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OPENING OF THE KARL BREMER HOSPITAL
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The £1,260,000 Karl Bremer Hospital at Bellville, designed to
provide accommodation ·for 386 beds, including 26 for children,
was formally opened by the Minister of Health, the Hon. J. F. T.
Naude on Saturday, 30 June 1956. About 2,500 people attended
the ceremony. The Minister said the cost of each bed in the
hospital had been £3,000.

Mr. Naude said increasingly expensive medicines were coming
into use in hospitals which, on paper, seemed to throw a greater
burden on taxpayers. In fact, expensive drugs and remedies meant

quicker healing and therefore more room for sick people in the
hospitals.

They increased the efficiency and turnover of hospitals, but he
wanted to warn medical men and chemists, both in the public
service and in private practice, that people were· becoming irritated
at the high cost of medicine. It would be tragic if the cost of
healing became too high for the ordinary man.

Mr. Naude said tbe Karl Bremer Hospital was a modem institu
tion of which South Africa could be proud.

A fuller version of the Minister's address will be published
in the Journal next week.

PASSING EVENTS: IN DIE VERBYGAAN

Lektor in die Narkose by die Karl Bremer Hospitaal te Bellville,
praktiseer nou in Kaapstad as spesialis-narkotisent te Keurboom
weg 25, Nuwelande, Kaapstad. Telefone: Spreekkamers 69-2924,
Tuis 9-79354.

Dr. Peter A. Caswell, M.B., B.Ch. (Rand), D.A., R.e.P. & S.
(Irel.), D.A., R.C.P. & S. (Eng.) is now practising as a specialist
anaesthetist at 309 Harley Chambers, Jeppe Street, Johannesburg,
in partnership with Drs. G. Hochscbild, F. W. Roberts and
M. S. Kramer. Telephones: rooms 22-8614, 22-6553, residence
41-2432, emergency 22-4191.

Dr. F. v. d. M. Badenhorst, M.B., Ch.B. is met ingang 1 Julie
1956 aangestel as distriksgeneesheer van Stellenbosch.

*" * *
Dr. J. Carstens" M.B. Ch.B., D.A., formerly of Groote Schuur
Hospital and the Lewisham Hospital, London, now Senior
Lecturer in Anaesthetics at the Karl Bremer Hospital, Bellville,
has started practice in Cape ToWn as a specialist anaesthetist at
25 Keurboom Road, Newlands. Telephones: 'Rooms 69-2924,
Residence 9-79354.

;;. * *
Dr. J. Carstens, M.B., Ch.B., D.A., voorheen van Groote Schuur
Hospitaal en die Lewisham-hospitaal, Londen, en tans Senior

* * *

REVIEWS OF BOOKS: BOEKREsENSIES

EXERCISES BEFORE AND AFTER CffilDBJRTH

Before and After Childbirth. Ante-Natal and Post-Natal Exer
cises. By Jane Madders, M.e.S.P., Dip.Phys.Ed. Pp. 31, with
illustrations. 3s. Edinburgh and London: E. & S. Livingstone
Ltd. 1955.

Contents: I. Ante-Natal. 2. Procedures and Postures for Normal Labour. 3. Post·
Natal.

This booklet consists mainly of photographs to illustrate exercises
which can be performed with benefit both before and aftedabour.
The text is confined to short explanations of the 'why' and 'how'
of the exercises. .

The empbasis is on relaxation and the booklet could well be
recommended to mothers and mothers-to-be, who will find it
both interesting and useful.

A.H.T.

PORPHYRIN

Porphyrin Biosynthesis and Metabolism. By G. E. W. Wolsten
.holme, O.B.E., M.A., M.B., B.CH. and Elaine C. P. MiIIar,
A.H.W.e., A.R.Le. Pp. 308 with 70 illustrations. 308. net.
London: J. & A. Churchill Ltd. 1955.

Contents: The succinate-glycine cycle. Some properties of 8-aminoIaevul.ic
acid dehydrase. The metabolism of 8-aminolaevulic acid. Haem and porphy'!"
formation from glycine, 8-am.inolaevulic aCId and porphobdmogen. The role
of some porphyrins and porphyrin precursors in the biosynthesis of haem. On
the synthesis and metabolism of C l4·labelled hematoporphynn. Independent
biosYnthesis of different haemin chromo-proteins~ with special reference to
cytochrome c: the role of tissue organs. Ex~rirnental studies of.porphy~
metabolism in cyto-ehrome c synthesis. Porphnn and chlorophyll bIOsynthesIS
in chlorella. Heterogeneous metabolism of haemoglobms. Cellular formation
of intermediates during haemoglobin synthesis. Relation of free erythrocrte
porphyrins to haemoglobin biosynthesis.. Studies of some lIver heme protems
and porphyrins in experimental sedonrud porphyna. .StudIes of porpbynns
iti animals with experimental hepatic porphyria. MetabolISm of porphobl!inogen
and of porphyrins in the rabbit. Precursors of p0tl?hynn and po,:\,hobilinogen.
Studies on the mechanism of porphyrin biosynthesIS WIth the ala of mhibItors.
The formation pf porphyrins by photosynthetic bacteria. The synthesis of the
uroporphyrins n and IV. General discussion.

This volume records in ]0 papers and discussion the rapid de
velopments which have taken place in our knowledge of the

biosynthesis of porphyrins since the subject was discussed at a
Ciba Foundation conference in 1951. A discussion of the porhyria
diseases was deliberately excluded but there are several communica
tions on the experimental production of porphyria in rabbits
by tbe administration of sedormid and allied compounds. The
clinical symptoms and biochemical findings in experimental
porphyria are identical with the acute porphyria in humans.
However, the light that these studies might throw on the normal
biosynthetic process rather than the relation to the porphyria
diseases receives prior consideration.

The biosynthesis of porphyrins has been clarified recently in
studies by Shemin and his co-workers of the Department of
Biochemistry, Columbia University. Together with work by
Neuberger, Rimington and others on closely allied problems it
represents one of the major achievements of recent biochemical
research. The early stages in the biosynthesis of porphyrins, i.e.
the synthesis of porphobilinogen from such comparatively simple
substances as glycine and succinic acid has been worked out.
The further stages to haem formation are still somewhat uncertain.
As the Cbairman remarked in the closing discussion: 'The porphy
rins, uroporphyrin, coproporphyrin and even protoporphyrin
are at present like slippery stepping-stones. We can get across to
haem but not without getting our feet wet'. The moment at which
iron enters in.to the picture and the mechanism of its incorporation
are· also still undecided.

Most of the language in this volume will be intelligible only
to the biochemist but for those who can read it it makes as fascina
ting a story as anything in modem biochemistry.

H.Z.

A HANDBOOK OF OPERATIVE SURGERY

A Handbook of Operative Surgery. Surgery of the Stomach
and Duodenum. Second Revised Edition. By Claude E. Welch.
M.D., D.Se. (Hon.). Pp. 370, with 79 plates. 9.00. Chicago:
The Year Book Publishers, Inc. 1955.

Contents: 1. Anatomy of Stomach and Duodenum. 2. Historical Summary.
3. Pre- and Postoperative Treatment; Anesthesia. 4. Special Instruments. 5. in
cisions and Closure. 6. Congenital Abnormalities. 7. Perforating Wounds.
8. Gaslrotomy and Duodenotomy. 9. Gastrostomy. 10. Diverticula of the
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Stomach and Duodenum. 11. Hiatus Hernia. - 12. Pyloroplasty and Cardio
plasty. 13. Side-to-Side Anastomoses. 14. Duodenal and Gastric Ulcer. 15.
Other Operations for Complications of Ulcer. 16. Gastric Cancer. 17. Tumours
of the Duodenum. 18. Complications of Gastric Resection. 19. Late Com
plications of Gastric Operations. 20. Anastomosis with Special Clamps. 21.
Duodenal Fistula. Appendices. Bibliography. Index.

As a series of clear illustrations to supplement a good text-book
of surgery in its approach to the stomach and duodenum, this
book is satisfactory. The new chapter on Hiatus Hernia is well
done. Otherwise in the reviewer's opinion, it fails badly as a
handbook of operative surgery. Surely even a 'young' surgeon

does not welcome 15 pages of text and illustrations of 5 different
ways of making a gastrostomy!

One page of arbitrary 'post-operative diets' is the only tribute
to the effects of adequate post-operative care in the whole book.
An incomplete page of some laboratory values is useless. The
suggestion-with illustrations--Df the use of squares of Gelfoam
for tamponade of a duodenal ulcer overlying the gastroduodenal
artery seems fantastic, or even dangerous.

This book should be used only by surgeons experienced in
gastro-intestinal surgery. R.D.H.B.

CORRESPONDENCE:BRIEWERUBRIEK

KERATOPLASTY

POLIO VACCTh'E

To the Editor: We have a rural practice which has been estab
lished for 4 years, about 40 miles from Port Elizabeth. Previously
the great majority of our patients had their own private practi
tioners in Port Elizabeth. It has now been brought to our notice
that some of these practitioners have recently written notes to
certain of our private patients advising them about having their

To the Editor: The National Council for the Blind is taking an
active interest in keratoplasty (corneal grafting) as a means of
restoring a measure of sight to those who may benefit thereby.
To this end it has undertaken two immense tasks.

The first is to arrange for a survey of all those persons already
classified as blind or likely to become blind from corneal lesions
so as to select as many as possible who may benefit by corneai
surgery.

The other is to obtain as much corneal material as possible
as easily as possible. The most 'plentiful source is from donors soon
after death. The public have become aware of this and are coming
forwarn readily in large numbers to donate their eyes. Tn this
aspect medical men will be of great assistance in advising pro
spective donors and in expediting the delivery of grafting material
as soon after death as possible.

An eye should be removed within four hours of death for
storage in suitable surroundings and such a cornea can be used
up to four days after death (i.e. in storage).

Now the number of people who will benefit from such opera~
tions is limited and they must be carefully selected. The amount
of corneal material, on the other hand, which is theoretically
available is far in excess of requirements. One should therefore,
encourage people to donate their eyes on' death because one can
assure them there is only a slender chance of the eye actually

- being required and of being removed after death. This may cheer
the next of kin.

But it is important when 'donating eyes to let it be known not
only in the \vill but also to the next of kin and the family doctor
or any doctor who may attend at an illness or operation, so that
he (the doctor) may set in motion as early as possible the ma- 
chinery for removing and storing the eye in the event of death.
The donor should leave a notice of his intention with the local
offic~of the National Council for the Blind by filling in a printed
form giving the necessary details for the records. A register is
kept of such donors. There will be a central depot in large centres
where corneal grafting is undertaken which will arrange for the
collection and storage of such eyes, as the need arises. The National
Council for the Blind is keeping the register in various centres.

There are other means of obtaining corneal material provided
for by the Act but this letter deals only with the case of the donor
who dies in his own home or a private hospital. The law enacted
for the purpose still retains many safeguards against abuse and
impropriety, and the provisions are cumbersome. Nevertheless,
with cooperation from those interested in corneal grafts and
those in contact with donors, loss of time, which is the most
serious obst~c1e, can be reduced to a minimum.

H. Tonkin
Secretary

Medical Association of South Africa
Medical House
Cape Town
27 June 1956

p.a. Box 29
Livingstone
21 June 1956

Philip Boekstein

DIETAR-Y FATS AND ARTERIO-SCLEROSIS

To the Editor: There has been much work carried out recently
which incriminates fats, in particular the saturated animal fats,
as a factor in the production of arteriosclerosis. _

Much of the evidence is, perforce, statistical; inevitably so,
as one can appreciate the difficulties associ~ted with controlled
dietetic experiment over 20, 30 or more years.
We~have in our midst, however, comparatively large ·numbers

of strict vegetarians, who have never included fats of this nature
in their diet. The investigation of lipoid metabolism and the •
incidence of arterio-sclerosis in such individuals, a~ compared
with the rest of the population of the same age group, would, I
believe, give us far more direct evjdence than say, comparison
between the eating habits of the European and. the Bantu, where
many other factors may well play a part.

children: immunized against poliomyelitis t!:ii-ough the Municipal
Health Scheme in Port Elizabeth.

We feel that this is unethical because: (I) All these practitioners
are fully aware of the fact that these are our private patients
and they are only occasionally consulted re a corffinement or fa.r
some treatment for which we have no facilities here, usually
without contacting us about it. We have ignored the latter be
cause we do not want to tie our patients down. After gaining
our information about the polio vaccine from the public press
we have arranged for a supply of vaccine for those patients who
approached us. For our needy patients we' have arranged with
the local health authorities to receive the necessary supply,
free of charge.

(2) We feel that writing notes to patients is definitely canvassing.
(3) These patients do not fall within the Municipal a;-ea of.

Port Elizabeth and they, therefore, are not lawfully entitled to
be immunized through the Municipal Health Scheme.

We would appreciate it if you could publish this letter as there
might be other rural general practitioners in a similar position.

L. M. Oosthuizen
P.O. Box 32 C. J. H. Steenkamp
Sunland
18 June 1956

CHARGES FOR DIVERSION OF TELEPHO!'o'E CALLS

To the Editor: I would refer ~o the announcement regarding the
charges for the diversion of telephone calls which appeared in
your issue of 9 June, and would advise that the Secretary of the
South-West African Branch of the Association states: '

'Charges for diversion of'calls in South-West Africa published
id Official Gazette Extraordinary of 16 March 1949, are as follows:

"10s. per mensem or portion thereof. If the period of
divt?rsi~~ does not exceed 12 'hours, Is. per each such short
penod.

'Above charges are still in force in South-West Africa and are
'not affected by the change in the Union.'

J. G. Louw
Hon. Secretary

Ophthalmological Society of South Africa
17 Church Square
Cape Town
20 June 1956

,


