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MODERN TRENDS IN DISEASES OF THE

EAR, NOSE AND THROAT
Edited by MAXWELL P. ELLIS, M.D., M.S.,

F.R.C.S. Pp. ix + 471, with i40 illustrations.
London: Butterworth & Co., Ltd. 1954. 65s.
This is a first-class book. It should prove

valuable to post-graduates and specialists both for
examination purposes and for everyday practice.
Each section has been written by a man whose
main interest is in that particular subject, and all
chapters make very interesting reading. It is a
book which should be recommended both for the
individual and for the reference library. The
volume has been well produced and the price is
reasonable for the contents.

A SYNOPSIS OF ANAESTHESIA
By J. ALFRED LEE, M.R.C.S., L.R.C.P., M.M.S.A.,

D.A., F.F.A.R.C.S. 3rd Edition. Pp. 488,
with 72 illustrations. Bristol: John Wright &
Sons, Ltd. 1953. 2IS.
A third edition of Dr. Lee's excellent book is

particularly welcome in view of the continued
advances made in anaesthesia in the last three years.
Much of the text has been revised and this re-
vision embraces not only the newer aspects of
anaesthesia but also many modern views on well-
established techniques. In the former group the
new synthetic analgesics, lethidrone, laudolissin
and the short-acting relaxants and procaine amide
are all discussed in relation to their place in modem
anaesthesia; the sections on controlled respiration
and brachial plexus and stellate ganglion block have
been extended, and anaesthesia for mitral valvu-
lotomy and thymectomy and also total spinal
analgesia are among the many important additions.
Of the more time-honoured subjects, the views of
Waters on chloroform and Griffith on cyclopropane
make a welcome appearance, whilst Harris's
modification of the ' Guedel Stages,' an account of
the effects of carbon dioxide accumulation, and more
detailed accounts of salt depletion and the physi-
ology of muscular contraction are all worthy
additions; moreover, vomiting-after a surprising
omission in the second edition-assumes its rightful
and tragic place at the head of 'Anaesthetic

Accidents.' The anatomy and physiology sections
have been considerably expanded and now include
the international. nomenclature of the bronchial
tree subdivisions; there are several new illustrations.

Also there are two entirely new chapters-a most
welcome one on the therapeutic aspects of an-
aesthesia in which, however, the advocation of
sympathetic block as a treatment for asthma is-in
the absence of references-a theoretical puzzle.
And an inevitable chapter on the production of
ischaemia in which the classification of spinal,
epidural and ganglion block as being 'normo-
volaemic ' appears to be questionable.

For so small a book it is extremely compre-
hensive and yet manages to present a balanced view
on most controversial topics, the few exceptions
being: The choice of thiopentone, with its charac-
teristic uterine stimulating effect, as an anaesthetic
agent for external version; a tolerant reference to
the return of intubated patients to the ward, surely
a practice not to be encouraged; and, finally, the
vomiting risk in Caesarean section is not adequately
discussed in relation to the choice of anaesthetic
technique. By and large the book easily maintains
its place amongst the best modern anaesthetic text-
books and will prove invaluable to both under-
graduates and postgraduates, in particular those
post-graduates studying for higher examinations in
the specialty; indeed, a reference to the cardiac
action of methedrine, namely that -of ' brachy-
cardia,' will doubtless come to the rescue of many
an undecided examinee.

M.P.C.

TOXAEMIAS OF PREGNANCY
By JOHN SOPHIAN, M.D., F.R.C.S., M.R.C.P.,
M.R.C.O.G. Pp. xiii + 231, with 37 illustra-
tions. London: Butterworth & Co., Ltd.
I953. 25s.
Although this book does to some extent review

the whole subject of toxaemia of pregnancy it is
largely an exposition of the. author's view on the
trueta shunt in relation to toxaemia.. Briefly his
theory goes thus-toxaemia is due to water and salt
retention. Oedema, albuminuria and hypertension
are met with in renal disease (at least in acute
glomerulo-nephritis) and therefore toxaemia could
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well be renal in origin. These renal changes are
brought about by the trueta shunt, initiated by
uterine distention and mediated by the utero-renal
reflex. The renal ischaemia causes both the hyper-
tension and the biochemical changes found in
toxaemia.

While forcibly distending the horn of a rabbit's
uterus may provoke diversion of its renal flow it is
not' permissible to argue from this that twins,
primigravidae, accidental haemorrhage or hy-.
dramnios can cause a similar disturbance. In
actual'fact on this premise acute hydramnios should
cause marked and inevitable toxaemia, but this is
not so.
The evidence of the biochemist, deduced from

renal function tests, is also not in favour of there
being any diminution in cortical blood flow, but the
author overrides this by stating ' the biochemist
cannot in all seriousness claim that his methods are
a meticulous index of renal physiological and patho-
logical mechanisms.'

Eclampsia itself is not explained specifically in
relation to the utero-renal reflex, but Macintosh's
recent suggestion in relation to the abnormal electro-
encephalogram pattern found in these cases re-
ceives the author's support.
The chapter on anuria stands in marked contrast

to the rest of the book. Here the trueta mechanism
is critically studied both in relation to cortical
necrosis and to tubular necrosis. The apparently
contrary evidence of Bull and his workers concern-
ing renal flow in anuria is discussed. The treat-
ment advised is also sound, although critical
analysis of O'Sullivan's and Spitzer's cases treated
by paravertebral block reveal results not quite so
satisfactory as the author suggests.

Most of the book is unfortunately written in a
style which tends to be both ponderous and com-
plex, although the author's insistence on the im-
portance of the Oxford shunt in toxaemia emerges
clearly enough. It must regretfully be doubted
whether this book will live up to its publisher's claim
to be ' the most important contribution yet made in
the study of a difficult problem.'

D.W.S.G.

CLINICAL CARDIOLOGY
Edited by FRANKLIN C. MASSEY, M.D. Pp. xiv +

1,Ioo, with 250 illustrations. London: Baillitre,
Tindall & Cox. 1953. Iozs. 6d.
This book comprises 28 chapters, the majority of

which are written by different authors. The first
Ioo pages or so are devoted to anatomy, physiology
and the findings in the normal heart, followed by an
unhelpful chapter on 'Cardiac Evaluation by
Physical Diagnosis.' There is much that is re-
dundant in this part of the book, though it contains
a useful chapter on 'The Heart in Childhood.'
The following section on roentgenology is good
but is illustrated only by line drawings. Electro-
cardiography is dealt with fully, particularly in re-
gard to theory and to myocardial infarction. It

seems a pity, however, that in a modern textbook of
cardiology all the chest leads illustrated should not
be V leads rather than CR and even CF.

Bailey, Glover and O'Neill contribute the chapter
on surgery. Though this contains much ofvalue and
interest it is the longest in the book and is perhaps
too long even in these days for a medical textbook.
The remaining clinical subjects are dealt with on an
aetiological basis; rheumatic, hypertensive, syphyl-
itic, coronary and pulmonary heart disease. Most
of these chapters might well have been condensed;
there is repetition and sometimes contradiction,
' rheumatic pericarditis results in constrictive peri-
carditis '-' rheumatic lesions never result in
chronic constrictive pericarditis.' The inclusion of
certain congenital heart lesions (Fallot's tetralogy
and septal defects) in the section on pulmonary
heart disease is, to say the least of it, somewhat
unorthodox.
The most serious fault in this book is the difficulty

or impossibility of obtaining adequate information
on particular lesions. Thus on looking up mitral
stenosis in the index one is referred to five different
chapters, and at the end of a long search the in-
formation is far from complete. Nowhere is there
a full account of the physical signs of this important
disease.

It is difficult to say to whom this work would
appeal; for those who have already some special
knowledge of cardiology there is much that is re-
dundant, and for those who have not, there is
insufficient sound clinical description and too much
technical detail.

G.T.T.

SURGERY OF REPAIR AS APPLIED TO HAND
INJURIES

By B. K. BANK, M.S., F.R.C.S., F.R.A.C.S., and
A. R. WAKEFIELD, M.S., F.R.C.S., F.R.A.C.S.
Pp. xiv + 256, with I88 illustrations. Edin-
burgh: E. & S. Livingstone, Ltd. I953. 40s.
Success in the management of hand injuries calls

for balanced judgment, technical precision and
meticulous after care; attributes of experience
which is often hard won and lengthy in acquisition.
For, although there is an increasing growth of
special centres for these cases, much of this im-
portant work has, of necessity, to be undertaken
elsewhere. Bank and Wakefield, in writing on the
basis of their own vast experience, have produced an
excellent book which should be of value to all re-
sponsible for the care of the injured hand.

In disclaiming any pretence to .an exhaustive
treatise and by the avoidance of lengthy dissertation
on controversial issues, the authors are at once lucid
and, above all, practical. This practical approach
is evident throughout the book from the instructive
section on examination of the injured hand, a model
of careful appraisal, to the details of after care and
rehabilitation. The problem of choice of procedure
where alternatives exist is always difficult but there
is much valuable guidance in forming these de-
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