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volging al die re ultaat erander en dit geniet tan aan­
dag.

Die vraag waarom die Bantoe 0 dikwel. met ge order­
de kanker aanmeld kan toege kryf word aan y gcloof in
sy eie toordokter. Slegs nadat die' kruie. seremonie en
horing alf van allerlei lipe nie genesing gebring hel nie.
sal hy by die opgeleide geneesheer of hospilaal genesing
kom oek. Die er preiding van inligting oor kanker deur
die a ionale Kankervereniging van uid-Afrika is een
van die reu e take van vandag om eral die nodige kennis
aan die Bantoe oor te dra.

Die behandeling metode wat gebruik wa . wa op die
volgende begin els toegespit :

I. Die pasient ou daarby baal.
2. Die morbiditeit an die behandeling ou minimaal

wees.
3. Hoe sieker die pasient wa . hoe korter was die be­

straling en silO tatika behandelingsperiode , om uit­
putting te vermy.

4. Alle pa iente het hoe kalorie voeding, bloed oortap­
pings, antibiotika en imptomatie e behandeling ont­
vang.

5. Die kortste kur us was 5 dae behandeling met of
sonder 5 intraveneuse toediening van 500 - TO mg.
5-f1uorourasiel stadig ingedruppel in 5% dek tro e in
water oplossing (150 - 500 ml.).
Dit is bereken as 'n gemiddelde dosis van 10- 15 mg. /
kg./dag 5-ftuorourasiel. Met baie iek pa iente wa
die dosis self laer. Die maksimum tumor do i was
1.500R oor die tydperk.

Die oorgrote meerderheid pasiente het 10 behandelings
gekry met 'n tumor dosis van 2,000R oor 2 weke
en 5 mg. 5-f1uorourasiel oor die tydperk met 'n ru periode
van 2 - 3 weke en weer 10 - 15 bestralings met 'n tumor
do is an 2,000 - 3,OOOR oor 2 - 3 weke.

Waar daar gunstige reaksie verkry i , het die pasient
weer na 4, 6 of 8 weke aangemeld vir verdere behandeling.

Gevorderde kanker van die mond, tong. nek, blaas,
brongus, lukderm, maag, pankrea , kolon en rektum is
veral op die wy e behandel. Die resultate van histologie
bewe e gevalle, waar die opvolg voldoende was. word in
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Die behandeling an kanker kan in Iwee groepe erdeel
word, nl. die van vroeer kanker wat met hirurgie of radi­
kale radiolerapie genee kan word en die van gevorderde
kanker mel ver preiding waar verligling an imptome,
verlenging van 'n nUllige lewe en tydelike vertraging van
die groei \an kanker deur radiolerapie. chemoterapie en
chirurgie die enig te i wat beoog kan word.

In 1963 i die kobalt-60 eenheid, die eer te eenhdd \ an
y oort in Kaapland. by die Karl Bremer-ho pilaal in

werking g lel en pasiente mel gevorderd~ kanker het na
die ha pitaal geslroom om by die kobalt-60 born gene~in",

te soek. Ongelukkig is die gamma-strale van die kobalt-60
eenheid nie biologie meer etfeklief a die Irale an die
gewone diep X- traal eenheid nie, hoewel dil anua voor­
dele bo gewone rontgen trale toon.

'n Besonder groot aantal gevorderde kanker gevallc i~

behandel met verskillende palliatiewe metode . maar eral
mel die verdeelde do i metode'" van canlon' van die
Mayo Kliniek en met 'n kombinasie van die chemo tati­
kum •-fiuoroura iel en met kort-termyn behandeling,

Die voordele van die verdeelde dosis metode is dat daar
relatief min morbiditeit oorkom terwyl die en itiewe
deel van die tumor genoeg bestraling kry om 'n goeie re­
ak ie te toon en aan ienlike ubjektiewe verbetering SOD

verligting van pyn, toename in gewig en verligting van
imptome ondervind word. Dit verander die el biologie

sodat die ana pia lie e komponente gouer verdwyn en die
goed geditferensieerde selle wat tadig groei, die oorbly­
wende is. Die bloedvoor iening in die kleiner tumor
area al verbeter en ten tyde van die tweede deel van die
kursus sal die sel suurstof lading ook beter wee en dus
sal die tumor meer sensitief vir die bestraling wees.

In sekere van die adenokarsinomata van die spysver­
teringskanaal en selfs in brongiale karsinoom, in ge­
vorderde tadia waar daar reeds'n uperior vena cava sin­
droom wa , het ons die verdeelde radioterapie metode met
die 5-fiuorourasiel behandeling gekoppel en 'n goeie pal­
liatiewe etfek met verlenging van lewe is in sekere instan­
sie verkry.

Gedurende 1964 is die outo-immune vaksien metode">
ook in baie gevorderde gevalle op proef gestel en 'n guns­
tige histologie e reaksie is verkry, nl. keratinisa ie van die
tumor, infiltrasie van die tumor deur monositiese pia ma
en limfselle, immunofluore ensie met ami-human globu­
lin na die gebruik van die vaksien (waar daar geen im­
rnunoftuoressensie in die tumorselle was voordat die vak-
ien gebruik was nie) en nekrose van die tumor. Daar wa

ook objektiewe en subjektiewe reak ie maar dit was tyde­
Ijk van aard.

Die resultate met 'n paar van die tipe kankers wat be­
handel was, word aangetoon in TabelJe I en JJ maar dit
nloet beklemtoon word dat hierdie slegs gevorderde kan·
ker pa ii::nte was en dikwels Bantoes sodat die opvolg re­
sj.Jltate alleenlik in n derde van die pa iente wat behandel
""as tot op datum verkry kon word. Met verbeterde op'
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TabeIle I en JI uiteenge it. Daar i geen t\\-yfel oor die
groot paIliatiewe waarde daarvan nie.

Die aantal pa iente wat opgeYolg i, is nie genoeg­
aam om van . tati tie e waarde te wee nie maar verge­

Iyk goed met die gemiddelde yfers in die literatuur oor
die tipe gevalle.

S MMi\RY

The fir t upenoltage cobalt-60 unit in the ape Proyince
allracted many patient with ad\anced cancer to the Karl
Bremer Ho pital during the period 1963-1967.

The plit-do e method of radiotherapy alone and in com-

bination with --fluoroura il achieved worth-while palliation.
Exten i\e malignant di ea e i een in Bantu patients be-

cau e they till have great faith in the witchdoctor and only
ed, profe ional medical advice at a late stage of the di ease.

\ ERWY tt\GS

Sambrook. O. K (1%4): Amer. J. Roenlgenol . 91. 37.
2 Bu~hke. F. (1965): Progress in Radiation Therapy. \01. 3. le\\ York:

Grune & Slranon.
3. Scanlon. P. W. (1960): Amor. J. Roentgenol.. ~. 632.
4 Cadjko\\ ki. . P.. Rosenblatt. M .. Cu hing. F. R.. asquez. J en

Wolf. P. (1966): Career (Phdad.). t9. 739.
Brede. H. D. Burger. P. J .. Weber, H. W en Muller. C. J. B (1967):
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MEMORIAM

Dr L. Blllmberg jl/r, of Cape TOII'/I, writes:
The sudden death of Or Mark HorwilZ came as a great shock

to all who knew him.
As a close as ociate and colleague over a period of many

years. I know that he would have asked for no greater reward
than to be remembered a an out tanding doctor and clinician,
and a magnificent clinical teacher.

His untimely death i a great loss not only to the medical
profe Slon, but also to the people whom he erved so well.

Dr C. P. Dallcaster, of Pieterm{/rit~b(/rg, writes:
. vi it to Cape Town would not have been complete without

eell1g Mark. I had not seen him ince 1 wa a registrar
years preVIously, and was fortunate.enough to spend a morning
WIth hIm at the Somerset Ho pital Just 3 weeks before he died.
]t left a deep impression.

His unassuming way of conducting a ward round had not
changed. He wa aIway happie t when a student or junior
taff member had a suggestion about a problem. and in his

quiet way M ark empha ized that this was a team effort. Rather
than make the diagnosi himself, he would prefer to sugoest
clues to the junior taff so as 10 encourage them to reach a
conclusion. In lhi unobtrusive and humble way he mu t
have improved the confidence of many student, housemen and
re~istrars. His kindnes , consideration and eagerness to assist
thiS group was a feature of his life, and I doubt if anyone
knows Just how much he did for his colleaoues.

. l}Je carefu.l .deliberation before an weri;g a question or
gl II1g an opmlOn was a characteri tic many will remember.
Althollgh he wa an authonty on rheumatoid disease. his know­
ledge of general medicine was such that any medical discussion
with him wa mo t valuable and intere ting. This wa the case

YRIL 0 W LO BROW', M.B .. Ch.B. (Cape Town)

Or R. E. Stevel/soll. of Pil'lemwri(~bllrg. "'rites:
yril Brown pas ed away peacefully on 18 May. He had

not been very well for ome con iderable time, but one
realized thi becau e of the
courage and determination with
which he carried on until the
end.

He wa born in 1904 at
berdeen, ape, and was

educated at the illier Graaff
In titute at illier dorp and at
the ni"ersity of Cape Town.
He wa a brilliant cholar and
wa al 0 a fi r t-cla s rugby
player.

He graduated in hi 21 t year.
and after en ing a an intern
at the ew omerset Ho pital
under Profe or Crichton and

aint and doing everal locum,
he started practice on hi 0\ n
a count at 'kandhla. t thi Or Brown
remote village and at t ary's i sion Hospital. Kwa
Magwaza, he built up a reputation throughout Zululand.

fter 6 years at kandhla he moved to Vryheid. where he
soon had a \ ery large practice. He wa di trict urgeon for
20 year and uperintendent of the ho pitaI for 26 years.

During World War 11 he joined the MC and served
throughout the Abys inian campaign. Later he was appointed

ommanding Officer of the nell Parade Hospital in Durban.
In 196 he wa elected a Life ember of the Medical
ociation of outh frica, which he had erved for many

year a Chairman of the atal Inland Branch.
He was frequently con ulted by the atal Provincial Ad-

ministration. by whom his advice, e pecially on the conduct of
country ho pitals. wa much valued. and he served on the

atal Ho pital Inquiry Commi ion.
mere recital of what he did in life gives only a partial

picture of the man and his brilliant character. He kept up­
to-date with all modem trends, and hi knowledge was
encyclopaedic. Hi memory wa unfailing. and one had to be
very good indeed at the job to ri k an argument with ·C.C.·
Hi friend were many, and when he had the floor hi torie
held everyone in thrall.

He was truly a great and lovable man. The thing he would
have wi hed one to mention above all wa the trength and
uccour given to him by Dora. his wife. To her and to hi

daughter, Jean Harle, and his three grandsons we extend our
deep ympathy.

M R H LL HORWITZ. M.B., h.B .. M.D. (Cape
Town). I.R..P. (Lond.)

Prof. C. . Bamard, of Cape TOII'I/, II'rites:
The loss of Or Mark Horwitz is more than the passing of a

man. or the removal of a pracli ing physician where he i

greatly needed. It is a 10 to the
who po e ed all tho e qualitie
that make it one of the noble t
of the art . He believed in life
and he laboured to save it. not
only through his own efforts
but through encouragement to
other who felt a he did.

I knew him fir t as a student
and then again when I was at
City Ho pital seeking ome
olution to the terrible toll of

tuberculo i meningitis. He
helped me-as he helped others
-with per onal coun el and
with financial means to buy
medicines and equipment.

They say no man i an i land
but a paT! of the continent.
Mark wa a mas ive part of the
continent of believing man­
that man who exists to help
other. He ~oe to hi grave
with the respect of hi profes ion and
friend. May he re t in peace.

hi many

------_.---- - ------ --




