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REVIEWS
ARCHITECTURAL PRINCIPLES IN

ARTHRODESIS
By H. A. BRITTAIN, M.A., M.Ch., F.R.C.S. With

a Foreword by HARRY PLATT, M.D., M.S.,
F.R.C.S. E. and S. Livingstone, Edinburgh,
I942. Price 2IS. net.

A monograph by a specialist for specialists, on
arthrodesis of the joints of the body. It describes
an operation called ischio-femoral arthrodesis which
may well become the standard operation for arthro-
desis of the hip-no mean achievement. One
wonders whether the term 'ischio-femoral' is
accurately descriptive, as the inner end of the graft
in some of the radiographs appears to have pierced
the ascending ramus of the pubis near the aceta-
bulum end in others the os innominatum near the
acetabulum. Figure 56 actually shows the graft
fused to the body of the pubis.

Succeeding chapters are devoted to arthrodesis of
other joints of the body and that on the shoulder
merits more than passing attention. The scapulo-
humeral operation will find for itself a place in the
surgery of the future. The same, however, cannot
be said for the operation on the wrist which appears
to be involved and unnecessarily complicated as is
that for arthrodesis of the joints of the fingers.

In a treatise of this nature it is very surprising to
find a chapter only four pages long on the "indica-
tions for arthrodesis" which is elementary in nature
and is composed of material which might well be
taught to students, taking a pass examination in
surgery.

In view of the criticism of the modern orthopaedic
surgeon which is prevalent in England-that he
may be a good carpenter but is a poor physician-
one might have expected the author to elaborate in
great detail the indications for an operation, the
description of which forms the basis of the book,
and which, if it is successful, is a major procedure.
For the patient must spend months in plaster,
months in recuperation and at the best, has a stiff
limb. But if it fails, he must live the life of a
cripple.
The book contains one hundred and forty-four

beautiful illustrations. It should be read by all
practising orthopaedic surgeons, for it contains
original thought and a detailed description of at
least two operations which will probably supersede
those commonly performed to-day.

GYNAECOLOGICAL OPERATIONS
By J. LYLE CAMERON. Oxford University Press.

I94I. Price 2IS.
This book presents in a clear and concise manner

the technique of gynaecological operations and it is
divided into five main parts. In the first part the
author deals with the pre-operative management of
the patient. In the second part he describes
operations on the vulva, in the third part vaginal
operations, in the fourth, part cervical operations,
and in the fifth part abdominal gynaecological
operations.

Regarding carcinoma of the vulva, it is stated
that the glands in both groins should always be
removed. We are of the opinion that the glands
should always be treated, but opinion differs as to
whether radiotherapy or surgical excision should

be carried out. In the section dealing with sub-
tQtal hysterectomy the author contrasts the in-
creased risk of total hysterectomy with the risk
of carcinoma developing in the cervix left behind,
and he points out that the cervical stump can be
easily removed by the vaginal route, if indicated,
at a later date. The risk of carcinoma developing
in an unhealthy cervical stump is by no means
negligible and the treatment by surgical excision
is difficult. Wertheim's operation is described
clearly, together with the difficulties and post-
operative complications attached to it.

This is an excellent book which will prove of
great benefit to those undertaking gynaecological
operations. The illustrations are clear and very
helpful and the book is very well produced.

THE PRINCIPLES OF ANATOMY AS
SEEN IN THE HAND

By FREDERICK WOOD JONES, D.SC.(LOND.), Ade-
laide and Melbourne; F.R.S., F.R.C.S. 2nd
edition. Bailliere, Tindall & Cox. I942. Price
25s.
The teaching of anatomy is undergoing revolu-

tionary changes in England. There are the older
school of anatomists who attached importance to an
accurate detailed knowledge of the structure of the
human body. There is the more modern school
who tend to disregard detail and stress function,
histology, radiology, morphology and enbryology.
To one who has witnessed this change several
questions arise. Is a detailed and accurate know-
ledge of the human body an asset to the practitioner
of medicine? Those who do possess this knowledge
find it a tremendous help. Is a fact which appears
insignificant necessarily useless and not worth
remembering? If it be so, would Horner have
worked out his syndrome?
The course of the sympathetic nerve fibres must

have been regarded as an "insignificant fact of
anatomy" in his day. The modern anatomist says
we must teach functional anatomy, but isn't this
the province of the physiologist? If the anatomist
feels constrained, to teach the function of the kidneys
-why must he also not teach the function of the
pancreas? The modern trend in anatomy papers is
to give all questions this functional bias. Students
are asked to describe the nasal sinuses and state
how to investigate them in disease or to describe the
kidneys and ureter and state how to investigate
their function.
The anatomy examiner expects an anatomical

descriptiohi followed by a description of trans-
illumination and an x-ray examination in the first
instance and by an intravenous and ascending
pyelogram in the second. Does this anatomical
dabbling in clinical medicine give the student the
right approach to either problem? Surely in the
first instance cited, a history followed by a local
examination and inspection through a nasal specu-
lum, and in the second instance a history followed
by general examination of heart and blood pressure
and then a local examination of the abdomen and
rectum, in turn folloWed by an analysis of the urine,
and possibly the blood, precede x-ray examinations.
Isn't too great emphasis being laid on x-ray exami-
nation at the earliest stage in the career of the
coming physician?

Professor Wood Jones takes a broad view of
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anatomy and in his book on the hand, has made a
very wide sweep of the subject.

In the first two pages, he rightly lays great stress
on accuracy of observation and pillories artists who
have made anatomical errors in their pictures. The
frontispiece is Rembrandt's "Lesson in Anatomy"
and the comment on page 4, is "Nicolas Tulp is
represented displaying the superficial flexor muscles
of the fingers arising from the radial condyle of the
humerus." After all, Rembrandt's work is an
artistic masterpiece.
Turn to Fig. 99 of this book. The extensor

tendon of the third digit is erroneously represented
as splitting over the middle phalanx and its sole
insertion appears to be the distal phalanx.
Or again Fig. 75. The ulnar artery and super-

ficial palmar arch are erroneously portrayed as being
lateral to the flexor tend6ns of the fourth and fifth
digits. More important still, the lumbrical canals,
instead of proceeding along the lumbrical tendons to
the pre-axial sides of the digits, appear to end
against the flexor tendons over towards the ulnar
side of the phalanges.
On page 64, there is tabulated the anatomical

nomenclature of the carpal bones. A list is made of
the morphological, the Lyserian, the accepted
Britislh (I919)-the year and bracket are mine-the
B.N.A. and "other" classifications. At the present
time, the new Birmingham revised terminology is
used almost everywhere in Britain, alid most. text-
books have been printed in it. Why has this
terminology been omitted and ignored?

There is in the book a certain amount of loose
.phraseology. On page I64 appears "In dense super-
ficial fascia inflammatory products may be localised,
but in lax superficial fascia they may spread. In
this way a 'boil' upon the back of the neck may be
expressed as a 'cellulitis' upon the front of the
throat." Firstly, what is meant by this? Secondly
is it true? We have opened many a boil on the
fore-arm where the superficial fascia is lax. If a
certain amount of latitude and liberty is taken with
regard to known pathology and ascertainable facts,
the theories which are advanced and which abound
in the text and which make stimulating and ex-
tremely interesting reading must all be examined
critically. The book is one to be read, thought
about, and digested-not one to be swallowed whole.

ILLUSTRATIONS OF BANDAGING AND
FIRST AID

By Lois OAKES, S.R.N., D.N. E. & S. Livingstone,
London. I942. Price 6s.
The fact that a second edition of this book has

been called for within two years of its publication is
proof enough of its value. It deals with a practical
subject in a practical manner, by means of numerous
and excellent illustrations. The publishers are to
be thoroughly congratulated on the high quality of
the paper and photographs in these difficult times,
and especially on the moderate price for a book of
250 pages consisting mostly of illustrations.

There are few criticisms. The summary of the
signs of fractures might perhaps be curtailed; is there
any difference between "deformity" and "irregu-
larity in alignment"? In the treatment of haemop-
tysis, advice to "turn the face to the affected side"
is not altogether correct; it is im,naterial which way
the face is turned as it is merely to empty the upper
air passages so that the patient is not choked by
blood, and in any case it is often difficult even for

*and Sinusitis
in Children.

* Children suffer
much distress from f
the obstructiondu'e
tonasalcongesiion, f
yet. they -mostly
resent the use of '*4'
sprays,, irrgators, ~
drops, tampons, or
jellies designed for its relief.
KARSODRINE INHALER provides an admirable
method of alleviating the condition. It is simplicity
itself to use, and does not irritate the nasal passage or
frighten the child. Even very young children quickly
learn to use -it and enjoy the process.
Since it promotes maximal drainage and aeration'
KARSODRINE INHALER minimizes the risk of
complications such as paranasal sinusitis. Obtainable
from all chemists 1/6d. including tax.

Each Karsodrine IThaler Contains:
Amphwnamna 0.330 grm.; Gins! 00.093 grmf* 01.
Cill. o.oz6 prm.;* Methyl Sauicyl. 0.023 grm.
0. Cedri. o.05 pm.; Mambhol o0.049 gpm

Eucaypt. 0.089 grm.

Free Clinmcal Samples
Free samples of the Karsodrine Inhaler for Surgery use will
gladly be sent to any member of the medical profession. Please
address your request to: Karsodrine Clinical Department,
B. Criffiths Hues Ltd., Adelphi, Salford 3, Manchester.

A PRODUCT OF LABORATORIES
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