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Cyriax, J. (1978) M echanisms o f Symptoms. Dural Pain.
Lancet, 1, 919 - 921.

Except in bone disease, the tissue w hich causes 
awareness o f backache is the d u ra  m ater. As soon as 
the insensitivity  o f the lum bar jo in t to in ternal derange
m ent becom es accepted, the difficulty fo r  m en with 
scientific train ing  to accept trea tm en t m ethods th a t are, 
on the face o f it, illogical, w ill be obviated. I t  is the 
disc, the d u ra  m ater, o r the dural sleeve o f the nerve 
root that requ ires treatm ent. R ecognition  o f the in 
sensitivity  o f the lum bar jo in ts also dispels the no tion  
that som e unspecified jo in t condition  know n as the 
"osteopath ic  lesion” causes trouble. A dherence to  this 
idea has denied cred ib ility  to lay m an ipu lato rs and 
ham pered the evolution  of th e ir craft.

M. J. R unnalls

Barnes, W. J. and A llison, J. D . (1978): Isometric 
Torque o f the Finger Extensors at the M etacarpo
phalangeal Joints. Phys. Therap. 58, 1.

A  p ilo t study was undertaken to evaluate the isom etric 
to rque produced at the m etacarpophalangeal jo in t during  
finger extension. T he m ean to rque  a t the jo in t angle of 
60 degrees was significantly greater than  a t 0  degrees 
bu t no t a t 30 degrees. T herap ists should place the fingers 
in a relatively  flexed position when asking fo r active 
con traction  o f the finger extensors, especially in patients 
w ith w eakness o r paralysis o f these muscles. T he wrist 
should also be slightly  flexed w hen exercising the finger 
extensors.

M. J. R unnalls

Van Zuiden, E. en H oitink, G. J. (1978): Puvatherapie.
N ed. T ijdschrift Fysiotherapie, 88, 158.

D it is die behandeling  van psoriase m et 8-m etoksi- 
psoralien  o f m etosalien in kom binasie m et langgolwige 
u ltrav io le tlig  (3200 - 3900 A). N a  bespreking van die 
pato log ie  van psoriase en die verskillende ander terapiee, 
w ord  nader ingegaan op behandeling  m et m etoksalien 
en u ltravio le tlig . M etoksalien  w ord twee u u r  vddr be- 
straling  in tab le tvorm  ingeneem . U ltrav io letlig  aktiveer 
d ie m etoksalien  w at dan ’n  verbindirig  aangaan  m et 
D.N.S. (D esoksiribonuklei'ensuur) in d ie selle van die 
vel. Seldelingsaktiw iteit w ord h ierd eu r gerem. D ie  lig- 
gevoeligheid van mense veroorsaak deur m etoksalien 
bereik  na  2 - 3  uu r sy m aksim um  en het n a  8 uur 
heeltem al verdwyn. U itvoerig  w ord ingegaan op die 
tegniek van behandeling  en hoe resu lta te  gem eet word. 
D aar w ord aangegee w atter pasiente m et psoriase  v ir 
h ierd ie  behandeling  in aanm erking kom . D ie  byw erkinge 
van puvaterap ie  w ord bespreek asook die voorsorg- 
m aatreels wat geneem  m oet w ord. D ie  resulta te  van 
h ierd ie  terap ie  lyk goed te wees hoewel d aar nog baie 
navorsing  gedoen m oet w ord, o.a. d ie kortste  effektiewe 
bestralingstye om  potensiele beskadigings by langdurige 
behandelings te verm inder.

B.G.

Kesselmann, G. en Burggraf, H. (1978): Theo/-etische en 
praktische inleiding tot de “M ototherapie”. Ned. 
Tijdschrift Fysiotherapie, 88, 169.

M ototerap ie  is die bew egingsdiagnostiese en bewe- 
g ingsterapeutiese m etode v ir die behandeling  van re- 
tardasies (vertragings) en psigo-m otoriese p roblem e en/

of stoornisse in d ie m otoriese funksionering  van Ve 
kinders en adolessente. In  die kon tak  m et die omgewj 
w ord gevoelens en em osies u itgedruk  deur m o to rij18 
handelinge (psigom otoriek). S toornisse in m otoriek T  
gedrag het ’n uitw erking op  d ie  hele persoon, w aard eun 
d it m oeilik  w ord om  op norm ale  wyse m et jou med 
m ens te kom m unikeer. D ie  m oto terap ie  wil nou deu 
m iddel van liggaam sbewegings h ie rd ie  k o m m u n ik asi/ 
problem e probeer ophef. D ie belangrikste  hulpmiddel 
h ierby  is d ie pedalo, ’n  ap p araa t van  2 x 3  wiele agter 
m ekaar m et 2 p lankies tussen-in w aarop  die k ind  hom 
self voortbew eeg en allerhande opdrag te  uitgevoer kart 
word. Een en ander w ord m et fo to ’s verduidelik  en 
verskillende oefeninge w ord genoem . Hoew el hierdie 
terap ie  veral v ir die psigies gestrem de kind beskryf 
w ord, kan  die pedalo  m oontlik  ook ’n  plek  verow er in 
die arsenaal van die algem ene fisioterapeut.

B.G.

Kolb, Mary Elizabeth, (1978) Dantrium: Een hulp. 
middel bij de fysiotherapie van de spastische 
patient. Ned. T ijdschrift Fysiotherapie, 88, 172.

In h ierd ie  artikel w ord d ie invloed van d ie relaksasie- 
m iddel dan tro liennatrium  (fabrieksnaam  dantrium ), wat 
regstreeks op  d ie spiere w erk op  ’n  plek verby die 
neuro-m uskulere  sinaps, bespreek. D eu r die vrystelling 
van kalsium ione u it die skeletspiere teen te gaan  deur 
m iddel van dan trium , w ord d ie eksitasie-kontraksie 
m eganism e van die spiere ontkoppel. D ie  resu ltaat van 
behandeling hang in g roo t m ate  af van die dosering 
van dan trium : duidelike  verm indering  in weerstand 
teen passiew e strek, verm indering van klonus, verlaging 
van hiperrefleksie, verm indering  van onw illekeurige 
spastiese to taa lpa trone , ens. D ie  byw erkinge van 
dan trium  m ag wees 'n algem ene slegte gevoel, vermoeid- 
heid, duiseligheid en ’n gevoel van spiersw akte en soms 
d iarree. H ie rd ie  byw erkinge, as hulle aanw esig is, is 
gew oonlik van verbygaande aard  en is veral afhanklik  
van die dosering van dan trium . O p h ierd ie  dosering 
w ord dan nader ingegaan. D ie  ernstigste byw erking van 
dan trium  is hepatitis  wat veral kan ontw ikkel by baie 
hoe doserings van dan trium . R eelm atige  lew ertoetse sal 
h ierd ie  gevaar sterk verm inder.

B-G<

Gray, S. D . Haematoma and M yositis Ossificans (1977):
A ust r. J. Physiol her. 23, 4.

T he trea tm en t o f haem atom a betw een skin and 
fascia, betw een fascial p lanes o r m uscle planes, w ithin 
m uscle bu lk  o r beneath the  periosteum  of the bone, 
w here physio therapy  plays a m ajo r part in rehab ilita 
tion  is discussed. T he rou tine  first aid  o f cold, com
pression and rest in elevation  form s the im m ediate 
treatm ent o f  such a traum a. T rea tm en t th ereafte r rests 
on determ ining the site of the  bleeding and the severity 
o f the condition . T rea tm en t o f in term uscular lesions 
should be dynam ic and reso lu tion  rapid . T rea tm en t of 
in tram uscu lar and subcutaneous lesions, w here there  is 
a p o ss ib il:'-' o f calcification, should be  cautious, 
particu larly  when in troducing  exercises. R ehabilitation  
should no t only be directed tow ards the affected limb 
bu t also tow ards m ain tain ing  general fitness. Specific 
tra in ing  should no t be  resum ed un til reso lu tion  is 
complete.

M . J. R unnalls
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physiotherapy and Psychiatry. Physiotherapy  64, 23 - 24.
This is the report on The R o le  o f the Physiotherapist

■ Relation to Long-stay Psychiatric Patients, which was 
' n o n s o r e d  in D ecem ber 1977 by the N orth -W est Tham es 
Regional H ealth  A uthority . Several op in ions given are 
f interest and som e are quoted below.

0 “M em bers all agreed that P hysio therapy  services 
hould be available in m ental hospitals —  the only

disagreement was on w hether Physio therap ists w orking 
there should have add itional psych iatric  train ing . 
Generally it was agreed that p sych iatric  knowledge 
v v o u ld  be helpful to understand  the p a tien t’s p rim ary  
illness and avo id  d istu rb ing  th e ir m ental state, but 
physiotherapists should never a ttem pt therapeu tic  in te r
vention in this sphere”.

“Physio theraipsts had  been able to help  th roughout 
the hospital by  ensuring that p a tien t’s chairs were the 
right height fo r them , by advising on aids and access 
in lavatories, by teaching w ard staff to position patients 
s0 they could rise  from  chairs w ithou t expecting help  
every tim e, by encouraging patients to w ear shoes, and 

' I show ing how  correct position ing  could prevent pres-
1 (ire sores” .

“T he m ain  task fo r physio therap ists was to teach 
senior nurses as well as jun iors and helpers how  to 
move and position  patients. T h is was often  m ost tac t

fully  accom plished by  asking them  to help  in  a dem on
stration .

‘Experience in a p sych iatric  hospital should be in 
cluded in the physio therapy  studen t-train ing  p ro 
g ram m e”.

An in teresting  article , o f relevance to all who have 
dealings w ith bo th  psychiatric, the elderly  long-term , 
and g e ria tric  patients.

H  C W A TTS

Godwin, R. J, (1978): Chest X-rays after Abdominal 
Surgery. P hysiotherapy  64, 34 - 39.

A  w ell-illustrated  article  describing the  various p o st
operative  chest conditions that m ay occur, and how  to 
recognise them  from  X -ray  appearances. T he com pli
cations th a t m ay occur are d ivided into:

Im m ediate  (up to 24 hours post-operatively) 
In term ediate  ( 1 - 7  days) and 
L ate  developm ent (7 days + ) .
T he dangers o f un inform ed  physio therapy  treatm ent 

are described, particu larly  in the  case o f acute pu l
m onary  oedem a. T h is is a m ost in teresting  and useful 
article.

H C W ATTS

eig h th  in t e r n a t io n a l  c o n g r e ss  a n d  n in t h  g e n e r a l  MEETING OF THE 
WORLD CONFEDERATION FOR PHYSICAL THERAPY: 28th MAY TO 2nd JUNE 1978

The them e of the congress was “T he E valuation  of 
Physio therapeutic  P rac tices” and sessions ran  sim ul
taneously a t the H ilton  H otel and H o lid ay  Inn, Tel 
Aviv. R egistra tion  on Sunday 28th M ay was follow ed 
by an in form al social gathering  at the H ilto n  H otel.

O n M onday 29th, the  scientific sessions com m enced 
with an O pening lecture, fo llow ed by a K eynote lecture 
at each venue. T his was follow ed by fo u r panel dis
cussions, on M uscle Strengthening, M uscle, Testing  
Public Health and the Im age o f the Physiotherapist, 
discussed by m edical and allied professions. E leven 
Special Interest G roup  discussions took  place th a t a fte r
noon and w ere continued on T hursday afternoon , 1st 
June. On Tuesday free papers were delivered in sessions 
on D evelopm ental and Paediatric Physiotherapy, A n te- 
~wlal P hysiotherapy, Respiratory Physiotherapy, O rtho

pedic Physiotherapy, Cardiac R ehabilitation, Vascular 
iJiseases and N eurology. Two K eynote lectures on  T hurs
day m orning were followed by fo u r panel discussions 
on E ffects o f Sensory In p u t on F unction in Neurological 
Disorders, B io feedback  —  Its  uses in Physiotherapy, 
Criteria fo r  Evaluation in N eurology and Criteria fo r  
Evaluation o f Gait. On F riday  m orning th ree  sim ul
taneous sessions of m iscellaneous free papers preceded 
an open session —  M arket Place. This was follow ed by 
a plenary session on a two year physiological and 
psychological follow -up of traum atic  paraplegics and the 
closing address by Mr. E ugene M ichels, who was re
elected as President o f the W orld C onfederation  for 
Physical T herapy.

South A frica  was well represented by  six speakers, 
nam ely P a t B ow erbank, N a rin a  G ilder, Poobalam  
G ounden, L ouise H ack, G illian  O osthuizen and M oira  
R unnalls.

On the T uesday and T hursday  m ornings fo u r p ra c ti
cal dem onstra tions on  the trea tm en t o f ataxic  and 
a the to id  children , the  reh ab ilita tio n  o f in ju red  w ork
m en, new  plastics used in m aking orthoses and sim ple 
aids fo r physio therapy  in a confined space were re
peated twice to enable partic ipan ts to a ttend all.

T he N in th  G eneral M eeting was preceded by a Special 
M eeting w here two p rocedural decisions w ere m ade: 
a lte rna te  delegates w ould be perm itted  to speak to 
m otions, each delegation  being lim ited  to speaking once 
and alternates could vote if the voting delegate was 
unavoidably  absent; the  m echanism  fo r election  of vice- 
presidents, a ltered  at the E igh th  G eneral M eeting, was 
revoked and the old system  was restored. A t the N in th  
G eneral M eeting the na tional o rgan izations o f Egypt, 
H ong K ong, Luxem bourg , T hailan d  and V enezuela were 
adm itted  to m em bership.

T here  was lengthy discussion on m otions proposing 
changes in the ethical principles. The princip le dealing 
w ith m edical re ferra l was a ltered  substan tia lly  by the 
addition of the  words if expressly required by the code 
o f ethics o f their national association, a m otion  p ro 
posed by A ustralia . A  fu rth er m otion proposed by 
D enm ark, which was passed, altered the  wording 
prescribed by  a registered m edical p ractitioner to in 
responsible consultation with a registered m edical p racti
tioner. In bo th  instances or dental practitioner was 
added.

A  m otion  to recognize the need fo r specialization  in 
physio therapy was passed and one to rescind  the 1974 
decision to perm it the fo rm atio n  of geographical and 
functional subgroups was no t passed. T he m anipu lative  
therap ists (In terna tional Federation  o f O rthopaedic  
M anipu lative  T herap ists) were the  first to have a sub
group  recognized.

T he results o f the election w ere:—
President: E ugene M ichels (U.S.A.).
F irs t v ice-president: E. Sim on (Belgium).
Second vice-president: C. Shavitt (Israel).
T h ird  vice-president: I. O deen (Sweden).
E xecutive com m ittee: A ustra lia , C anada, Poland plus 

(for the rem ainder o f th e ir term ): G erm any, M exico, 
Sw itzerland.

T he next congress and the T en th  G enera l m eeting of 
the W orld  C onfederation  fo r Physical T h erap y  will be 
held  in Stockholm , Sweden, in M ay 1982.
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