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OV E R  th e  pas t th ree  cen tu ries o r  m ore N eu ro lo g ists  have 
d isp layed g rea t in terest in the  u n derly ing  n ervous 

m echan ism s concerned  w ith  th e  m a in ten an ce  o f  p o stu re  
an d  eq u ilib rium . T h e  fac t th a t  a  h u m an  can  m ain ta in  his 
eq u ilib rium  in sp ite  o f  co n tin u o u s  un re la ted  m ovem ents o f  
h is eyes, head , tru n k  an d  extrem ities, is som eth ing  th a t  is 
u sua lly  accep ted  w ith o u t th ink ing . B u t ac tu a lly  th is 
p h en o m en o n  d ep ends o n  a  very e lab o ra te  system  o f  reflexes 
in itia ted  by a  m ass o f  s tim uli o rig in a tin g  in a lm ost every 
p a r t  o f  th e  body , e.g. the  eyes, ears, m uscles and  jo in ts . 
T h ese  im pulses a re  in teg ra ted  an d  in terp re ted  by the  cen tra l 
nervous system  w hich  in its  tu rn  sends o u t m essages to  all 
th e  d ifferen t skeletal m uscles in o rd e r th a t  th e  a p p ro p ria te  
m ovem en ts a re  carried  o u t  an d  equ ilib rium  is m ain ta ined .

I t  will be necessary  to  d iscuss in m o re  deta il the  d ifferent 
co m p o n en ts  o f  th is  sy s tem :—
1. V estibu lar A ppara tus.

E ach  inn er e a r  c o n ta in s  a  delicate  o rg an  o f  balance  
called  th e  lab y rin th  o r  vestibulem . I t  consists o f  th ree  
sem i-c ircu lar canals , each  lying in a  d ifferen t p lane  and  
co m m u n ica tin g  w ith  tw o  fu rth e r  spaces, th e  saccu lus and  
u tricu lu s . T h is  w hole system  is co n ta in ed  in a  bony 
lab y rin th  w hich  is lined w ith  m em b ran e . T h e  spaces 
a re  all filled w ith  fluid, the  en d o lym ph , w hich  by its 
m ovem en t and  g rav ity  p ressu re  stim u la tes g ro u p s o f  
nerve end ings s itu a ted  in the  m en b ran o u s  lining. In  
th is  w ay every  p o stu ra l ch ange o r  m ovem en t o f  th e  head 
is recorded  and  the  im pulses are  ca rried  a lo n g  the  visti- 
b u la r  nerve  to  nuclei s itu a ted  in th e  b ra in stem . T hey  are 
relayed  f ro m  here to  d ifferen t p a rts  o f  the  n ervous 
system  o f  w hich  th e  fo llow ing  a re  the  m o st im p o rta n t:—
(a) The Cerebellum. T h is  fo rm s the  m a in  cen tre  o f  

eq u ilib riu m  regu la tion .
(b) The Spinal Cord. H e re  vestib u la r s tim uli h av e  a  d irec t 

influence o n  th e  a n te r io r  h o rn  cells and  th e re fo re  
o n  co n tra c tio n  o f  ske letal m uscles.

(c) Further Vestibular Impulses a re  co n d u c ted  u p w ard s 
in th e  b ra in stem  to  cen tres  govern ing  eye m ovem ents. 
T h is  co n n ec tio n  exp lains nystag m u s o r  the  in v o lu n ta ry  
je rk y  eye m ov em en ts  so  o ften  observed in  d is tu rb an ces 
o f  th e  vestib u la r a p p a ra tu s .

(d) Another important connection is betw een the  ves tib u la r 
nuclei an d  th e  v ital cen tres concerned  w ith  b rea th ing , 
b lo o d  p ressu re  c o n tro l, pu lse -ra te  an d  vom iting . 
D is tu rb a n c e s  o f  these fun c tio n s e.g. p a llo r , vom iting , 
fast pu lse  an d  low  b lood -p ressu re  a re  clearly  seen in 
a tta c k s  o f  v es tib u la r dy sfu n c tio n  e.g. m o tio n  sickness.

2. T he Cerebellum .
T h is is th e  m a in  in teg ra tin g  o rg an  in the  re g u la tio n  o f  

eq u ilib rium . I t  consists o f  th ree  co m p o n en ts ; tw o  hem is­
ph eres an d  a  connec tin g  piece called the  verm is. A lth o u g h  
stim uli causing  m o to r  ac tiv ity  d o  n o t o rig in a te  in th is 
p a r t  o f  th e  b ra in , it is o f  th e  u tm o s t im p o rtan c e  in 
reg u la tin g  c o -o rd in a tio n  o f  m ovem ents. T h e  hem is­
ph eres influence v o lu n ta ry  m o v em en ts  e.g. w alk ing  and  
use  o f  th e  arm s. T h e  verm is c o n tro ls  in v o lu n ta ry  
p o stu ra l to n e , especially  in th e  tru n k  m u sc u la tu re  and  
p a tien ts  w ith  lesions o f  th is a rea  show  p ro fo u n d  loss o f  
eq u ilib riu m  even in  th e  sitting  position .

In  o rd e r  to  fulfil a ll these func tio n s, th e  cerebellum  
h a s  to  be  k e p t in form ed  ab o u t th e  p o stu re  and  m ovem en t 
o f  every p a r t  o f  the  body . Im pu lses f ro m  the  m uscles 
an d  jo in ts , so  called p ro p rio cep tiv e  o r  k in aes th e tic

im pulses, reach it v ia the  long  sensory  track s o f  the  sp ina l 
c o rd ; m essages fro m  th e  eyes an d  ea rs  a rriv e  via b ra in ­
stem  tra c k s; ad d itio n a l in fo rm atio n  is sen t d o w n  fro m  
h ig h er ce reb ra l cen tres. A ll these  stim uli a re  p o o led  in 
th e  cerebellum  w here  they  a re  c o n tin u o u sly  so rted  and 
co -o rd in a ted . S u itab le  regu la tin g  im pulses a re  th en  sen t 
o u t  m ain ly  to  th e  sp inal co rd  an d  h ig h er m o to r  centres. 
In  th is w ay to n e  and  co n trac tio n  o f  every skeletal m uscle 
a re  m odified  in  such  a  w ay th a t  eq u ilib rium  is m ain ta ined  
a t  all tim es.

D istu rbances in Equilibrium .
T h e  clin ical ap p lica tio n  o f  all these an a to m ica l a n d r  

physio log ical fac ts can  best be  illu stra ted  by co n s id e rin g ' 
a few  clinical diseases w hich  p resen t w ith  d is tu rb an ces 
in eq u ilib rium .

T h e  m ain  clin ical sign o f  co n d itio n s fa lling  in to  th is 
ca teg o ry  is Ataxia. A tax ia  is a  co n d itio n  w here  in the 
absence  o f  any  m u scu la r w eakness, the  p a tie n t finds it 
d ifficult o r  even im possib le  to  s ta n d  still w ith  h is feet 
tog e th er, to  w alk  in a  s tra ig h t line an d  to  p erfo rm  co ­
o rd in a ted  m ovem ents w ith  his arm s and  h an d s . A tax ia  
has m an y  causes. C lin ically  th ree  m a in  types can  be 
d is tin g u ish e d :—
(a) Sensory Ataxia.

In  these cases the  lesion is s itu a ted  som ew here  in 
th e  sensory  track s co n d u c tin g  p rop rio cep tiv e  im pulses 
fro m  the  tru n k  and  extrem ities to  the  cerebellum  and  
o th e r  h igher cen tres. D eprived  o f  th is  so u rce  o f 
in fo rm a tio n  the  cerebellum  is now  u n ab le  to  fu n c tio n  
no rm ally .

T h e  p a tie n t’s d isab ility  consists o f  the  fo llow ing : 
w ith  eyes closed  he  is u n ab ie  to  d e te rm in e  the position  
and  ran g e  o f  m ovem en t o f  h is lim bs. H e  lite ra lly  
does n o t kn o w  w here h is feet a re  an d  w ith o u t th e  
use o f  h is eyes h e  is u n ab le  to  o rie n ta te  h im se lf in 
space. H e  is able to  s ta n d  still w ith  feet to g e th er 
p ro v id ed  h is  eyes a re  open  b u t as so o n  a s  he  closes 
th em  he s ta r ts  sw aying an d  m ay  fall. H e w alks on 
a  b ro ad  base an d  has a  h igh  step p ag e  gait especially/ 
in th e  d a rk  w hen v isual co m p en sa tio n  is im pairedA  
W ith  eyes closed h is o u ts tre tch ed  a rm s w ander and 
finger m ovem en ts lack  accu racy . O n  n eu ro log ica l 
e x am in a tio n  a  loss o f  p rop riocep tive  sensory  m o dalities 
will be fo u n d , m ain ly  th e  sense o f  jo in t  po sitio n  and 
m ovem ent.

V ario u s  diseases cau se  sensory  a tax ia , e.g .:
(i) P erep h era l neu ritis , w here  th e  lo n g  nerves are 

affected , m ain ly  tho se  to  th e  legs. T h e  co n d u c tio n  
o f  sensory  im pulses to  th e  sp ina l co rd  is im paired  
an d  senso ry  a tax ia  m ay  resu lt. T h e  co n d itio n  
is fu r th e r  com plica ted  by m o to r  w eakness and  
m u sc u la r  a tro p h y  due to  d am age to  th e  m o to r  
fibres in the  p erip h era l nerves. G a it  d is tu rb an ce  
is, therefo re , d u e  to  tw o  fa c to rs :— sensory  a tax ia  
an d  m o to r  w eakness, o f  w hich  any  one m ay 
p red o m in a te . T h e  m a in  causes o f  p e rip h era l 
n eu ritis  a re  v itim in  deficiencies, a lcoho lism , 
d iab e tes an d  v ario u s heavy  m eta l po ison ings.

(ii) S p inal co rd  lesions affecting  th e  lo n g  sensory  
track s  a re  th ereb y  in te rfe rin g  w ith  co n d u c tio n  
o f  p ro p rio cep tiv e  im pulses, sim ilarly  re su lt in 
sensory  a tax ia . I n  th is ca teg o ry  th e re  are  tw o 
diseases o f  im portance .
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T ab es D o rsa lis : a  syph ilitic  in flam m ation  o f  the 
sensory  sp ina l ro o ts  an d  d o rsa l sensory  track s o f  
th e  sp ina l co rd . T h e  typ ica l c lin ical case show s 
severe a tax ia  w ith  h y p o to n ia  o f  m uscles and very 
p o o r  c o -o rd in a tio n . O nce the  d isease  m anifests 
itse lf it is p rogressive in sp ite  o f  m edical trea tm en t 
and  th e  u ltim ate  p rognosis is the re fo re  poo r.

S u b acu te  co m b in ed  d eg en era tio n  o f  th e  c o r d : 
th is d isease  is caused  by a  Vit. B. 12 deficiency 
and  is com m o n ly  associated  w ith  pern ic ious 
an aem ia . A s in p e rip h e ra l n eu ritis  the  d isab ility  
is d u e  to  b o th  m u sc u la r  w eakness an d  sensory  
a tax ia . T re a tm e n t w ith  V itam in  B. 12 alw ays 
a rre sts th e  d isease b u t ce rta in ly  do es no t c u re  it, 
especially  in advanced  cases.

(b) Cerebellar Ataxia.
T his type o f  a tax ia  becom es ev iden t m ostly  in 

ch ron ic  b ila te ra l lesions o f  th e  cerebellum  o r its 
connections. I t  is seen in its c lassical fo rm  in h e re d it­
ary  o r  acq u ired  cerebellar d egenera tion . T h e  he red ita ry  
atax ias m ostly  s ta r t in ch ild h o o d  an d  are  slow ly 
progressive. T h e  acqu ired  fo rm s a re  m anifested  in 
la te  m idd le life. B o th  types o f  ce rebellar a tax ia  ca rry  
a  p o o r  p rognosis. M o st p a tien ts  u ltim ate ly  becom e 
bed-ridden  an d  trea tm en t is pu re ly  pallia tive.

C erebellar a tax ia  differs fro m  sensory  a tax ia  in 
th e  fo llow ing  respec ts:

(i) N eu ro g ica l ex am in a tio n  reveals n o  sensory  deficit, 
the  p a tien ts  are  com plete ly  aw are  o f  the  position  
and  ran g e  o f  m ovem en t o f  th e ir  lim bs.

(ii) C losure  o f  the  eyes has little  effect on th e ir  
disab ility . T hey  sw ay and  som etim es fall 
w h e th er th e ir  eyes a re  o p en  o r  closed .

(iii) T hese p a tien ts  o ften  have a  speech d istu rb an ce  due 
to  p o o r  c o -o rd in a tio n  o f  the  m uscles o f  a r tic u ­
la tion .

(iv) T h e  in co -o rd in a tio n  o f  a rm  m ovem en ts is o ften  
m o re  p ro n o u n ced  th a n  in  sensory  a tax ia . O n 
a ttem p tin g  skilled v o lu n ta ry  m ovem ents o f  th e  
arm s th ey  o ften  develop  a  je rk y  trem o r, the  
so-called in te n tio n  trem o r.

(v) T he d is tu rb an ce  in gait an d  eq u ilib riu m  is the 
o u ts ta n d in g  fea tu re . T h e  gait is b ro a d b a se d ; 
reeling  an d  staggering  is m o re  p ro n o u n ced  th an  
in sensory  a tax ia  w here  visual co m p en sa tio n  
occurs to  som e extent.

(c) Vestibular Ataxia.
T h is type  o f  eq u ilib rium  d istu rb an ce  is caused  

by a  lesion  anyw here in the  p e rip h e ra l o r  cen tra l 
v estibu lar a p p a ra tu s , i.e. in the  la b y rin th  itse lf  in 
the  inn er e a r ;  a lo n g  the  co u rse  o f  the  vestib u la r nerve; 
o r  in its cen tra l p a th w ay s in the  b ra in -s tem ; because 
th e  la b y rin th  is a  b i-la te ra l o rgan , a  lesion  on one 
side only  causes d is tu rb an ce  o f  eq u ilib rium  only  in 
the  acu te  p hase . V ery so o n  th e  b a lan ce  is resto red  
by m eans o f  c o m p en sa to ry  changes o n  th e  o th e r  side. 
T here fo re  these  p a tien ts  charac te ris tica lly  com p la in  o f  
acu te  a tta c k s  o f  loss o f  b a lance  w hich  ten d  to  im p ro v e  
w ith in  h o u rs o r  days.

O n  ex am in a tio n  d u rin g  a n  a tta c k  th ey  a re  often 
u n ab le  to  sit, stan d  o r  w alk. W hen  the  erect p o stu re  
is assum ed they  tend  to  fall sh a rp ly  to  the  side o f  the 
affected ea r. F u rth e rm o re , they  show  th e  c h a ra c te r ­
istic je rk y  eye m ovem ents, called nystagm us and, very 
o ften  co m p la in  o f  deafness an d  ring ing  noises on  
the  affected side. T h e ir  m ain  co m p la in t, how ever, 
is th a t o f  d izziness o r  vertigo.

T h is b rings us to  o n e  o f  th e  m o st charac te ris tic  
fea tu re s o f  vestib u la r lesions, i.e. vertigo.

T h e  term  “ dizz iness”  is very com prehensive  and  
vague an d  th ere fo re  m isleading. I t  can  hav e  a h o st o f  
m ean ings: ligh t-headedness; feeling o f  fa in tin g ; 
nau sea ; u n stead in ess ; confused  th o u g h ts ; an d  lastly

a sense o f  a p p a re n t m ovem en t o r  tu rn in g . T h is  last 
sen sa tio n  is tru e  vertigo. A  full de fin ition  o f  vertigo  
is as fo llow s: th e  p a tien t becom es aw are  o f  a  tu rn in g  
sensa tio n , e ith er o f  h im self o r  h is env ironm ent. 
T h is  h a llu c in a tio n  causes h im  to  fa ll o r stagger 
because his sp a tia l o rien ta tio n  is d istu rb ed .

T ru e  vertigo  occurs only  in v es tib u la r a tax ia  and 
n o t in th e  ce rebellar and  sensory  types. A s a lready  
m entioned  it is alw ays tran s ito ry  an d  never lasts 
m o re  th a n  a  few  hours. I t  is o ften  agg ravated  o r 
in itia ted  by su d d en  head m ovem ents.

A  classical exam ple  o f  ac u te  vestib u la r d is tu rb an ce  
is th e  d isease o f  M eniere. T h is  c o n d itio n  usually  
occurs in m idd le-aged  w om en and  is ch aracterised  by 
recu rren t a ttack s  o f  in tense vertigo , a tax ia  lead ing  to 
com p le te  p ro s tra tio n , n au sea , v om iting  an d  freq u en tly  
deafness an d  r ing ing  in o n e  ear. T h e  a tta c k  is o f  
acu te  onse t, lasts fo r only  a  few m inu tes to  h a lf  an  
h o u r  and  is u sua lly  fo llow ed by a  period  o f  ligh t­
h eadedness o f  ga it. B etw een a tta c k s  th e  p a tie n t is 
q u ite  well excep t fo r s ligh t deafness w hich  becom es 
progressively  w orse a fte r  each  a ttack .

M enieres d isease is th o u g h t to  be  d u e  to  an  acu te  
sw elling o f  the lab y rin th  w ith  a rise in th e  fluid p ressure 
lead ing  to  a b n o rm a l s tim u la tio n  o f  the  v estibu lar 
nerve endings. V ery m u ch  th e  sa m e  m echanism  
explains th e  v estibu lar a tax ia  seen d u rin g  acu te  
ea r o r  m astio d  infections.

L esions o f the  ves tib u la r nerve an d  its cen tra l 
p a thw ays w ith in  the  b ra in stem  a lso  cause vertigo  
and  a tax ia  b u t to  a lesser ex ten t an d  se ldom  lead  to  
the  d ram a tic  a tta c k s  as described in M en ieres disease.

T hese a re  th en  the  th ree  m ain  types o f  a ta x ia —  
vestib u la r cerebellar and sensory . O ccasionally  a 
sim ilar clin ical p ic tu re  ca n  be seen in lesions o f  the  
fro n ta l lobes o f  the  b ra in  and  in  sufferers from  
ch o rea  (St. V itus D ance). In  ce rta in  fo rm s o f  hyste ria  
a tax ia  can  be closely s tim u la ted .

T H E  U SE  O F  P H Y S IO T H E R A P Y  IN  A TA X IA .

P hysio th erap y  is o f  g rea t value in m ost o f  the  cond itio n s 
m en tioned . T h e  m ethod  used w ill be d e term ined  by the 
type o f  a tax ia  an d  its p rognosis.

A s a lready  m entioned  th e  cerebellum  h as th ree  m ain  
sources o f  in fo rm a tio n : the  lab y rin th , th e  p rop rio cep tiv e  
sensory  im pulses from  th e  m uscles and jo in ts and  th e  eyes. 
In  th e  co u rse  o f  physio th erap y  tw o m ain  p rin c ip le s  shou ld  
be fo llo w ed :—
1. D am ag e  to  a  nerve path w ay , i.e. nerve end ings, a  p e ri­

p h era l nerve o r  a tra c t in the  sp ina l co rd  o r  b ra in stem , 
is n o t alw ays co m p le te  o r  irreversib le. By repetitive 
exercises the  rem ain in g  n ervous tissue can  be fully  
utilised and new  pa th w ay s m ay  even develop . In  ad d itio n  
d isuse a tro p h y  o f  m uscles is p reven ted .

2. T h e  second p rincip le  in the  trea tm en t o f  a tax ia  sh ou ld  
be active d evelopm en t o f  accessory  m echan ism s. In  this 
w ay loss o f  one  so u rce  o f  in fo rm a tio n  is com pensated  
fo r  by m o re  efficient functio n in g  o f th e  o th e r  sources, 
e.g. a  p a tie n t w ith  sensory  a tax ia  sh o u ld  b e  ta u g h t to  
use his eyes m o re  efficiently in  o rd e r  to  gain  the  in ­
fo rm a tio n  a b o u t p o sitio n  and  m ovem ent w hich is no rm ally  
supplied  by p rop rio cep tiv e  im pulses fro m  the  lim bs.

Prognosis.
In  o rd e r  to  tre a t any  d isease intelligently , a  know ledge o f  

its n a tu ra l co u rse  and  expected o u tco m e  o r  p rognosis is 
essential. P h y sio th erap ists  are  n o to rio u s ly  p a tien t and 
o p tim istic  an d  o ften  effect m ira cu lo u s im p ro v em en t in  so 
called hopeless cases. T h is  is an  ad m irab le  a t ti tu d e  an d  it 
is therefo re  w ith  trep id a tio n  th a t I  even m en tio n  the  w ord  
prognosis.

in  general th e  best resu lts can  be expected  in  sensory  
a tax ia  d u e  to  perip h era l n eu ritis  an d  early  cases o f  su b ­
ac u te  com bined  d eg en era tio n  o f  th e  sp ina l co rd . In  th e

(Continued on Page 12).
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S O U T H E R N  T R A N S V A A L  B R A N C H  
R ecen t L ec tu res

M iss S av in ’s lec tu re  o n  G e ria tric s  w as fo llow ed  u p  by 
a  to u r  o f  th e  O ld  A ged H o m e  in S an d rin g h am .

In  c o n ju n c tio n  w ith  th e  G en era l M eetin g  in M arch . 
M r. N eville  C o h en , a  p a rap leg ic , gave a ta lk  a b o u t som e o f  
his experiences since h is in ju ry . A s these inc luded  d riv ing  
his h an d -co n tro lled  c a r  to  E n g lan d  an d  b ack  again , it 
p roved  q u ite  a n  eye-o p en er to  us. I t  w as a lso  a  g rea t 
s tim u lu s to  th e  th re e  p arap leg ic  p a tien ts  w h o  w ere invited  
f ro m  th e  w ards. I t  w ou ld  be in te re stin g  to  h e a r  th e  im ­
p ressions o f  o th e r  lo n g  te rm  p a tien ts  reg a rd in g  hosp ita l 
life.

M iss W in te r  gave a  s tim u la tin g  lec tu re  o n  a  co n tro v ers ia l 
sub jec t viz. “ M a n ip u la tio n s  in th e  T re a tm e n t o f  D isc  
L esio n s ,”  w h ich  left th e  au d ien ce  w ith  m u ch  fo o d  fo r  
th o u g h t.
F u tu re  L ec tu res

O n  M a y  17th , M iss Je an  B la ir w ill ta lk  a b o u t h er tr ip  
to  th e  P h y sio th e rap y  C on g ress in P aris , an d  all o f  us w ho  
kn o w  h er a re  lo o k in g  fo rw ard  to  th is.

T h e  N o r th e rn  T ra n sv a a l B ran ch  secre ta ry , M iss Savin, 
has ex ten d ed  a  very  friend ly  in v ita tio n  o n  b e h a lf  o f  her 
c o m m ittee  fo r  o u r  b ra n c h  m em bers to  a tte n d  an y  o f  th e  
S ociety  lec tu res held in P re to ria . U n fo rtu n a te ly  w e c a n n o t 
c ircu la rize  all m em b ers a b o u t each  lec tu re , b u t de ta ils  
m ay  be  o b ta in e d  f ro m  M iss Schw artz .

W e have issued a  c irc u la r  in v ita tio n  to  N o r th e rn  T ra n s ­
vaal m em b ers a n d  w e lo o k  fo rw ard  to  seeing th e m  a t o u r 
lec tu res.

M a rr ia g e s
M iss D ely se  D u n s d e n  to  Jo h n  H a r t in B enoni.
M iss V alery  S chw artz  to  D r. R u d o lp h  in Jo h a n n e sb u rg . 
M iss J. P illing , o n  5 /1 2 /5 9  to  M r. R eg  V an  D yk.
M iss E. E delinghuys, o n  2 /4 /5 9  to  D r. H a n s  O p p erm an . 

B irth s
T o  M rs . B. H . de  B ru in  (nee K lo o s te r)  o n  M o n d a y ,' 

A p ril 18th , a  so n , A n d rie s  W illem  Jo h a n n es .
T o  M rs. N . v an  H eerd en , o n  T u esd ay , M a rch  17th, a 

d a u g h te r , “ A lta .”
T o  M rs. R . M . Ju b so n , o n  S a tu rd ay , A p ril 23rd , a  son .

IN  M E M O R IU M .

M R S . B R O N W E N  F O U R IE , M .C .S .P .

T ra in ed : a t S t. T h o m a s’ H o sp ita l, L o n d o n .
Jo in e d : S .A .S .P ., N o r th e rn  T ra n sv a a l B ran ch , 1952.

1 have  k n o w n  B ro n n ie  F o u rie  (b o rn  V au g h an ) fo r  the  
p as t seven years. She had  been aw ay  in A m erica  fo r  fo u r 
years, w here  h er h u sb a n d  B ran d  F o u rie , w as o n  th e  S ou th  
A frican  a m b assad o ria l staff. A s so o n  as she  re tu rn ed  to  
S o u th  A frica  she  to o k  u p  her p ro fessio n  as P h y sio th erap ist, 
an d  I w as indeed  m o st fo rtu n a te  to  o b ta in  her services 
in  ch arg e  o f  m y d e p a r tm e n t.

B ro n n ie  F o u rie  w as a  b o rn  P h y sio th e rap ist, fo r  she had 
th e  o u ts ta n d in g  q u a lities  o f  h u m an ity , in th a t  she trea ted  
all p a tien ts , rich  an d  p o o r  w h ite  o r  co lo u red  acco rd in g  
to  th e ir  needs, a n d  w ith  th e  u tm o st sy m p a th y  an d  u n d e r­
s ta n d in g . She w as m o st cap ab le , a n d  even tem p ered  and  
ab o v e  all h ad  a  sense o f  h u m o u r. She en joyed  h er w ork .

She left S o u th  A frica  w ith  her h u sb a n d  o n  his a p p o in t­
m en t as S o u th  A frican  rep re sen ta tiv e  to  th e  U n ite d  N a tio n s , 
an d  h er on ly  regre t o n  leav ing , w as th a t  she  w o u ld  n o t be 
ab le  to  c a rry  o n  h er w o rk  as P h y sio th e rap ist.

A fte r  a  y ea r a t  th e  U n ited  N a tio n s  h e a d q u a r te rs  she 
re tu rn ed  to  S o u th  A frica  o n  a  sh o r t v isit to  h er p a ren ts , 
an d  it w as th en  she m et h er trag ic  end  in a  m o to r  acc iden t.

T h e  Society  o f  P h y sio th e rap is ts  w as d ep rived  o f  o n e  o f  
its ab les t m em bers.

W e ex tend  o u r  sincere sy m p a th y  to  h er h u sb a n d , her 
pa ren ts  an d  th e  rest o f  th e  fam ily , in th e ir  u n tim ely  an d  
sad  b ereavem en t.

H . D . E P S T E IN ,

Q U E S T IO N S  F O R  JO U R N A L  Q U E S T IO N  B O X .
1. W hen  is it safe to  give m ovem en ts o f  n earb y  jo in ts  

fo llow ing  a  Skin  G ra f t  ?
2. Is it tru e , th a t  cases o f  D issem in a ted  Sclerosis are  

rare ly  fo u n d  in S o u th  A frica , an d  on ly  in p eop le  w ho
. have a lread y  developed  it overseas ?

3. Is it really  necessary  to  rem ove c lo th in g , w hen  app ly in g  
S H O R T -W A V E  D ia th e rm y  ? M a n y  P h y sio th erap ists  
in th is c o u n try  d isreg ard  th is p recau tio n , s ta tin g  th a t 
they  have never b u rn t a  p a tien t.

4. W h a t type o f  P h y sio th e rap y  has been fo u n d  to  be m ost 
effective in tre a tin g  h an d  in juries.

5. S hou ld  th e  g rad in g  o f  m usc le  p ow er be s ta n d a rd ised  
th ro u g h o u t S o u th  A frica .

T h ese  q u es tio n s  w ill be answ ered  by Specialists in each 
field b u t in th e  m ean tim e  m em bers a re  inv ited  to  send in 
th e ir  ow n  ideas a n d  suggestions fo r  d iscussion .

BOOK REVIEW
P ra c tic a l E lec tro th erap y  fo r P hysio therap ists

By Brenda Savage.
Published by: F a b e r  &  F a b e r , 24 R ussel S quare , L o n d o n , 

W .C . I.
Price 3 0 / -  net.

T h is b o o k  gives a  sh o rt in tro d u c to ry  c h a p te r  o n  som e 
p hysical an d  m ech an ica l p rin c ip le s  o f  v ario u s  cu rre n t 
fo rm s an d  p ieces o f  e lec trica l a p p a ra tu s . In  th is c h ap te r  
it a lso  deals w ith  th e  ro le  p layed  by  the  sk in  in th e  ap p lica ­
tio n  o f  d ifferen t e lec trica l trea tm en ts .

I t  deals fu r th e r  w ith  th e  physio log ica l effects o n  th e  body  
p ro d u ced  by d ifferen t fo rm s o f  electrical an d  rad ia tio n  
trea tm en ts . I t  a lso  describes in d e ta il th e  tech n iq u e  o f  som e 
basic  fo rm s o f  tre a tm e n ts  by E le c tro th e rap y , i.e. th e  ap p lic a ­
tio n s  o f  D ire c t C u rre n t, ce rta in  io n isa tio n  tre a tm e n ts  as 
H is ta m in e  an d  R e n o tin  io n isa tio n , th e  d is tr ib u tio n  o f  
e lectrical fields in H ig h  F re q u en cy  c u rre n t trea tm en ts , 
th e  ap p lica tio n  o f  S .W .D . coils, an d  th e  tech n iq u e  o f  
g iv ing  G en era l a n d  L ocal U .V .R .

A n d  finally  an d  m ain ly  it deals w ith  a  vast n u m b er o f  
c o n d itio n s  th a t  ca n  be tre a te d  by m ean s o f  E lec tro th erap y . 
In  th is p a r t  o f  th e  b o o k  d ifferen t fo rm s o f  tre a tm e n t are  
d iscussed , som e o f  th e  m o re  specialised  ones being  described  
in  deta il.

T h e  b o o k  is illu s tra ted  by a  g rea t n u m b er o f  very c lea r 
a n d  v a lu ab le  d iag ram s.

T h is  b o o k  is a  m u st in an y  P h y sio th e rap y  lib ra ry . I t 
is o n e  o f  very few  b o o k s a tte m p tin g  to  give a  de ta iled  
a cco u n t o n  tech n iq u es an d  p o ssib ilities in E le c tro th erap y , 
so m e th in g  sad ly  lack ing  up  to  n o w  as c o n tra s te d  w ith  th e / 
vast n u m b e r  o f  b o o k s being  w ritte n  an d  p u b lish ed  on  th e ' 
e lec trica l a n d  m ech an ica l p a r t  o f  E le c tro th e rap y  a p p a ra tu s .

W e a re  su re  th a t  every  p h y sio th e rap is t an d  p h y sio ­
th e rap y  s tu d e n t will be very g ra te fu l indeed  to  be ab le  
to  a cq u ire  a  b o o k  th a t  deals w ith  th e  p rac tica l ap p lica tio n  
o f  tre a tm e n ts  by E le c tro th e rap y .

B A L A N C E  (Continued fro m  Page 7).

a b o v em en tio n ed  cases v itam in  th e rap y  com b in ed  w ith  
in tensive p h y sio th erap y  will lead  to  a  cu re  in m o st o f  them . 
T h e  resu lts in tab es d o rsa lis  a re  u n fo rtu n a te ly  less en c o u ra g ­
ing , because  d am ag e  to  th e  n ervous system  is usually  
irreversib le . N evertheless g rad u a ted  exercises w ith  special 
a tte n tio n  to  th e  dev e lo p m en t o f  o th e r  sensory  m echanism s, 
especially  th e  eyesight, very o ften  have very g ratify ing  
results.

I  believe special p h y sio th e rap eu tic  m eth o d s have  been 
devised in th e  tre a tm e n t o f  ves tib u la r  d istu rb an ces . O f  these
I  have n o  experience.

T h e  u ltim a te  o u tco m e in cereb e lla r a tax ia  is th a t  o f  a 
b ed -rid d en  p a tien t, b u t p h y sio th e rap y  c a n  p o stp o n e  th is 
c o n s id erab ly  an d  give th e  p a tie n t m an y  years o f  useful life.
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