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The amount of protein given should be approximately
2 G./kg. ideal body weight, occasionally 2·5 G./kg. ideal
body weight. In (a), (b) and (e) salt restriction is often
required, but since protein and sodium are usually found
in the same f00ds, the lowest practical restriction is 2 G.
of sodium chloride. Even so, many high-protein foodstuffs
must be excluded in this regime.

If no salt restriction is necessary, a full diet including
large helpings of meat, fish, eggs and cheese should be
given to the patient. In addition, the patient should con­
sume t pint of milk. and I pint of high-calorie milk (for
recipe see 'Practical Therapeutic Dietetics, Part II') daily.
The diet will then contain approximately 120 G. of pro­
tein. Supplements such as 'procasenol' and 'casilan' may be
added to the diet for a higher protein intake. Custard,
porridge, milk puddings and cold milk are good vehicles
for the protein supplements.

HIGH-PROTEIN, LOW-SALT DIET

The following foods are permitted:
Beverages. 1 - 1t pints of milk, buttermilk or skimmed

milk daily. In the nephrotic syndrome, where the serum­
lipid level is high, skimmed milk is preferable. Tea, coffee
and carbonated beverages are unrestricted.

Meat, eggs, cheese. Large helpings of all types of fresh
meat and fish cooked without salt are emphasized. Salted
(e.g. biltong), smoked or canned products are forbidden.
Unsalted skimmed-milk and cottage-cheese are permitted;
all other cheeses are forbidden.

Bread and cereals. Unsalted bread and matzos, cooked
cereals without salt, 'shredded' and 'puffed' wheat.

Fruit and vegetables. All fresh, cooked or frozen vege­
tables and fruit. Tinned vegetables and dried fruit are for­
bidden.

Miscellaneous. Herbs, spices, vinegar and all sweetening
agents. Salt substitutes are often permitted, Le. if potas-

sium retention is ab ent (see also under 'Practical Thera­
peutic Dietetics, Part HI, Restricted Sodium Diet').

SAMPLE ME

llreakfast
Stewed apple
Porridge with milk from ration and sugar
2 eggs-boiled, scrambled or poached
2 slices unsalted bread and unsaJted buller
I glass milk from daily ration

Dinner
Large helping of unsalted meat-roast, fried or tewed
Potato or rice
Cabbage, pumpkin
Baked custard, made from milk from daily ration and
syrup.

Mid-afternoon
Tea with milk and sugar from daily ration

Supper
Large helping fried fish
Chips
Tomato and lettuce salad
Unsalted bread, butter and jam
Tea or coffee with milk from ration

Bedtime Snack
Glass of cocoa with milk from daily ration

Daily Rations
1t pint of milk
1 oz. of unsalted skimmed-milk cheese

Approximate nutritional values: Protein: 130 G., calories:
2,750.

GratefuJ acknowledgment is made to Prof. L. Eales, Depart­
ment of Medicine, University of Cape Town, for his invaluable
assistance and guidance with the script. A dietetic bibliography
will appear with the last article in the series.

THE USE OF PETHILORFAN FOR GENERAL HYPALGESIA
THEODORE lAMES, Pinelands, Cape

How often is it that a medical practitioner without the
help of an anaesthetist is called upon to perform on a pa­
tient a painful procedure that is usually carried out under
some form of general anaesthesia, which 'higher authority'
frowns upon his administering himself? A country doctor
might promptly answer, 'Only too often'. Or, if an anaes­
thetist is available, the patient may have food or drink in
his stomach or for some other reason general anaesthesia
may not be advisable. These points are made to empha­
size the need for a form of general analgesia or hypal­
gesia that is easy to induce and adequate for the perfor­
mance of certain painful manipulative manoeuvres, treat­
ment, or repair work.

At the present time we have such an agent in the form
of the proprietary preparation 'pethilorfan'. This is the
trade-name for a combination of pethidine (ethyl-I­
methyl-4-phenyl-piperidine-4-carboxylate hydrochloride)
and levallorphan tartrate (Iorfan) ((-)-3-hydroxy-N-allyl­
morphinan hydrogen tartrate). Each m!. of pethilorfan solu­
tion contains 50 mg. of pethidine and 0·625 mg. of leval-

lorfan tartrate, i.e. a ratio of 80: 1. Pethidine has an
analgesic property similar to that of morphine and 15 mg.
of morphine is equivalent to 1()() - 150 mg. of pethidine.
In larger doses lorfan can counteract the analgesic effect
of petkidine but lorfan itself has little or no analgesic
quality and has no effect upon heart rate or blood pres­
sure. Its important property is its ability to prevent or
reduce the respiratory depression caused by pethidine. The
combination of the two drugs in the ratio of 80: I leaves
the analgesic property of pethidine uninhibited and re­
moves its depressing influence upon respiration.

A contraindication to the intravenous admini tration of
pethidine, often referred to in order to dissuade one from
using it intravenously, is the risk of bringing about a
severe degree of hypotension, which is alleged to be due
to respiratory depression that produces a marked hypoxia,
or anoxia, ef the medullary centres-a hazardous state.
However, King et al.' have shown that in therapeutic
doses pethidine has little effect upon the cardiovascular
system in recumbent patients; and, while 5% of ambulant
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patients experience syncope with a fall in blood pressure
and a slowing of the heart rate, this can quickly be re­
lieved by having the patient lie down and put his feet up.
Sometimes rapid intravenous administration will have this
sequel in a recumbent patient; 4 out of 24 healthy volun­
teers suffered a marked fall in blood pressure within
10 - 20 minutes after 100 - 150 mg. of pethidine was in­
jected intravenously while they were lying horizontally
with heads tilted up to 60°. If any reservations about the
intravenous use of pethidine remain despite the findings
of King et aI., the introduction of pethilorfan should re­
move them.

The pharmacological properties of the two drugs com­
bined in pethilorfan have brought this preparation into
medicine for producing a general state of hypoaesthesia
or hypalgesia. In 1960 Pearson' reported how very useful
he had found this solution of the two drugs in certain
surgical orthopaedic procedures that he had previously
carried out under general anaesthesia, with its attendant
disadvantages. He used pethilorfan to reduce or eliminate
painful sensibility in 39 patients with fractures and dIslo­
cations, and in children it proved most effective even
when the patient was subjected to considerable force. His
list of conditions so managed included Colles' fractures
in adults, fractures of radius and ulna in children, and
fractures of tibia and fibula, of the shaft of the femur,
and of the first phalanx of the finger. Dislocations re­
duced were those of the shoulder, jaws, elbow, metacarpo­
phalangeal of the thumb, and 'locked knee'. To these I
can add a Potts-Dupuytren fracture-dislocation of the
ankle, posterior dislocation of the hipjoint, multiple frac­
tures of radius and ulna in an adult, fracture of the nasal
bone, compound dislocation of an interphalangeal joint,
and partial amputation of digits.

In the next year Smith et al.3 reported a year's ex­
perience with pethilorfan in the manipulation of joints
that had for long been immobilized in plaster-of-paris for
fractures in or near them, in 38 patients. Their aim was
to secure not only hypalgesia but also an adequate amount
of muscular relaxation in order to manipulate the stiff
joints that had not responded to the more usual methods
of rehabilitation and physiotherapeutic procedures; and in
this they included cases of chronic backstrain. They car­
ried out their treatment about 10 minutes after injecting
the pethilorfan, for it usually took this time for a desir­
able state of drowsiness, euphoria and relaxation to de­
velop. They found that relaxation of muscle and inhibi­
tion of spasm during manipulation were uniformly good
and enabled a satisfactory manipulation to be carried out.

The pethilorfan is given intravenously in doses from
50 mg. in children to as much as 250 mg. in adults, ac­
cording to age and size. It is injected slowly for 30
seconds to 2 minutes, during which time the patient is
told that he will become drowsy but will not lose con­
sciousness, that he will feel no pain or very little, and that
he might be asked to cooperate at some stage in the pro­
cedure and would, for example, be quite capable of hold­
ing a limb in the required position for the application of
a plaster cast. The power of suggestion coupled with
pethilorfan injection is sometimes remarkably effectual.
The patient is cooperative in a limited way, euphoric, and

amnesic (which permits a treatment to be repeated if
nece sary without unwillingness on the part of the
patient); serious or alarming side-effects are absent, as
well as post-anaesthetic nausea or vomiting; and sleep
usually follows treatment. There are thus positive advan­
tages that go with this method of producing a state of
general hypalgesia of a degree sufficient to enable the
surgeon to perform various procedures.

In the field of obstetrics, intravenous pethilorfan has
also found a place. Delivery of the baby can be happily
facilitated by the production of muscular relaxation and
mild euphoria before the performance of a pudendal
block. The general practitioner will find that he can revo­
lutionize his management of cases in this way. The am­
nesic influence is most marked; the mother can be made
to cooperate throughout delivery, after which she will fall
asleep in the third stage to awaken later with little or no
recollection of the event.

In this regard it is as well to draw attention to a re­
warding advance made in obstetrics by the addition of
chlorpromazine to the pethilorfan combination. A mix­
ture of 150 mg. of pethilorfan and 50 mg. of chlorproma­
zine, given intravenously in 15 - 20 ml. of saline about
10 - 15 minutes before operative delivery is begun, is con­
sidered safe from the point of view of the child.' The
mother is allowed to settle down and is then placed in the
lithotomy position, when it is helpful to infiltrate the line
of the episiotomy with 10 ml. of 1% lignocaine. Amnesia
is produced for such an operative delivery with forceps or
vacuum extractor, and the mother remains pleasantly
drowsy for 2 or 3 hours afterwards, although she can be
engaged in conversation. No alarming changes in blood
pressure have been recorded, and nausea and vomiting
have been remarkable by their absence. Even more diffi­
cult manipulations might be possible under hypoaesthesia
produced in this manner.

It is feasible to administer intravenous pethilorfan in
domestic midwifery in conjunction with local infiltrative
anaesthesia or pudendal block for forceps delivery, which
usually requires general anaesthesia. Even a preliminary
manual or forceps rotation can be performed under pu­
dendal block supplemented by slow intravenous injection
of pethilorfan: Crawford' states that pethilorfan and
chloropromazine in combination appear to offer the pos­
sibility of a considerable advance in anaesthesia for ob­
stetrics, and especially for the practitioner on his own, in
domiciliary practice or in country districts. It may prove
to be the answer to many problems in anaesthesia for
obstetrics.

Conclusion
For the general practitioner a safe method of inducing

hypalgesia or hypoaesthesia in a patient to a degree that
helps him to perform certain painful procedures almost
painlessly, will add much to his independence by increas­
ing his competence, and in this connection perhaps
GardnerG will not object if I slightly tamper with a
thought he recently published to say this:·· Should the
general practitioner add the new technology to his arma­
mentarium, professionals from other fields need not take
his place.
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SUMMARY

A safe and easy method of inducing a state of general

hypalgesia is described and published work is quoted to

illustrate its definite advantages in different fields.
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AMPTELIKE AANKO DIGING

MEDIESE HULPVERENlGI GS

MEDICAL ASSOCIATIO OF SOUTH AFRICA

OFFICIAL AN OUNCEME T

MEDICAL AID SOCIETIES

MEDIESE VERE IGING VA S ID-AFRlKA

Members of the Association are requested to note that the
Building Industry Medical Aid Fund (Tvl.), established under
the Industrial Conciliation Act and serving the workers in
the Building Industry in the Transvaal, is not one of the funds
which has been granted recognition by the Association.

The Fund assists its members in paying their accounts for
medical services, but practitioners are not bound to charge
fees at medical aid rates.

Plaza Building
Bank Lane
Pretoria
13 January 1964

L. M. Marchand
A ssociate Secretary

Die aandag van lede van die Vereniging word daarop gevestig
dat die Building Induslry Medical Aid Fund (Tvl.), wat onder
die ywerheidversoeningswet gestig is en die werknemers in
die bounywerheid in die Transvaal dien, rue een van die
fondse is waaraan die Mediese Vereniging erkenning verleen
het nie.

Die fonds help sy lede om hul rekenings vir mediese dienste
te betaal maar genee here is nie verplig om gelde volgens die
tarief vir medie e hulpverenigings te vra nie.

L. M. Marchand
Plaza-gebou MedesekreIQris
Blanksteeg
Pretoria
13 Januarie 1964

PASSING EVENTS: IN DIE VERBYGAAN

*
Dr. Louis F. Freed, of Johannesburg, has been invited to
present a paper on 'The psycho-sociological aspects of cancer'
at the Conference on the Psychosomatics of Cancer, to be
held in New York in October 1964, under the auspices of the

Tew York Academy of Sciences.
* * *

SOUl" African Institute fot Medical Research, Johannesburg,
Swff Scientific Meeting. The next meeting will be held on
Monday 3 February at 5.10 p.m. in the Institute Lecture
Theatre. Prof. U. V. Schneider, head of the Department of
Music of the University of the Witwatersrand, will speak
on 'Music and medicine'.

Dr. Herbert D. A dieI', has commenced practice as a specialist
in physical medicine at 305 Cavendish Chambers, Jeppe Street,
Johannesburg. Telephones: Rooms 22-5726, residence 45-3050.
Dr. Adler has recently returned from a course of postgradu­
ate study overseas where he devoted his time to rheuma­
tology and electromyography.

* * :;t

International Film Competition. In connection with the XVIII
General Assembly of the World Medical Association, to be
held in Helsinki on 13-19 June 1964, the Finnish Medical
As ociation is organizing an international film contest.

1. The competition is open to film makers from all coun­
tries.

2. The films have to deal with medical research or with
social or preventive medicine.

3. The films may be either 16 mm. or 35 mm., colour or
black and white, silent or with ound (optical or magnetic
sound-on-film).

4. The contest will be held in two classes: class (A) docu­
mentary and re earch films, class (B) popular films for lay
audiences.

5. The jury will consist of eight per ons elected by the
organizing committee.

6. The best films will be presented to the A sembly. The
winners will be awarded a prize, and the ten be t films in
each class will receive a diploma of honour.

7. The participants are asked to pecify into which clas
their films are entered and enclose a written ummary of
the contents of each film.

8. Films for the competition must be received in Hel inki
not later than 15 May 1964. They should be ent to WMA­
FilmJFinrnedicas, Ullanlinnankatu 1, Helsinki, Finland.

9. The Finnish Medical Association re erves a right to buy
copies of the films entered in the contest. Such copies shall
be used for educational purpo es in Finland only.

* *' *
Prof. A. J. Brink, internis, se huisadres en telefoonnommer i
per ongeluk uitgelaat uit die nuwe Telefoongids. Dit is oos
volg: Adres-Lindenberglaan 13, DurbanviJIe; telefoon-670
Durbanville.

The home adre and telephone number of Pro/. A. J.
Brink have inadvertently been omitted from the new Telephone
Directory. Hi address i 13 Lindenberg Avenue, Durbanville;
telephone 670 DurbanviJIe.

**

Drs. N. C. Smiedt and P. S: Jenkin, of Cape Town, have dis­
solved their partnership, and Dr. C. J. Dekenah has joined
Dr. Jenkin. Both practices will continue at 611 Medical
Centre, Cape Town. Telephones: Dr. Smiedt-Rooms 2-7881,
residence 44-4816; Drs. Jenkin and Dekenah-Rooms
3-3810, 2-3495, residence 69-1358 (Dr. Jenkin) and 44-5949
(Dr. Dekenah).

Pro/. F. Daubenlon, Dean of the Faculty of Medicine at the
University of the Witwatersrand, has been invited to act as
an examiner for tbe Royal College of Obstetricians and
Gynaecologists in London this month.

Professor Daubenton left for London on 17 January for
the examinations and will return to Johannesburg on 27
January 1964.

This is the first time that a South African has served on
the examining body of the Royal College.

NUWE PREPARATE EN TOESTELLE

PENTREX PARE TERAL

Bristol Laboratories announce the introduction of Pentrex, a
new synthetic penicillin, the first to be bactericidally active
against Gram-positive as well as Gram-negative bacteria.

TEW PREPARATIO S A ID APPLIA CES

Pentrex is active against staphylococci, streptococci, neis­
seria, H. influenzae, almonella, and train.s of E. coli and
proteus. It does not resist destruction by bacterial penicillinase,
and hence i not active against train of Staph. aureus resis­
tant to penicillin G.


