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clinfeally stimuilating jobs in the UK. A conversation with Mr
Chris Dark, Medical Representative of BUPA (one such privats
hospltal group), revealed his nitiation of the enforcement of
thie Acule Cardiae Life Sypport and Paedintric Lite Sapport
courses for thelr particular resident medical otficers due o a
previous disastrous event in one of their hosplrals ! nursing
Piowmies, A very sound meason

Thivusands of Seuth Alrican doctors are being put through
cotrses under false pretenses inordist W place thirm in the
lowest-pald medical position in the UK (around £7/hour
compared with the norm of £25-32 per hourk and Lo confine
them o a contract for 3 - 12 menths, Doctors ane alao geneeally
only allowed to work 2 weeks per month and must live off
their sarmings bo subsidise therr acoommoadation durng thr
‘nff weeks', | speak from personal experience as will as on the
basts of countliss complaints from doctors caught up in this
sysbiem i the LK

Readers should (el frese to contact me, should they wish to
discuss the alowve
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Intravenous infusion — the case
for keeping vitamin C in the
emergency drug cupboard

To the Editar: In a letter o the fimal towards the end of 20001,
Dr € E Beyvers repotied on the rapnd response of a patient with
amphetaming ovierdose o an inlravenous infosion ol vitamin
) Thiz serves as o reminder of the value of a safe, nondoxic
achdifving and for redbcing agent tor inbravenous use in
emergency situations. Ascorbic acid is [deal as such an agent
anid = clintcal use outside of teating scurey land as a
yuestionable prophyviactic for the common cold) is worth re-
stating.

My own experivnce wilh vitamin Cas a life-saving agent
began as o Mirly new meshical registrar at Addington Hospital
I was called in the euriv hours of the moming to see a voung
fireman who had been mished into casuatty with respiratory
difficulty The history given was that hi had collapsed while
extinguishing a fire in the hold of a ship in the harbour. No one
cortlel bedl ws what cargo had beed in the hold,

A striking feature, apari from the grave condition of the
patient, was a rather odd broswmish-grey hue to his skin and
mueous membranes in addibon to cyanosis. Blood taken from
the patient was d chocolate brown colour. suggesting the
diagrsis — mpidly confirmed by the laboratory — of
et haemiog lobinasmia
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The problem. of course. was how to treat this. The Merck
Murnuual gave a list of catises b long as an arm but no supggested
treatment, Horvison's Principles of Intereal Medicing
recommended emergency meatment with intravenous
maethylene blue. Ascorbic acd was mentioned as oral treatrment
In nim-emergencies

With methylene blue not readily avaiable, and a seluctance
to dabble in the unfamiliar inca erisis. it was decided 1o set up
an 1V infasiion of vitamin C

As with Dr Beyers' case (although the disease process being
treated was ditferent) the response to vitamin C was dramatic
By mid-morming we were having great difficolty conyincing
the patient Lo sty in the ward a little longer just tor
obsyrvation!

Don Emby
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Bone densitometry — role of
quantitative CT

To the Editor, Solomon and Jacobs' fieel that the Clindeal
Guaidelme published by the Osteoporosis Working Group in
Sephember 2000F understates the value of quantitative
comiputed tomography (QCT) and make a plea that ‘its
complementary role should be acknowledged’. They procesd
o commpare QCT with dual energy X-ray absorphiometry
MEXAT and conclude that OCT 'has been shown to
oatperform planar imaging approaches, such as DEXA, in
discrimimating subpects with and without vertebral fractures'
They tinally recommend that “maost modern mdinlogy practices
should have the facility on thelr seanners”

As (e principal author of said clinleal guidelines, now over
2 years old, | do acknowledge that some updating bs reguined
However, DEXA sHll remalns the internationally accepted gold
standard to measure bone mineral density (BMD), dlagnise
ossteoporosis and monitor response to therapy —a view sharnad
not only by our local Foundation, but also by the European
Oiteoporosis Foundation,” the Amencan Nahonal Clstroporos:s
Foundaton! amd The Roval College of Mysioans. Stalements
that QCT is “the most sophisticated method of evaluating BIY
and therefore fractune risk i= simply o substantioted. The
st feansd complication of osteoporiosis {5 a hip fracture —
the best way 1o sksess risk of sustaining a hip fracture, isto
measure hip BMD S QCT cannot measure hip BMD! The
question of normative data poses another problem for the care

o




physician. The World Health Organisation (WHC)
classification of osteoporosis refers to Caucasian, posit-
menopausal females and is based on DEXA-derived T-scones”

Extrapolation to ather papulations or other techniques to
measure BMD is not permissible. Moreover, i South Africa,
with its heterogenenus populations: normative data provicled
by the manufacturers are 1otally useless — especially inour
black population groups.” Whereas QCT is arguably more
accurate than DEXA, [ am unconvinced that it is as precise — a
precision of 1- 2% may verv well exist in o group of healthy
voung radiographers studied, but this is certainly not the case
in the geriatric, cstnpurotic population we serve

To comclude, | cannot agree more that QCT has an important
complementary role to play in the dingnosis of esteoporesis,
especially I DEXA reveals discrepant spine and hip (the
preferred site) BMD valises. | would, however, angue againsd
the suggestion thar all radiology practices should have this
facility as a matter of routine and, given its obvious limitations,
that QCT should be advocated as the mitial method of choice
to diagnose osteoporosis. Instead, radiology practices which
have an imterest in QCT to measure BMD, should be
eticouraged to become local referral sites for this important
complementary assessment. Excellent quality contral and the
establishment of normative 'data will be pecessary. In the
meantime, DEXA of the hip and spine should remiain the gold
standard to diagnose csleoporosis,

Stephen Hough
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To the Editor: | am verv pleased (o note in & letter from Dis
Solomon and Jacobs' a problem encountered with the accuracy
of dual energy X-ray absorptiometry (DEXA) scans for
estpoporosis. It is o well-known fact that DEXA bone mineral
density (BMD) scquired in the posteroanterior (PA) direction
can be Inaccurate and give falsely elevated values, especially in
thes mature adult where the X-ray beam s unable to distingiiish
bime cortex, asteophyies, degenerative sclerosis in vertebral
jnints; aortic calcification, ete. Quantititive computed
tomography (QCT) measures trabecular bone and oo one has
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dienied its accuracy. Complamt about 1ts use has been in terms
of accessibility, radiation dose compared with DEXA scanning,
accurate reproducibility for comparison studies, and cost

Faulkner of al * and Finkelstein ¢ al” clearly pointed out in
elegant studies how the method of measurement of spinal
BMD alters the ‘results’ Lateral lumbar spine BMD evaluation
has recently become available in South Africa enabling for the
first time measurement of truly cancellous spinal bone simply
and cheaply with DEXA scanners with mimimal radiation
dosage. Confirming the findings of these authors, a study has
also been done in this country by the undersigned, which s in
press.’ where 35% of the cases of bone Joss estimation had 10 be
upgraded because of the facility of lateral scanning of the
lumbsar spine and the svailability of assessing the dorsal and
lumbar spine morphologically al the point of service at no
additional coat

Csteoporosts is a huge burden on our society, as it s
universally. It s estimated that 309 of the temale popualation
will suffer from it and its effects, which absorb huge clinical
and financial costs and involve much pain and suffering. The
SAM] refused to publish a study confirming the above
tnformation because the Editor stated that these facts were ol
'no interest to its readers’. 1t s being published elsewhere

Thank you Dirs Solomon and facobs for bringing the
inaccuraciels of TA-directed DEXA scans of the lumbar spine to
the attention of the general medical public

Paul Sneider
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Professor Steve Beningfield, Head of the Department of
Radiology, University of Cape Town, comments: The expert
groip of the American College of Radiology Appropriateness
Criteria on Osteoporasis and Bone Mineral Density' revised
2001 ) makies the following points on the subject:

Bone minem| density (BMD) measurement is benefictal to
both patient and socety as a means of early detection and
treatment of ostooporosts before fractures oceur, as well 4« in
following the response to therapy. They emphasise that
densitometry evaluations should only be pertormed when the
results will affect clinical decisions, Changes m trabecular
icancellivis) bone occur mione rapidly than in cortical bone. The
spine is the clossic site for rabecular bone density
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determination; cortical bone density can be measured in the
fermural neck

Concerning, the spiecilic modalities, their view is that dual
energy X-ray absorptiometry (DEXA) sets the standard, has a
low error rate; can be applied 10 multiple sites and requines a
low radintion dose This dose ranges from 5% up to that of a
full chest tpdiograph. Frontal lumbar spine DEXA remains the
reference technique, followed by hip DEXA,

To sedrard wxctenrt s prommotivrsal sssoes clowd this debate® — Editor

Legal termination of pregnancy

To the Editor: The September 2002 issue of the finrmal includes
a valuable analysis of legal ermmation of pregnancy amoeng
teenagers and older worien in Soweto.! The methods used
wiere not indicated, but in all Hielibood these were surgical.

| note that in the same issue of the Jorrnal (pp. 670 - 6711
there 1s an advertisement for the use of mifepristone and
misaprostal in early pregnancy, now legalised for use i South
Africa. It has been shown thal some applicants: for lermination
of pregnancy prefer thiv method, Ane there any controlled trials
being done in South Africa. looking at the practicality of the
variious methods and cllent choice? In sddition, this
challenging work takes its o]l on staff. who may appreciate
nen-surgical methods.

Eleanor 5 Nash
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The area needs certificate

To the Editor: It was with a profound sense of foreboding and
imperating doom that Eread the article titled 'Ignone incoming,
needs laws at your penl’ by Chris Bateman in the August
SAM]

This sinister legislation as it is proposed will lead o the
collapse of private practice in South Africa, the nationalisation
and theflt of the medical profession’s inbellectual and physical
property, the infringemest of our fundamental constitutional
right as South African citizens 10 work and derive an income in
# loention of our own choosing, and an absolute stranglehold
on the entire meslical profession as o whole. Eventually instead
of solving the maldistribotion problem it will worsen i as it
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will surely lead to an even greater exodus of skilled medical
personnel to other countries.

Once doctars are licensed to geographical areas ni doctor
will be able to move without the permission of some
governmental licensing board or burgaucrat; Le. a doctor in
private practice will not be able to move toa new town of his
choice and a state doctor will not be allowed o move mto
private practice m an anes of his choice, Doctors will be Jocked
int 4 syvstem whene their every move will be momitored and
necessitate prioe approval from the governing boards in the
various provinges.

To date no one has spelt out to the doctors the exact nature
of these faceless Heensing boards. Who will choose them, wha
will control them, what will be the qualifications of the board
members. will there be any doctors on the board, and if so, will
they come frmm any particular group? The very fact that we
have not been informesd aboul these questions makes one
suspicious of these licensing boands

The potential for cormuption will be enormous, with doctors
vying for the best positions and with bureaucrabs accephing
perverse incentives to place people where they wish to be,

Thee buresucratic delays in dedding who goes where will be
hirrific. with political considerations and ethnicity playing
their roles in helping ta bog down the whaole process

What pecowrse to the law will unhappy doctors have if these
muasures ame instituted? This should be spelt out o us before It
becormues law.

These boards will be able to blackmail doctors into working
whiere they don’t wish o, For instance a busy private
practitioner could be coerced into doing casualty might calls in
the local government hospital il threatened with the
withdrawal of his licence to private practice. 1t will be wused as
a wieapon, with devastating effectivieness!

Radiologists and pathologists will not be able to acquire new
and updated equipment without prior governmental approval
Thi= will remove the incentive o improve their techmigues and
specialised services, thus dooming these specialties to third-
rate mediocrity. No doctor in His right mind & going to inves)
huge amounts of money in a practice which may be thken
away from him at the whim of some unknimen board.

State doctors. should they become unhappy with their poor
saliries, equipment, safety and working conditions; will have
nowhere togo. They will be locked into governmuent hospitals
because there will be no place; of thetr cholee; for them i the
government-controlled private secor|

Adlbed medical services and private hospitals will also be =+
affected and sooner or later they too will be hijacked. governed
and controlled by nameless faceless licensing hoards

People say that this licensing is the noem in the USA,
Canada, Australla, etc. However wie are a very different
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