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ratures employed, 6 - 8 minutes of circulatory oc lusion i
all the time available. This may not allow of the more
complicated defects, or associated defects, being effectively
cured. Nevertheless in the usual 'secundum' type of inter
atrial defect, which comprise about 90% of such defects,
the allotted time is quite adequate for complete closure. If
need be, after waiting a sufficient time to re-establish the
circulation, the surgeon may make a second entry.

Pump oxygenation should be employed in all cases
where the diagnosis may be in doubt, in all cases of
'ostium primum' or 'atrioventricularis communis' defect,
and where other abnormalities coexist. It cannot be denied
that this method may be the ultimate ideal in all cases
of interatrial defect. However, for two reasons we have
noi been using it, thus: Firstly, where the diagnosis is not
in doubt, even though one has to work against time,
direct closure under hypothermia can be effected com
pletely and with small risk.t.i Secondly, with our present
available opportunities, where we have a long waiting list
of more complicated conditions, precedence with the pump
must be given to these. Possibly if we are able to eliminate
our present backlog of cases (not a very likely prospect)
we may change. We have indeed operated upon 3 pure
secundum defects using the pump, but this was early on
when we chose to operate upon uncomplicated abnormali
ties. Two further cases in whom the diagnosis was in
doubt have been operated on using the pump.

Results of Operative Treatment
The first case of atrial septal defect was operated upon

under hypothermia on 3 February 1958. Smce then 27
more cases have been operated upon under hypothermia
and 12 with pump oxygenation.

Two cases have beep catheterized after operation and
their pre- and postoperative findings are presented (Tables
II and llD. These two cases illustrate dramatically the
complete restoration to normality in J.R. and the per
sistence of pulmonary hypertension in V.S., whose con
dition was allowed to persist too long before surgical
correction.

SUMMARY

Twenty-eight cases of secundum defect have been operated

upon under hypothermia, I of whom has sub equenlly
been found to have an associated ventricular eptal defect.
]n 13 cases the defect has been closed with the aid of the
pump oxygenator - 5 of these having uncomplicated
secundum defect; 1, ecundum defect as ociated with
rheumatic mitral incompetence, which wa corrected at
th~ same time; 3, ecundum defects associated with pul
monary valvular steno is; 3, atrioventricularis communis;
and 1, total anomalous pulmonary enous return.

Among the pure secundum defects 2 patients have died,
one under hypothermia, the other with the pump. The
first (case 4, Table D, who died a haemorrhagic deathS
after being adequately repaired on the pump, was a 39
year-old woman who had pulmonary hyperten ion and
severe disability, could climb only 8 steps, and had been
having haemoptysis for 6 months. The other was a 22
year-old woman, 7 months pregnant, weighing 78 lb, who
had an extreme degree of pulmonary hypertension, the
pulmonary-artery pressure being 10 mm.Hg higher than
the systemic, with a left-to-right flow of half a litre per
minute; in the light of present knowledge she should not
have been operated upon.

Of the 3 cases of atrioventricularis communis, I died of
a technical fault during the bypass phase of the pump.
The child with total anomalous venous drainage died from
a technical fault connected with the surgery. These 2
deaths should have been avoided. However, in cases of
pulmonary hypertension high mortality must be expected
if the operation is performed.

Acknowledgements are due to Mr. D. Adler, who operated
on half of the e patients, and to our large team of medical
and nursing colleagues, who have been es ential to our work.
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WIDTHER OPHTHALMOLOGY?*

H. J. HAMELBERG, M.B·., B.CH. (R.-\ND), D.O.M.S., R.C.P. & S, ENG., Johannesburg

( have chosen as the title of this paper 'Whither ophthal
mology?', because I feel that we have reached a stage here in
Johannesburg, and possibly in other centres of the Union,
where some reorganization is necessary if we are to face
the future with a definite plan.

This facet of medicine, although only concerning a small
part of the body, has become so vast that it is impossible for
anyone to be expen in all its ramifications, and has led to
what one might call 'specialists within a specialty'. It has
therefore become advisable for these 'specialists' to practi e
as a team, and I am of the opinion, and] know that many of
you are too, that the best way in which such an effort could
be organized is by having a central eye hospital. Thus the
ophthalmologists who are already concerning themselves with
one panicular branch of this specialty could unite their
efforts. This hospital should have at its head an ophthalmolo
gist-director.

* Address delivered bv the retiring Chairman at the Annual General
Meeting of the Transvaal Sub-group of the Ophthalmological Society of
South Africa (M.A.S.A.) on 15 August 1960.

A teaching chool hould be established, where first of all
the general practitioner of ophthalmology could be trained to
give a service to the people in the outlying di tricts which
they are not gelling now, nor will get in the foreseeable future,
unless some plan is made to increase the number of ophthal
mologists.

Before starting on such a hospital, one has, of course, to
consider what accommodation would be required. At the
moment about 30 beds are being occupied at the General
Hospital, approximately 10 - 15 at the Childrens' Ho pital, and
about 50 beds in nur ing home. Therefore, a ho pital having
about 100 beds would probably be a minimum requirement,
with provision for extension at any time. It would, of course,
cater for patient of all income bracket. Apart from the bed
accommodation, many other departments would have to be
accommodated, such as:

I. A deJachment unit, where all detachments could be
referred for further investigation and adequate treatment. It
is obvious that a doctor treating delachments daily would be
more expert than one who only occa ionally aw and treated
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such cases. There should be proper equipment to investigate,
treat, and record, so that the types and results could be
classified.

2. A glaucoma section, where the different varieties could
be thoroughly investigated, treated, and again recorded for
re earch and teaching purposes, the equipment to include all
methods of investigation, i.e. tonometers of all types, field
charting apparatus, goni'oscopes, etc.

3. A uveitis clinic. No one, as yet, has discovered the true
aetiology of uveitis, and as there is considerable material in
South Africa for research purposes, I should like to see such
a clinic set up. It is certain that without facilities for investiga
tion we shall never even have a chance of being the first to
di cover the cause.

4. A genetic department, where all hereditary conditions
could be inve tigated and recorded. In order to investigate, a
trained social worker would be necessary to trace the family
connections of any such cases, and arrange for them to attend
for examination and recording. This department should also
be in touch with any similar organization in the General
Hospital. Electroretinography could be included in this section.

5. A squint department, where all cases could be in
vestigated and treated. Here an orthoptic department would
be essential, and a close touch would be kept with the genetic
department.

6. A grafting department, where all the necessary tissues
could be kept in the bank and thorough research be carried
out on methods of preserving. The tissues would be at the
disposal of all departments.

7. A traumatic department, where all injured cases could
be seen and dealt with at the earliest opportunity, this depart
ment to have its own theatre, which should be available 24
hours in the day.

8. A general department, where all cases not requiring the
services of the special departments could 'be dealt with
adequately and recorded. Refraction might be considered a
separate part of this general department.

9. A pathological department, for all the necessary investi
gations. It might be more practical to maintain a close contact
with the South African Institute for Medical Research, or a
firm of clinical pathologists, one member of whom is especially
interested in eye pathology.

10. A photographic section, with facilities for taking black
and white, colour, and cine pictures. This section should, of
course, be in close touch with all the other sections.

11. Theatres. An eye hospital would require at least 4
theatres to fill the needs of all sections. There should also be
a special theatre for the light coagulator.

12. A general recording department, where the records of
all the cases could be maintained, and where, in addition, a
pathological library could be kept, which would make it easy
to turn up records of past cases. In this department a statis-

tician would be invaluable. In addition to all these sections,
there should be a lecture hall for the demonstration of cases
and for teaching, and where ophthalmologists could meet
generally to discuss their difficulties.

We are very proud of our present reference library, for which
we are indebted to Dr. A. Jokl, but I should like to see this
housed at the proposed eye hospital. It would be a good sug
gestion to ask all ophthalmologists to contribute to a fund for
the purpose of subscribing to journals and books which are
not already available in this library.

Those are my general ideas. St. John's Hospital, which was
intended for Europeans and non-Europeans, may have had
such ideas in view, but it has not developed along these lines,
mainly, I should think, because of its great distance from
Johannesburg and its situation in the non-European area. It
is now functioning for non-Europeans entirely and, as we all
know, the follow-up of non-European cases is, in most
instances, impossible. I have envisaged the establishment of
a European hospital, which would facilitate research as well
as cater for the needs of Europeans.

It may be argued that an organization of this nature could
never function amicably, since the present trend is individualis
tic, but I am of the opinion that medical practice is slowly
but surely becoming State-controlled, and we must make pro
vision for this by planning such a hospital.

It will also be doubted whether funds could ever be raised
to establish such an institution, but I think it would be worth
placing these ideas, or similar ones, before the proper authority
for, if our case is stated well enough, we might get a
sympathetic hearing. Once the Provincial authorities could be
brought to our way of thinking - .that is, that such a hospftal
would be of tremendous help to the community - financial
assistance might be forthcoming, not only from the Province,
but from employers of labour, such as the railways, and mines
and industry in general.

In most cities in Europe there are eye hospitals functioning
as units, and from these have emanated some of the world's
foremost authorities on ophthalmology. Even so, these Euro
pean institutions lack many features which could add to
research and teaching, if the different branches were more
coordinated. In effect, I feel that we could learn from their
experience and perhaps start where they have left off.

In the3e troubled times, this may appear to be a pipe-dream,
but I feel that its need to the community, both European and
non-European, is so great, that, if this country continues to
thrive, such a plan will become essential and will be a source
of great satisfaction to the whole populace and to the medical
profession in particular. You will, of course, appreciate that
the ideas I have placed before you are only my very tenuous
thoughts on this subject, and if we ever see a possibility of
such a hosp'ital materializing I know that among us we will
have many more, different and better suggestions.

AMPTELIKE AANKONDIGING : OFFICIAL ANNOUNCEMENT

INSURANCE COMPANY MEDICAL AID

On 1 September 1960 a meeting was held between a Sub-Com
mittee of the Executive Committee of Federal Council and
representatives of SANSOM and the South African Mutual
Medical Aid Society, in order to discuss certain difficulties
which have arisen, including matters in connection with the
approval by the Association of groups administered by them
as medical aid societies and certain actions by the insurance
companies which were prejudicial to the doctor-patient rela
tionship. A report on the results of these discussions will be
presented to the next Meeting of Federal Council.

Among other things, discussion took place in connection
with certain cheques at present being issued by the South
African Mutual Medical Aid Society to medical practitioners.
On these cheques a certain code number indicates that the
value of the cheque is according to the medical aid tariff
of the Association and is 'tendered in full settlement of the
gross amount of such account'. The Sub-Committee stated its
objections to this practice, but the representatives of the

Society having explained the reasons for its introduc.tion,
stated that the Society was not in a position to discontinue
it. Since important principles are involved the Sub-Committee
decided that no final directive could be given to members
of the Association at this stage other than to advise them
to hold these cheques wherever possible and not to receipt
or deposit them until after the next Meeting of Federal
Council. As soon as possible after the meeting of Council,
which is to be held on 19, 20 and 21 October 1960, the
decision of Federal Council in this connection will be
conveyed to members of the Association by means of a notice
in the Journal.

A. H. Tonkin
Secretary

Medical House
Cape Town
8 September 1960


