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RENIIR DU WENNAAR AND THE DEVIL 
from the painting by ^enny Miller 
courtesy of Mobil "Treasury of Travel Series" 
by T V Bui pin

The -olklore of the Orange Free State is incomplete without the tales of Renier du 
Wennaar. He would roam around tie country, with his faithful companion Boesman, 
hunting and -elling tales.
A typical Renier du Wennaar story explains how the tunnel v/as bored through the 
rocks of the Aasvoelberg, behind Zastron, in the south eastern Orange Free State.
It tells how Renier, out hunting one day, encountered someone with long hair and 
curling fingernails, dressed in filthy rags. This individual pointed at Renier's 
pan geweer (an ancient rifle reqjiring loads of gunpowder and courage to fire) and 
asked what it was.
Renier recognised the individual as the devil so, thinking quickly, replied that 
it was his p'pe. The devil asked for a draw. Renier, after 'oading the rifle 
with an extra amount of gunpowde-* as well as lead and nails, handed it to the 
devi' telling h'm to hold it in lis mouth while he lit it. The devil put the 
muzzle in his mouth and Renier lit the fuse.
Through the smoke of the explosian, Renier saw the devil's head rush through the 
air, hit the mountain, tear a great hole through the rocks, and hurtle off into 
space.
Renier faintly heard “he devil's startled voice :
..Wraggies, jong, daardie twak was darem sterkl"
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CXINICAL PROGRAMME- 
HAND CONGRESS

1000 - 1015 Dupuytrens Contracture In a Black Male - DR V. MENNEN
1015 - 1040 Surgery of Dupuytrens Contracture - MR DONAL BROOKS
1040 - 1050 DISCUSSION
1050 - 1120 TEA

T chairman: Mn Ccdl Bkxh 1
1120
1140
1145

1200
1205

1225
1230

1140
1145
1200

1205
1225

1230
1400

Fractures of the Forearm - DR PETER MATTER 
DISCUSSION
The treatment of Old Unreduced Dislocations of the
Elbow - MR K.S. NAIDOO
DISCUSSION
Carpal Injuries with particular reference to the
treatment of delayed Union of the Scaphoid
- MR E.L. TRICKEY
DISCUSSION
LUNCH

aiAlRMAN:Mr.<I\bun^eson |

1400 - 1410 The International Classification of Congenital Hand 
Deformities - MR C. BLOCH 

1410 - 1415 DISCUSSION
1415 - 1425 Surgery of the Hand for Birth Palsy - MR E. MASON 
1425 - 1430 DISCUSSION
1430 - 1440 Toe to Hand Transplantation - MR J.H. FLEMING 
1440 - 1445 DISCUSSION
1445 - 1455 The Experimental Production of the Swan Neck 

Deformity - MR A.U.B. HEYUOOD 
1455 - 1500 DISCUSSION
1500 - 1525 The Repair of Peripheral Nerve Injuries 

- MR DONAL BROOKS 
1525 - 1530 DISCUSSION
1530 - 1600 TEA
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KUNIESE PROGRAM- 
HAND KONGRES

0800 - 0900 
0900 - 1000

REGISTRASIE
JAARLIKSE ALGEMENE VERGADERING

VOQRSnTER:Ptof.TLSaikin
1000 - 1015 Dupuytrens Kontraktuur 1n 'n Swartman - DR V. MENNEK 
1015 - 1040 Sjirurglese behandeling van Dupuytrens Kontraktuur 

- MNR DONAL BROOKS 
1040 - 1050 BESPREKING 
1050 - 1120 TEE

VOOfSnTER: MrCeca Bloch
1120 - 1140 Voorarm frakture - DR P. MATTER 
1140 - 1145 BESPREKING
1145 - 1200 Behandeling van gevestigde, ongereduseerde ontwrigtings 

van die elmboog - MNR K.S. NAAIDOO 
1200 - 1205 BESPREKING
1205 - 1225 Karpale beserings, veral die behandeling van vertraagte 

hegting van die skafoTd - MNR E.L. TRICKEY 
1225 - 1230 BESPREKING
1230 - 1400 MIDDAGETE

VCX^SITTER! Mr. Jl^hun^escn
1400 - 1410 Die internesionale klassifikasie van aangebore hand 

letsels - MNR C. BLOCH 
1410 - 1415 BESPREKING
1415 - 1425 Sjirurglese behandeling van geboorte verlamming 

- MNR E. MASON 
1425 - 1430 BESPREKING
1430 * 1440 Toon - hand oorpianting - MNR J.H. FLEMING 
1440 - 1445 BESPREKING
1445 - 1455 Eksperimentele Swaan-nek deformasie - MNR A.W.B. HEYUOOD 
1455 - 1500 BESPREKING
1500 - 1525 Senuwee hegtings - MNR DONAL BROOKS 
1525 - 1530 BESPREKING
1530 - 1600 TEE

VOORSITTER: Mr.&Bkiclulph
1600 - 1645 Rekonstruktiewe sjirurgie in slap paraliese van 

die bo-ledemaat - MNR DONAL BROOKS 
1645 - 1700 BESPREKING
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DupuytrerVsQjntracture in a black male. I
MR V. MENNEN
A single case of Dupuytren's contracture in a 
proven genetically pure black male, is reported.

The patient was an epileptic and had both plantar 
and palmar lesions, and is thought to be the 
"irst case in this Race Group to be reported.

Surgery of Dupuytren’s Contracture.

MR DO.MAL BROOKS
The indications for operative intervention will be 
discussed and the details of surgical technique 
described. Some of the unaccountable post-operative 
complications will be considered and their treatment 
el abo'-ated .

Fractures of the Forearm.

yR P MATTER
An approach to the treatment of fractures of the forearm 
by means of rigid internal fixation using the AO tech­
nique will be presented and illustrated, together with 
a discussion on the advantage of the method with special 
emphasis on the maintenance of movements of the joints 
of the upper limb and the avoidance of stiffness and 
wasting by the avoidence of external splintage.



The treatment of Old Unreduced 
Dislocations of the Elbow.

MR K-.S. NAIDOO
Nine cases are presented in whom posterior dislocations 
of the elbow were left untreated for periods ranging 
from 4 weeks to 1 year.
Surgery and the results thereof are discussed.

tUtja V ■ /JQJUJL

Treatment erf Delayed Unicn of the Scaphdd.

MR E.L. TRICKEY
It is a well known fact that over 80% of fresh fractures 
of the carpal scaphoid bone will unite with adequate 
conservative treatment.
However, many cases of delayed union are seen. Most 
of these are due to a lack of proper immobilisation.
The delay is not due to lack of blood supply. The 
treatment is rigid immobilisation without bone grafting.
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Experiences with the
InternaticnalClassificatfonof ./V®
Congenital Hand Deformities as .

MR C BLOCH
The International Classification, has formed the basis 
for this study on Congenital Hand Deformities. A 
number of cases will be presented showing how usable 
the Classification is and also some of its defects.
It is hoped that by this presentation all Centres 
will be stimulated to use the same Classification so 
that results may be compared throughout the world.
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Surgery of the Hand for Birth sy.

MR E . I .H. MASON
In a series of 51 cases of birth palsies, eight required 
surgery to the hand.
Procedures included tendon transfers and joint 
fusions. The indications and results are discussed.



Ibe to Hand Transplants. 1
MR J.H. FLEMING
A series of eight toe to hand transplants are presented. 
Candidates for the operation are encouraged to assess 
their own degree of disability at work prior to surgery. 
Selection of patients is very stringent and a "soft 
sell" approach is adopted.
The technique of the procedure is presented and the 
advantages and disadvantages discussed.

Experimental Production 
of the Swan Neck Deformity.

MR A.W.B. HEYWOOD
In experimental models, extension of the distal inter- 
phalangeal joint, and not flexion is seen when the 
lateral bands are put on tension. Flexion, as seen in 
Swan neck deformities, occurs only under specific 
circumstances. Thus, pure intrinsic tightness is 
unlikely to be the basic cause of Swan necking.
At clinical surgery the lateral bands are usually 
found to be adherent to the central slip at the prox'mal 
inter-phalangeal joint level-.
Surgery should therefore be directed at freeing the 
lateral bands to allow the normal volar migration 
during flexion.
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The Repair of Fferipheral Nerve Injuries.

MR DONAL BROOKS
Repair of peripheral nerves by epineural suture has been 
in vogue since the middle of the last century. In 
exceptional circumstances nerve grafting is used to 
restore continuity.
With the advent of the operating microscope it is 
suggested that with higher magnification and improved 
surgical technique, that greater accuracy of apposition 
of nerve ends can be achieved, with correspondingly 
better results.
Controversy that exists in relation to epineural and 
interfascicular repair will be discussed.
A case is made for the continuing use of epineural 
suture in routine nerve repair.
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Reccanstructive Surgery erf 
Flaccid Ffeiralysis of the Upper Lini).

MR DONAL BROOKS
A careful functional assessment is essential before 
embarking on any form of reconstructive surgery of the 
upper limb. The presence or absence of normal sensibi­
lity in the hand to a great extent determines the choice 
of operation and the extent of surgery. The timing of 
surgery is important as is the sequence of operations. 
Tendon transfer, tenodesis, arthroreisis and arthrodesis 
all have their place in the programme of reconstructive 
surgery and will be described.
Those techniques that have been well tried over the 
years will be considered in detail.
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