe
van die venirikel om saam te trek gedurende die verloop van 'n
voUedige hartblok, of wanneer daar 'n vertraging i in die
ontstaan van idio-ventrikulere ritrne gedurende die oorgangs­
tydperk van 'n normale sinusritme tot 'n gedeeltelike of
voUedige hartblok. 2 Skynbaar is laasgenoemde die meganisme
soos dit by hierdie pasient voorgekom het. Soortgelyke
Adarns-Stokes toevalle mag egter ook plaasvind gedurende
periodes van ventrikulere tagikardie of fibrillasie, met of
sonder geassosieerde volledige hartblok. 3

Sinkopie-aanvalle mag ook voorkom as gevolg van hart­
stilstand by pasiente met andersins 'n normale harttoestand,
as gevolg van vagale reflekse, veral vanaf 'n sensitiewe karotis
sinus. By hierdie pasient het die teenwoordigheid van 'n
beeld van bondeltakblok waarskynlik die vermoede verwek
van 'n moontlike hartstilstand as oorsaak vir die sinkopie­
toevalle, hoewel die beeld van bondeltakblok wat volledige
atrio-ventrikulere blok mag voorafgaan, gewoonlik meer 'n
linker-bondeltakblok is.4 Die latere ontwikkeling van n
volledige hartblok het die onderliggende geleidingsfout
verder bevestig. Dit is betekenisvol dat daar geen verdere
sinkopietoevalle was vandat die idioventrikulere ritme
stabiliteit bereik het nie.
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The patient subsequently developed complete heart block
and with an established idioventricular rhythm had no
further episodes of syncope.
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SOUTH AFRIC PAED1ATRIC ASSOCIATIO (M.A.S.A.)
FOURTH SO TH AFRICA PAEDIATRIC CO GRESS - VISIT OF PROF. G. FANCO

The 4th South African Paediatric Congres will be held in Cape
Town on 4-6 April 1960 at the Red Cro s War Memorial Children's
Ho pital. Interested doctors will be welcome a guest at the

ientific proceedings, a programme of which will be available
at the end of March, on application to the Hon. Secretary of the
South African Paediatric ociation, clo Department of Child
Health, University of Cape Town.

Prof. Guido Fanconi, Ordinary Professor of Paediatric at
the Univer ity of Zurich, i coming to South Africa at the invita­
tion of the Paediatric A socialion, to attend this Congres , where
he will present a paper on 'Some aspects of the physiology and
pathology of calcium and phosphorous metaboli m'.

While in South Africa, Profe or Fanconi will address various
meetings of member of the medical profession, details of which
are given below. Jt is suggested that interested doctor enquire
at their local Branch for detail of the venues.of these lectures.
Johannesburg, Tuesday 29 March

'Prenatal pathology: Some aspect of hereditary diseases,
chromosomal aberration and po t-conceptional pathology' at
8.1 5 p.m. in the Harveian Lecture Theatre, Medical School,
Univer ity of the Witwatersrand. In conjunction with the Southern
Transvaal Branch (M.A.S.A.) and the Medical Graduates Associa­
tion of the University of the Witwatersrand.

Pretoria, Wednesday 30 March
'Electrolyte and water therapy' at 8.15 p.m. In conjunction

with the onhern Transvaal Branch (M.A.S.A.).

Bloemfonrein, Friday I April
Prenatal pathology: Some aspects of hereditary diseases,

chromosomal aberrations and post-conceptional pathology' at
8.15 p.m. In conjunction with the Orange Free State and Basuto­
land Branch (M.A.SA.).

Cape Town, Monday 4 April
'Prenatal pathology: Some - aspects of hereditary disease,

chromo omal aberrations and post-conceptional pathology' at
8. I 5 p.m. in the Physiology Lecture Theatre, Medical School,
Ob ervatory, Cape. In conjunction with the Cape Western Branch
(M.A.SA).
Port Elizabeth, Friday 8 April

~Electrolyte and water therapy' at 8.15 p.m. In conjunction
with the Cape Midlands Branch (M.A.S.A.).

Durban, Monday I I April
'Problems of nephrosis' at 8.15 p.m. In conjunctjon with the

'atal Coastal Branch (M.A.S.A.).

IN DIE VERBYGAAN : PASSING EVENTS

Found. A cigarette lighter was found in the hall after the recent
Meeting of Federal Council in Pretoria. Will the owner please
apply to the Secretary, P.O. Box 643, Cape Town.

South African Instirute for Medical Research, Johannesburg, Staff
Scienrijic MeeTing. . The next meeting will be held on Monday
28 March at 5.10 p.m. in the Institute Lecture Theatre. Dr. B.
Wolstenholme will speak on 'The bilharzia complement fixation
test'.

University of Cape Town and Association of Surgeons of South
Africa (M.A.S.A.) Joint Lecrures. The next lecture in this serie-s
will be held on Wendesday 23 March at 5.30 p.m. in the E-lloor
Lecture Theatre, Groote Schuur Hospital, Observatory, Cape.
Prof. I. Boerema, of Amsterdam, will lecture. All members of
the Medical Association are welcome.

£ast Rand Branch (M.A.S.A.), JooSTe Cup Golf CompeTition.
The annual golf competition 'The Jooste Cup', run by this Branch
of the Association and open to all members. is being held this
year at the Springs Country Club on 10 April. Entries may be
submitted to the Convener Dr. W. Sacks, at P.O. Box 41, Springs,
or at telephone 56--5371 (office) and 56-1138 (residence).
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Dr. Louis A. du Plessis, torakschirurg, van Johannesburg, het na
Londen toe venrek waar hy die British Council se kursus oor
hartcrururgje sal bywoon vanaf 20 Maart tot 2 April. Dr. du
Plessis sal ook verskeie ander sentrums in Engeland en Frankryk
besoek waar hartchirurgie gedoen word. Hy sal· op 18 April
weer in Suid-Afrika terug wees.

Mr. Louis A. du Plessis, thoracic surgeon, of Johannesburg, has
left for London where he will attend The British Council's Cardiac
Surgery Course from 20 March to 2 April. Mr. du Plessis will
also visit other centres in England and France where cardiac
surgery is performed. He will return to South Africa on 18 April.

Society for Clinical and Experimental Hypnosis of South Africa
(Northern Section). A symposium on hypnosis will be held at
Medical House, Esselen Street, Johannesburg, on Wednesday
30 March at 8 p.m. The subjects under discussion will be: 'Clinical
and experimental hypnosis in contemporary behavioural sciences'
by Dr. Le Jeune; 'Dental applications in hypnosis' by Dr. S.
Rootenberg; and 'Hypnosis as a physiological state' by Dr. B. W.
Levinson. J?r. C. Shubitz will be in the chair.

Dr. L. J. A. Loewenrhal, dermatologist, of Johannesburg, has been
elected a Member of the Board of Directors of the recently founded
International Society of Tropical Dermatology. He has also been
made a Corresponding Member of the Austrian Dermatological
Society.

onhem Transvaal Branch (M.A.S.A.). The Branch office is
to be moved from Room 4 to Room 15 in the Administrative
Building of the General Hospital. Telephone 2-9741, extension
211.

Society for Clinical and Experimental Hypnosis of South Africa
(SOUThern SeCTion). A meeting of this Society will be held in
the E-floor Lecture Theatre, Groote Sehuur Hospital, Observatory,
Cape, on Tuesday 29 March at 8.15 p.m. Dr. M. Herman will
speak on 'Hypnosis-its nature, phenomena and application'.
The telephone number of the venue is 5-1111. -
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Peosioene vir Persone wat vir HulseJf Werk. Lede van die Mediese
Verenigjng sal belangstel in die verwysing in sy Begrotingsrede
deur die Minister van Finansies na 'n vergunning van £3()() per
jaar, wat beskikbaar is vir pensioendoeleindes in die gevalle van
persone wat vir hulself werk. Baie pensioenskemas sal waar­
skynlik in die onmiddellike toekorns aan praktisyns voorgehou
word, maar lede word versoek om dit in gedagte te hou dat die
Verenigjng besig is om die hele saak van 'n geskikte pensioen­
skema wat van toepassing op private praktisyns is, te ondersoek.
'n Aankondiging sal hopelik metlertyd in die Tydskrif gemaak
word.

,"'


