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BOOK REVIEWS-(Continuedfrom page 529)
INCONTINENCE IN OLD PEOPLE

By JOHN C. BROCKLEHURST, M.D. Pp. xiii + 19I,
with 62 illustrations. Edinburgh: E. & S.
Livingstone. 195 1. 30s.
This monograph is based on a most com-

prehensive study of 412 senile patients incontinent
of urine or faeces or both, found in the general and
mental wards of five Glasgow hospitals. Aged in-
continents present a sociological and clinical prob-
lem, the magnitude of which is better appreciated
when it is realized that i per cent. of patients in
general wards are found to suffer from this dis-
tressing and disabling condition, and that 26 per
cent. of these cases occupy a bed for periods from
six months to two years.
The book is divided into three parts:-
Part i reviews the literature on the subject and

discusses at length the anatomical and physiological
considerations of micturition and defaecation with
perhaps slight lack of accuracy in describing the
nerve supply to the urethral sphincter.

Part 2 discusses the aetiology of incontinence in
old people. Three important chapters are devoted
to cystometric and rectometric study in a large
number of cases, and many graphic illustrations are
presented. Three precipitating factors are (a)
cerebro-vascular accidents, (b) becoming bedfast,
and (c) increasing mental confusion. It is sur-
prising to note that enlargement of the prostate
plays only a minor part in this condition.

Part 3 presents the management of incontinence
in old people. In this section present methods of
treatment are discussed and new ways are presented
in which management of these difficult cases may
be facilitated.
The volume is, indeed, well worth studying by

all engaged in the care of the aged sick.

THE PHARMACOLOGY AND THERAPEUTICS
OF THE MATERIA MEDICA

By WALTER J. DILLING, M.B., CH.B., M.P.S. I9th
Edition. Pp. xxxii + 598. London: Cassell &
Co. I951. 2IS.
In the review of the 19th edition of this valuable

book published in our August number, it was stated
that 'its appearance has been delayed until after
the death of its well-known author, Professor
Walter J. Dilling.' The extensive revisions which
have kept it abreast of moder developments were,
in fact, completed by the author himself.

BRONCHIAL ASTHMA
By R. J. WHITEMAN, M.B., CH.M., F.R.A.C.S.

Pp. xi + 184. London: H. K. Lewis. 1951. I5s.
The author of this little book is an Australian

surgeon specializing in otorhinolaryngology, and
his experience, extending over some 30 years of
clinical practice, has made him an enthusiastic
advocate of the theory that nasal discharge is due
to infection, that it is the main cause of asthma,
chronic bronchitis and baso-motor rhinitis. He
believes that the treatment he has evolved will cure

chronic nasal catarrh and by so doing will abolish
or materially ameliorate the clinical conditions
caused by it.
He states that the absorption of chronic nasal dis-

charge, either directly from the nose or from the
stomach when swallowed, causes a toxaemia which
produces a clinical syndrome with the following
features:-Headache, nasal obstruction, sneezing
and anosmia, digestive symptoms such as flatulence,
anorexia and ' bilious attacks,' cough and dyspnoea'
dizziness, lassitude and emotional instability. The
appearance of the patient with a pasty skin and dark
rings under the eyes he believes to be characteristic
of the syndrome.

His treatment of nasal discharge consists of the
following regime:-(a) admission to hospital where
a double intranasal antrostomy is performed,
followed by daily lavage with normal saline, (b)
frequent and prolonged inhalations of a weak vapour
containing menthol and eucalyptus either from a
thermos of hot water or with a face mask, (c) the
patient is discharged from hospital after a fortnight
but continues the inhalations for some hours daily
for a further fortnight, (d) on the slightest symptom
of a fresh cold, he must go to bed immediately in a
room with an even temperature and start inhalations
again, continuing treatment until all symptoms have
disappeared.
He stresses the importance of educating the

patient to recognize the earliest manifestation of a
fresh cold, such as slight stuffiness of the nose, in-
crease in the amount of discharge or even a head-
ache or 'bilious attack.' The patient or relative
must report the onset of colds and progress of his
symptoms to the physician at frequent intervals
during the first six months of treatment. In
children the author believes that antrostomy is un-
necessary except in special cases.
The author points out that this regime is tedious

and time consuming and that the average asthmatic
may spend up to three months in bed during the
first six months of treatment. As a rule after six to
nine months the asthma disappears and fresh
'colds' become infrequent. In the majority of
his patients, after a year the patient has lost all
symptoms and has gained a great deal of weight.
He has such faith in his treatment that he believes if
patients do not get well it is because they have not
been carrying out the treatment properly.

In Chapter V he gives the results of an investiga-
tion of his treatment in a series of severe asthmatics
under the auspices of the Department of Health,
Sydney. Of 43 patients followed up for two to three
years, 29 (67 per cent.) were very much improved,
8 (19 per cent.) much improved and none failed to
improve in some degree. Of 35 patients observed
between one and two years, 33 (94 per cent.) were
much improved and 2 (6 per cent.) improved. The
case histories quoted show that after successful
treatment the patients have apparently lost their
sensitivity to allergens which previously produced
attacks of asthma or rhinitis.
One is always sceptical of a treatment which
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cures nearly all cases and there is no doubt that the
author has almost a fanatical belief in the regime he
advocates. Had he quoted a reference to the
publication of the results of the investigation carried
out under the auspices of the Department of Health,
Sydney, it would have been valuable. We have to
admit, however, that the ' chronic catarrhal ' adult
or child, with or without asthma, presents a
challenge to therapy in this country and one would
like to see the author's treatment given a further
carefully controlled trial. J.L.L.

THE MODE OF ACTION OF ANAESTHETICS

By T. A. B. HARRIS, M.B., B.S., D.A., F.F.A.,
R.C.S. Pp. xii + 768. Edinburgh: E. & S.
Livingstone Ltd. 1951. 42S.
This truly excellent book is based on a series of

28 lectures delivered during the recent war to
Army candidates for grading as anaesthetists. It
deals in a very thorough way with those aspects of
the basic sciences on which the whole structure of
clinical anaesthesia is built.

Chapters are devoted to the pharmacology of
narcotics, and their biophysical and biochemical
properties; to the nature of narcotic receptors, and
the selective inhibition of carbohydrate metabolism
of the cell, producing narcosis; and to the sequence
of absorption of effective concentrations of the
common anaesthetics, where it is shown that their
actions depend on their physical properties. The
release phenomena seen when the functional ac-
tivity of the brain is depressed, level by level, are
described, while particular emphasis is directed to
a consideration of the biophysics and biochemistry
of muscular tone, the chemical transmission of
nerve impulses and the action of dextrotubo-
curarine chloride. The effects of anaesthetic drugs
on body metabolism, and the side actions of
anaesthetics are fully discussed.

In addition to the long chapters dealing with the
advanced basic sciences there are, scattered through-
out the book, many most interesting clinical ob-
servations and descriptions. An example is an
account of tracheal tug, which the author regards as
being due to paralysis of the intercostals and the
costo-sternal parts of the diaphragm leading to un-
opposed jerky contraction of the crural parts of the

diaphragm during inspiration which is transmitted
via the toneless dome of the diaphragm and the
pericardium, to the lung roots and thence to the
whole of the bronchial tree. In discussing cyclo-
propane, the author regards a patient anaesthetized
to the level of complete sensory loss (i.e. Guedel's
lower plane 2, stage 3) whose pulse rate becomes
less than 60 or greater than 120, as definitely un-
suited to this agent.

Differing somewhat from Guedel, Harris des-
cribes, in sequence, four degrees of cerebral de-
pression by blood borne anaesthetics as follows:
(i) Depression of the higher centres, roughly
corresponding with Guedel's stages i and 2 and
stage 3, plane i. (2) Depression of the areas of
sensory co-ordination; Guedel stage 3, plane 2.
(3) Depression of areas of motor co-ordination;
Guedel stage 3, planes 3 and 4. (4) Depression of
the vital medullary centres, corresponding with
Guedel's stage 4.
There are inevitably in a book containing over

700 pages some controversial statements such as
the following: ' Adequate oxygenation is assessed
on the colour of the particular subject' (p. 2481;
'trilene should not be used in cases of heart
disease' 'evipan and pentothal are wholly de-
toxicated in the liver' (p. 286); 'a 5 per cent.
solution of pentothal seldom if ever causes venous
thrombosis'; 'adrenaline should never be used
with cocaine' (p. 334); '. cyclopropane is not a
suitable drug to use with spinal analgesia, because
of its tendency to cause cardiac arrhythmias.' The
specific gravity of spinocain is given as I.005 (but
surely it is nearer i.ooo). The statement that
' 9o per cent. solution of ethyl alcohol in glucose
saline has been used for intravenous anaesthesia ' is
evidently a misprint for 30 per cent. solution.
These, however, are details.
There is no other work written for anaesthetists,

which approaches this in its wide survey of
advanced physiology, biophysics and biochemistry,
and consequently it makes rather difficult reading.
Nevertheless it will well repay careful study at a
time of day or night when the brain is functioning
most efficiently. The mind of the author moves
on a high scientific plane. His book should serve
as a stimulus to all who read it. All anaesthetists
must do so. J.A.L.

(Continued on page 544)

RUTHIN CASTLE,NORTH WALES
A Clinic for the diagnosis and treatment of Internal Diseases (except Mental or Infectious Diseases). The

Clinic is provided with a staff of doctors, technicians and nurses.
The surroundings are beautiful. The climate is mild. There is central heating throughout. The annual

rainfall is 30.5 inches, that is, less than the average for England.
The Fees are inclusive and vary according to the room occupied.

For particulars apply to THE SECRETARY, Ruthin Castle, North Wales.
Telegrams: Castle, Ruthin. Telephone: Ruthin 66.
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