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Editor’s
Note

ou will notice that we have changed our for-
mat somewhat mostly to be more user-
friendly and cost effective. | trust we achieve
both these objectives.

Although we have changed our physical
looks our content and objectives remain the same.
This journal, if you remember from my editorial in the
inaugural edition, does not intend, pretend or try to be
a scientific journal. We strive to make this journal
imminently readable - by our physical format (easy to
read for the older among us with not such good read-
ing eyes) and the type of articles. In this objective we
have been successful beyond my wildest imaginings.
People do in fact read (and enjoy) this journal. This is
100% in keeping with our other stated objective and
that is to be more a teaching journal than a scientific
journal. The idea is to be a teaching journal. We hope
that through this journal will promote regional anaes-
thesia and an interest therein. Not only among anaes-
thesiologists but also among our surgical colleague
(especially orthopaedic surgeons), emergency medi-
cine colleagues and general practitioners especially in
rural areas. We want to encourage more and more
people to try it and get involved. We hope to instil in
our readers the love and passion for regional anaes-
thesia that we have. These objectives we will only
accomplish if people actually read the journal - hence
our idea to make it easily readable. The trade repre-
sentative who hand the journal out to all of you report
back that it is always received with enthusiasm and
appreciation There are many other truly scientific jour-
nals for regional anaesthesia and those looking for the
pure science of it can get it in those journals. For this
reason it is my opinion that there is not a place for yet
another scientific journal on regional anaesthesia in
South Africa. We do, however, strive to be.

A Forum for Discussion
In keeping with this, in every edition | include an email
address and fax number and invite comments on the

articles — content and presentation, and the journal
itself. So far the journal has received almost only pos-
itive feedback. Only one suggestion was a change to
the front cover, which we did, to make the wording
more readable. So again | state that we invite and
appreciate input on the journal itself but especially on
the articles. All the authors would be happy to defend
a statement or point of view via the media of the jour-
nal. Please address all input to The Editor: HYPER-
LINK "mailto:rpr@mweb.co.za" rpr@mweb.co.za or
fax: 0866 531 287.

Informative

We also try to keep readers informed about activities
of RAPSA (Regional Anaesthesia and Pain South
Africa) and about regional anaesthesia news in gener-
al in South Africa. Please keep us informed about any-
thing to do with regional anaesthesia that you think
your colleagues would benefit from knowing. Also,
news of workshops — upcoming ones that you would
like to invite people to attend, or ones that have
already happened — take some photos and send them
in —we will publish such news.

Mostly Local

| really appreciate the fact that in this issue ALL the
extremely interesting case studies were sent in to us
voluntarily for publication. These authors are entering
into the spirit of this journal and | thank them. You do
NOT have to wait to be asked or invited to contribute
to the journal. If you want to say something or write
something, simply sent it in and do not wait to be
asked. Especially if you have some comment on the
quality of the articles or a specific article — sent a bet-
ter one in for publication — we will receive it with appre-
ciation, but please don’t knock the articles unless you
are prepared to contribute. These articles are written
by your colleagues, who are at least helping in the
success of the journal, and may not always be perfect,
but if so, then comment on them via the journal, NOT
via other avenues! And then send us a better one.
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Please also note that our annual RAPSA meeting for
2006 is being organised by Pretoria and will be held in
Centurion — a central point for convenience for all the
locals in Gauteng. It is also very easily reached form
Johannesburg airport so will also be convenient for
out-of-towners. You will see that the slogan for this
congress fits in nicely with RAPSA — namely Regional
Anaesthesia Practical Skills Applications — we intend
to have this the most practical RAPSA meeting yet
with practical applications for your regional anaesthe-
sia practice. Please see the advert in this issue.

Of course ALL of this would not be possible without
our generous and loyal sponsors who place adverts in
this journal. Please take note of their ads, appreciate
their support of us and, if you can in clear conscience,
support them.

| hope you enjoy this edition. As one of the case stud-
ies deals with treatment of local anaesthetic toxicity |
have included an excellent article by Dr Henk van
Rooyen of Bloemfontein on local anaesthetic toxicity
in general.

Enjoy!

Russell Phillip Raath
MBChB (Stel MMed Anaes (Pret)
Anaesthesiologist - Private Practice Pretoria

Chairman RAPSA (Regional Anaesthesia and Pain South
Africa)

Honorary - Lecturer - Department of Anatomy University of
Pretoria

Editor and Publisher - South African Journal of Regional
Anaesthesia (SAJRA)
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