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hierdie reeks vind plaas op Dinsdagmiddag 15 September om
4.30 DID. in Lesingkamer 1, Farmakologiegebou, Karl Bremer­
hospitaal, Bellville. Dr. F. P. Cluver sal as spreker optree oor
,Aspekte van moderne neurofisiologie'.

By die vergadering op Dinsdagmiddag 22 September sal dr.
H. van der Meulen 'n lesing lewer oor ,Konstitusionele ek­
seem'. Alle dokters wat belang stel, word vriendelik uitgenooi
om hierdie vergaderings by te woon.

Dr. H. G. GoldlVater, of Johannesburg, is leaving for overseas
on 18 September, to attend the 6th Symposium of the Colle­
gium Internationale Allergologicum in London, and the 5th
International Congress on Allergology in Madrid. He will
return to his practice on 2 Tovember.

* * *
Dr. H. H. Broodryk, obstetrician and gynaecologist, of Cape
Town, has changed his residential address to 3 St. Stephen's
Road, Pinelands. His new home telephone number is 53-3837.

ASSOCIATION OF PHYSICIANS OF SOUTH AFRICA (M.A.s.A.)
SOUTHERN AFRICAN CARDIAC SOCIETY

SOCIETY FOR ENDOCRINOLOGY, METABOLISM AND DIABETES OF SOUTH AFRICA
FOURTII BIENNIAL CONGRESS : FINAL ANNOUNCEME T

session. Entertainment will include a reception by the State
President, a Mayoral cocktail party and a banquet. Wives of
attending doctors will be entertained by the Ladies' Commit­
tee during the day.

Other attractions are a presentation at the Aula of the
University of Pretoria, and a visit to the Kruger National
Park, for which provisional booking has been made after the
Congress. Visitors who wish to make use of this opportunity
must kindly inform the Society of their intention immediately.

Any physicians wishing to attend the Congress should
contact the Secretary, Or. J. Rudolph, 407 Medical Centre,
Pretorius Street, Pretoria, immediately.

Sunday Afternoon, 4 October.
Monday, Tuesday and Wednesday.
Wednesday morning, 7 October.
Wednesday afternoon, Thursday, and
Friday.
of interesting papers will be read at eachA large number

The combined Congress of the Association of Physicians of
South Africa, the Southern African Cardiac Society, and the
Society of Endocrinologists of South Africa will be held in
Pretoria during the week Monday 5 to Friday 9 October 1964.

Programme
Registration:
Cardiology :
Endocrinology :
Internal Medicine:

BOEKBESPREKINGS

INDUSTRIAL I JURIES

Industrial Injuries. Their prevention and treatment. By D. F.
Featherstone. Pp. xi + 154. Illustrated. R3.25. Bristol:
John Wright & Sons Ltd. 1964.

The author, a physiotherapist, discusses the prevention and
immediate management of many of the injuries sustained while
at work, in this rather slender book. The book is directed to
industrial nurses, physiotherapists, safety officers and welfare
officers concerned with rehabilitation. It contains much good
advice from someone who has ev.idently had great experience
in dealing with industrial and sport injuries, but it is not
particularly suitable, nor is it intended, for medical officers.
who will require more detailed descriptions of tre:ltment of
individual injuries. T.S.

BOOK REVIEWS

DRUG THERAPY

The Year Book of Drug Therapy. (1963-1964 Year Book
Series.) Bd. by H. Beckman, M.D. Pp. 640. $8.50. Chicago:
Year Book Medical Publishers. 1964.

Dr. Beckman can be relied on to produce an intere3ting and
useful volume. Once again ne provides numerous abstracts of
papers (good and bad) that have appeared mainly, but DOt
entirely, in the American medical literature. Uncritical work
or investigations not properly controlled are severely criticized
by him. There is also a special section, growing in size, on
the side-actions, actual and potential toxicities, and contra­
~ndications of the principal drugs in current use. In addition
to the subject index there is an author index. There is no one
rnterested in drugs who will not find something of special
interest and importance in this book. .S.

ADVANCES IN MEDICINE MITRAL STE OSIS
Recent Advances in Medicine (Beaumont & Dodds). 14th
ed. Ed. by D. N. Baron, M.D., M.R.C.P., F.C.Path., N.
Compston, M.A., M.D., F.R.C.P. and A.M. Dawson, M.D.,
M.R.C.P. Pp. viii + 440. Illustrated. R5.00 (or R3.00 paper­
back). London: J. & A. Churchill Ltd. 1964.

Because the last edition of this book appeared in 1952, it
appears that the authors have attempted to review the in­
numerable advances in medicine since that date. To add to the
ensuing wordiness, there is the unnecessary inclusion of some
long-establtshed clinical facts. The .esult is like a general
dealer's shop overcrammed with goods, mostly new but some
shop-soiled. This display, which includes wares in all divisions
of medicine except neurology, is unlikely to attract senior
medical students or newly-qualified doctors into medicine as a
specialty. The book will. nevertheless, sell well because it
touches on almost all the significant recent advances and
because R3.00 for the paperback version is a very good buy.
Those many postgraduates (junior and senior) who are unable
to keep up with the literature will find this a very adequate
and almost unique source of what's what in modem medicine.
They will thus be tempted to forgive the somewhat unstimula­
ting style.

If future editions limited their scope and achieved a more
pithy, critical and humorous style, this book would not only
continue to be very useful, but would give more pleasure in
its use. L.H.O.

Open-Heart Surgery for Mitral Stenosis. Technique of
operation by the left thoracic approach. By H. T. Nichols,
M.D., D. P. Morse, M.D.. G. Blanco, M.D. and A. Adam,
M.D. pp. x + 66. Illustrated. $6.00. Springfield, Ill.: Charles
C. Thomas. 1963.

In this short monograph the authors make a plea for an open­
heart operation for all cases of mitral stenosis requi'fing
surgery. They point out that it allows full opening of both
commissure3 of the valve. removal of calcium from the valve
and from the left atrium, mobilization of the sub-valvular
structures and correction of any insufficiency not diagnosed
before operatio~. In addition it allows for replacement of the
valve with an artificial one in case the valve is badly damaged
during operation.

Tt is evident that the authors have had extensive experience
with the open operation on the mitral valve and have been
satisfied with their results. In this monograph the technique
of the open-heart operation with the use of the heart-lung
apparatus is described in detail. umerous illustrations-pro­
bably to a large extent unnecessary-accompany the descrip­
tion of the technique. In addition, the technique of insertion
of the ball-valve prosthesis in the mitral orifice is described.

This book will be of interest to the cardiac surgeon and
will find its greatest value when used by a surgeon planning
for the first time an 'open' operation on the mitral valve.

B.J. van R.D.
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HYDRONEPHROSIS

Hydronephrosis. By J. C. Anderson, O.BE., T.D., ER.C.S.
Pp. x + 92. Illustrated. R2.50. London: William Heinemann
Medical Books Ltd. 1963.

This monograph. while dealing in detail with all aspects of
the mechanism, pathology 2.nd other v.arious forms of treat­
ment of hydronephrosis, remains in essence a .d.etailed.stud~ of
the Hynes-Anderson repair for the condItion-WIth line­
drawings, radiographs, case histories and, tables tl? confirm the
general good results that make the author s operatIOn-properly

BRIEWERUBRlEK

AUTISTIC AND SCHIZOPHRE1'.'lC CHILDREN

To the EdiTOr: I am trying to trace children in South Africa
who suffer from either schizophrenia or early infantile autism
(children up to age of 12 years), and I wish to know if your
readers could help me in this endeavour.

The purpose of this request is:
1. To find out how many children exist in South Africa

who suffer from these disorders.
2. To establish correspondence with the parents of these

children, and to offer help and guidance to them. This type of
'correspondence-therapy' has proved very useful both in the
United Kingdom and the United States of America.

This disorder is a very chronic one and is a disturbing one
for both child and family. It is hoped that some sort of
assistance could be given. Permission, of course, would be
obtained from their current medical practitioner.

3. To see if the need exists for a ward in a hospital for
these children. If the numbers warrant such a ward, facilities
would be made available for the treatment of these children.

I would be grateful if replies could be sent to: Dr. E. W.
Rayner, Senior Psychiatrist, Tara Hospital, P.O. Box 13,
Saxonwold, Johannesburg.

E. W. Rayner
Johannesburg
August 1964

OPTOMETRIC ASSOCIATION

To the Editor: At the recent Conference of the South African
Optometric Association, held in Johannesburg, from 27 to 30
July 1964, it was resolved that a letter be sent to the Medical
Association of South Africa, expressing our thanks for the
cooperation we have received from the members of the medical
profession in our education and examination programme. We
trust that this may continue and that there will be mutual co­
operation.

601 Rand Central
Jeppe Street
Johannesburg
12 August 1964

THE USE OF ENDOXAN IN THE TREATMENT
OF CANCER

To fhe Editor: Permit us to reply in some detail to the
lengthy letter published as a supplementl to the Journal of 15
August 1964, by Noristan Laboratories, in reply to our letter2

commenting on "The use of Endoxan as a Cure for Cancer",
which appeared in their advertisements. In their lengthy letter
Noristan have put forward a tremendous effort to counter our
criticism of their previous advertisements on Endoxan. But we
fear that they have failed completely to justify the way in
which they used to advertise their product.

We are all agreed that cancer chemotherapy has a very
important part to play as an adjuvant to surgery and/or
radiotherapy. In their letter Noristan suggest that "cancer
chemotherapy is occasionally still confronted with professional
scepticism as was the case with all major medical develop­
ments in their early stages". After 20 years, cancer chemo­
therapy is here to stay; it is only individual cytostatics, pos­
sibly like Endoxan, "that struts and frets its hour upon the
stage. And then is heard no more"!

The Expert Committee on Chemotherapy of the WHO in

conducted of course-the best proccdure for hydronephrosis.
Specific instructions for the autoclaving of cystoscopes and

meteric catheters-the latter passed with a no-touch technique
-are included in the appendix: it is unlikely that these
recommendations will meet with general adoption although the
lack of inff:ction and good results attained may well be due
to this very attention to detail.

The X-ray reproductions-mixed positives and negatives­
are poor: the details of operative procedures both in photo­
graphs and line-drawings could certainly be improved upon.

I.J.

CORRESPONDENCE

its First Report published in 1962,3 clearly states on page 20,
(also quoted by Noristan in their letter, but with the emphasis
on alone): "Since at the present time chemotherapy, with rare
exceptions, does not produce a permanent cure it should
never be employed alone, where surgery or obliterative radia­
tion might be expected to achieve a cure."

Here we are in full agreement, for there is no doubt that
surgery and/or radiotherapy are still the only methods of
treatment that can cure a cancer. In all curable cancers only
these two methods should be considered, and nothing should
be done, including the addition of cancer chemotherapy, to
jeopardize a happy outcome. It requires much experience and
great clinical judgment to know when and how to employ
cancer chemotherapy. This cannot be gleaned from advertise­
ments.

It is possible that in future a cancer chemotherapeutic drug
or drugs may be found that will replace surgery and/or radio­
therapy e~tirely; that is what we are all striving for. But that
day has unfortunately not yet arrived. Until then perhaps (as
the WHO report states) "Cancer chemotherapy may be useful,
however, in early cases as an adjuvant to surgery or radio­
therapy". Note: This is still a "hope" that has to be proved in
cases of human cancer. Noristan, prematurely accept it as a
fact and state it as a fact. This is misleading.

Our criticism against the advertisement by Noristan was not
against the use of Endoxan as such, but against the manner in
which the use of Endoxan was encouraged among all doctors,
most of whom may only see one or two cases of cancer per
year. The advertisements call on all these doctors, whether or
not they have any experience of cancer, or of cancer chemo­
therapeutic agents, to use Endoxan.

Now let us analyse the original advertisement we criticized
that appeared in the Journal of 9 May 1964, under the title of
"The Time Factor in Chemotherapy of Cancer". Note the
opening sentence: "The pre-operative use of Endoxan must be
considered in all cases where even a slight possibility of
malignancy exists". In the following sentence a graph is skill­
fully employed which "shows the influence of the time factor
as well as the necessity to combine surgery and chemotherapy".
The graph related to rats, but the inference was clear tIlat it
would apply equally to humans. They went further and stated
that surgery plus chemotherapy would produce permanent
cures as follows:

Endoxan:
4 days before operation 67% )
2 days before operation 91 % Permanent
On day of operation 81 % cures
2 days after operation 57%

These results referred to rats. But in tile following sentence
they stated very definitely "Also in human patients the appli­
cation of Endoxan should commence not later than 3 to 2
days before operation and be continued until malignancy has
been disproved or cured".

In their letter they ask "how this or any other statement
ever made by us can be interpreted as a recommendation
to use Endoxan as a cure for cancer we fail to understand?"
This incredible paragraph is left to our readers to judge for
themselves.

In their letter they play on tile words "must be con­
sidered", "moet oorweeg word", which they state make it, in
their opinion, "quite clear that the decision as to whether
or not it will in fact be used in a particular case rests


