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VAN DIE REDAKSlE EDlTORIAL

AGADffi

Kort voor middemag op Maandag 29 Februarie 1960, i die
tad Agadir binne 'n paar oomblikke feitlik totaal emietig

deur 'n aardbewing. Die daaropvolgende geneeskundige
ondervindings is nou so pas, veral in die Franse literatuur,
geopenbaar.1,' Verskeie nuwe aspekte van 'n toe tand wat
slegs 20 jaar gelede die eerste keer duidelik: erken is ·verdien
nou die aandag. In 1941 is Bywaters e meesterlike en reeds
klassieke beskrywing van spiervergruising sonder oop wonde
(,crush syndrome') onderwerp aan groot belangstelling; maar
om lonende waamemings te maak, is dit nodig om groot
getaIJe van post-troumatiese nieraandoenings te bestudeer.
Dit strek tot groot eer van Bywaters dat sy oorspronklike
waarnemings in Londen gedurende die 1aaste oorlog so
noukeurig bevestig is in Korea deur die Amerikaners, en nou
in Agadir deur die Franse.

Uitgebreide spiervergruisende beserings as gevolg van
oJ;ldergrondse verpersing is in 87 van die gevalle van Crosnier
en sy kollegas1 behandel in Casablanca; die beserings is 62
keer gevolg deur 'n mate van nierskade. Eenvoudige rnioglo­
binurie het 21 keer voorgekom, en in 19 pasiente was daar
die meer ernstige mioglobinuriese nefrose, gekenmerk deur
totale anurie wat meer as 48 uur lank geduur het, met spontane
herstel daarna. In die derde Franse groepering kom sterf­
gevalle eers voor in die sogenaamde kwaadaardige nefrose.
Elf pasiente wat behandel is sonder die kunsmatige nier, is
almal oorlede; uit 11 pasiente wat behandel is met die kuns­
matige nier, was daar slegs 7 sterfgevalle. Dit is duidelik dat
aanhoudende post-troumatiese anurie 'n baie swak prognose
het.

Nadat die slagoffers in Agadir dae lank onder die grond
vasgeknel was, was die beste behandeling dreinasie van die
uitgesprokespieredeemdeurspJeetformasie in fascia-omhulsels,
chirurgiese verwydering van duidelik nekrotiese weefsel, en
daarna noukeurige kontrole van die bloed-kalium kon­
sentrasie Cop sy beste deur herhaalde elektrokardiografiese
ondersoek), sodat gevalle vir die kunsnier vroegtydig erken
kon word. Kalium-ophoping in die bloed was die grootste
bedreiging van die Agadir-oorlewendes. Normaalweg is daar

leg owat 3 gram kalium in die ek tra- ellulere og, terwyl
daar intraselluler 147 gram aanwesig i in die gemiddelde
volwas ene, en die Idem het deesdae ver kuif van die hemo­
globinurie of mioglobinurie af tot die verlies van kalium uit
die selle en die daaropvolgende miokardiaJe prikkelbaarheid
en ineenstorting.

Inwoner van Johanne burg oel elke week of twee'n aard­
bewing. Baie dokters in hierdie tad het ten tyde an die
Agadir treurspel gewonder wat ou gebeur as'n tad soo
Johannesburg deur 'n em tige aardbewing getref ou word.

In Agadir is na 3 dae van reddingswerk die bevel uitgevoer
om alle reddingswerk te vervang deur ontsmetting werk. Daar
was nog groot getalle lewendes vasgevang in die ruiene , maar
dit was baie warm, en die tank van die dooie en die oop
rioel-stelsels was afskrikwekkend. 3 Volgens geneeskundige
raadgewing was hierdie beslissing om verdere reddingswerk
te staak sodat doeltreffende ontsmetting deur Duitse leer­
manskappe ingestel kon word, absoluut nood aaklik om
grootskaalse epidemies te verhoed. Lt. Fordham, 'n brand­
weer-offisier, wonder tereg of ons westerlinge so doeltreffend
sal werk aan 'n onvoorsiene natuurramp. Die eenheid en
lojaliteit wat geskep is deur Kroonprins Moulay Ha san i
nie maklik te voorsien in Engeland of Suid-Afrika nie oos
dit ook die geval is met die spontane wereldwye hulp in
Agadir, veral deur Franse, ltaliaanse, Duitse, en Amerikaan e
soldate, insluitende hul geneeskundige eenhede. Ontstellende
gedagtes van hierdie aard word ondersteun deur die pleidooi
van Prof. Ian Aird wat glo dat hulp in 'n nasionale natuur­
ramp beperk behoort te word tot burgerlike per one wat ver­
bonde is aan die Internasionale Rooikruis-organisasie, en geen
ander hoegenaamd nie.~ Gelukkig is daar ten minste die
spesiale komitee van die Intemasionale Federasie van
Chirurgiese Kolleges en Akademies wat tans hierdie probleem
van spoedige hulp ten tyde van nasiona1e rampe bestudeer.
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THE PYLORIC AA"'TRUM

It was Edkins1 who in 1906 first postulated that the antrum
of the stomach might elaborate a hormone which mediates
the gastric phase of gastric secretion. He was impressed with
the distinctive histological structure of the pyloric antrum,
and as a result of various experiments (including the intra­
venous injection of extracts and the placing of food in the
antrum), he considered there might be a hormonal mechanism
involved. He coined the word gastrin to indicate the antral
hormone.

Subsequent work cast doubt on this hypothesis. Conflicting
results were obtained in animal investigations by different
workers. It became apparent that histamine wa pre ent in
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all the extracts used, but in recent times histamine-free
extracts with definite gastric secretory activity have been
prepared. Studies in dogs have shown' that re ection of the
gastric antrum causes a marked decrease in the secretion of
acid gastric juice when antrum resection has been carried out
and when Pavlov and Heidenhain pouches have been made.
This shows that the secretion of acid juice in the i olated
pouches i in some way related to the pre ence of an antrum.
Further experiment showed that, with complete interruption
of the extrinsic nerve supply to the antrum and eparation of
vascular and neuromuscular connection to the re t of the
tomach, the antrum timulates the body of the stomach to
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ecrete acid gastric jui e when it the antrum) is exposed to
the content of the duodenum. Edkins' original hypothe is
was in thi way confirmed.

arked increa e in ga tric ecretion wa observed after
transplantation of the antrum into the colon. With this
technique it was demonstrated that chroni peptic ulcers can
be induced in dogs. Thi trengtbens the view that exces ive
acid ecretion, induced by a normal physiological timulu
(ga trin), will cau e peptic ulcer.

There i al 0 the hypothe is that acid plays an important
regulatory role in inhibiting the hormonal mechani m of the
antrum. In ome way or other acid-secreting ti ue inhibits
the mechani m. Other phy iological proce se may also be
involved, and although many different approaches have been
made to thi problem, the complete an wer i not yet available.

ecbanical factor may be important in the gastrin
mechanism. 3 Stimulation of the i olated antrum with an
inflated balloon and perfusion with an alkaline solution will
cause prompt ecretion of highly acid ga tric juice;' acid will
block the mechanical timulus. nlike a chemical stimulu ,
mechanical timulation produce a con tant increase in
motility of the antrum. Small dose of an anticholinergic drug
block the increase in motility and also the release of gastrin.
Incidentally, the cytological origin of gastrin i not known.
The intramural nervou ti ue of the antrum would appear to
be important in the endocrine mechani m.

Much work has been done to elucidate the inhibitory effect

of acid on the production of gastrin. There would appear to
be some local chemical interference with the formation or
release of gastrin. There are studies which suggest that an
antisecretory hormone may be produced by the antrum. The
evidence for this has been both indirect' and direct.6 Other
evidence is against the concept that the antrum produces an
antisecretory hormone? The information which is available
at pre ent does not provide a clear answer on whether the
antrum does produce an antisecretory hormone.

In summary, the pyloric antrum functions as an endocrine
organ. It ecretes no hydrochloric acid, but it produces
gastrin which mediates the gastric or antral phase of gastric
secretion. The exact nature of the chemical stimulus which
releases gastrin is not known. Mechanical stimulation also
releases gastrin. Tbe formation of gastrin is inhibited by acid,
thus e: tablishing a homeostatic mechanism which terminates
the gastric phase of gastric secretion. Acid also inhibits other
gastric secretory stimuli. The cell origin of gastrin is unknown.
Intramural nerve plexuses appear to play a role in the release
of gastrin. Fuller details of this important physiological
mechanism, which has practical implications, are given by
Woodward and Dragstedt.
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TAALRUBRIEK

Die Taalkornitee van die Fakulteit van Geneeskunde van die
Univer iteit van Stellenbo ch stel voor om te gebruik:

Eng. cachexia: Afr. kakeksie
Eng. cachinnarion: Afr. kakinnasie
Eng. cacidrosis: Afr. kakidrose
Eng. cacochylia: Afr. kakochilie
Eng. cacodyl: Afr. kakodiel
Eng. cacodylate: Afr. kakodilaat
Eng. cacodylic acid: Afr. kakodielsuur

Maar die Kornitee wil baie graag hoor hoe die le ers dink,
en noem daarom enkele van die oorweginge i.v.m. die
bostaande vorme.

Die Komitee sou oral vorme verkies met minder k's,
maar dit kan nie gebeur onder om erg willekeurig te werk
rue. Kakeksie kom via Latyn cachexia uit Grieks kakos en
Grieks hexis. Ons ou du kakheksie kon kry, maar die h
is in Grieks al weg en daar sou geen regverdiging voor wees
om dit nou in Afrikaans te her tel rue. Maar daaruit, en uit
die duidelike, oorheersende klankwaarde van die tweede k,
volg dat on ook noulik daarvan kaheksie kan maak. Dit
lyk dus of on rue kan vrykom van kakeksie nie.

By cachinnation, van Latyn cachinnatio, sou 'n mens aan
Latyn machina en Afrikaans masjien kon dink en dus kas­
jinnasie kon key, maar sj binne-in 'n woord is vir Afrikaans­
sprekendes 'n vreemde (rige) klank en dus minder aarmeem-'
lik. Die Komitee meen dus ons moet maar kakinnasie se
en skrywe.

Cacidrosis kom van Grieks kakos en hidros. 'n Mens sou
op grond van 'n lettemitspraak kasidrose kon oorweeg,
maar dit sou dan beteken dat Grieks kakos in somrnige
gevalle as kak- en in ander gevalle as kas- weergegee sou
word, wat darem nie deug nie. Daarom sou kaksidrose ewe
min deug. Ons meen dus dat daar vir kakidrose die meeste
te se is. .

Doen ons dit, volg daaruit dat ons met cacochylia weinig
keuse meer het: ons is vanself aangewese op kakochilie,
en met Engels cacodyl(ate/-ic) op kakodilaat en kakodiel.

Dit was nie vir die Komitee binne enkele minute duidelik
dat dit die mees verdedigbare vorme is rue, en lesers kan dus
verskiJ. As u dus ander gemotiveerde beskouinge hieroor
het, laat asseblief van u hoor.

CO GE TAL CERVICAL CYSTS AND FISTULAE*
. LEE McGREGOR, Johannesburg

Congenital cysts and fistulae of the neck are reported in
sizable numbers from large surgical centre. Mo t urgeons
and general practitioners see such case but rarely.

* An invitation lecture delivered at the Surgical Forum of
Praf. D. J. du Plessis at the Medical School, Johannesburg.

The object of this paper is to present a personal series of
4 cases seen in private practice between 1941 and 1960.

lIfaterial: Branchial maldevelopments 21, thyroglossal
anomalies 27, total 48. Branchial or visceral arch malde­
velopments comprised:
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