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fact which emphasizes the everyday collaboration
which occurs between anaesthetists and workers in
the basic medical sciences.
Among the many informative papers are two on

induced hypotension, in which Dr. Hale Enderby
and Dr. Armstrong Davison put forward re-
spectively the advantages and disadvantages of
controlled hypotension in surgery. Dr. Churchill-
Davidson contributes a short article on recent
developments with the muscular relaxants and
Professor Pask provides a lucid paper on carbon-
dioxide homeostasis in anaesthesia.

In an article on the present position of hypo-
thermia in surgery, Dr. B. G. B. Lucas includes a
section on the treatment of cardiac arrest and
ventricular fibrillation which should be of interest to
all anaesthetists and surgeons, whether or not they
make use of hypothermic techniques.
The principles underlying the treatment of

paralytic poliomyelitis and tetanus are considered
in a paper by Dr. Ronald Woolmer on the treatment
of respiratory inadequacy.
The reviewer recommends this symposium to all

anaesthetists, and younger anaesthetists who are
studying for higher diplomas will find it of in-
estimable value.

C.C.C.

POLYMYOSITIS
By JOHN N. WALTON, MI.D., M.R.C.P., and
RAYMOND D. ADAMS, M.D. Pp. x -- 270, with
47 illustrations. Edinburgh: E. & S. Living-
stone Ltd. 1958. 32s. 6d.
It is only in recent years that the concept of

polymyositis as a clinical entity mimicking muscular
dystrophy has arisen. This book presents the
evidence in favour of considering this condition
more frequently in the differential diagnosis of
muscular disorders than has been done in the past.
A review is first of all given of the literature relating
to polymyositis and allied conditions. A clinical
and pathological analysis is then made on the basis
of 40 patients all but four of whom were personally
examined by the authors. The clinical picture is
comprehensively dealt with, the results of relevant
investigations such as electromyography are as-
sessed and the pathological findings, especially of
muscle biopsies are presented. This latter section
is given in the detail it deserves and is particularly
,well illustrated.

Points of interest include the association of
polymyositis with malignant disease, the occurrence
of myasthenic features in cases otherwise com-
patible with a diagnosis of polymyositis and the
relationship between this condition and other
'collagen' diseases. When the course of the
disease is rapid or if the muscle wasting is associated
w ith evidence of more widespread pathology the
possibility of polymyositis may well be considered
early in the differential diagnosis. The difficulty
arises in the chronic case when the authors admit
that it may not be possible to make a definite

diagnosis of polymyositis on the clinical or patho-
logical features alone but only if the two are com-
bined, and the results of the electromyographic and
biochemical tests are used as well. This difficulty
is made no less by the fact that the muscles most
severely affected in polymyositis and in progressive
muscular dystrophy are those of the shoulder and
pelvic girdles and the proximal parts of the limbs.
However, the importance of making the diagnosis of
polymyositis as soon as possible is not an academic
one as it is apparent that a significant proportion
of patients with this condition respond to steroid
therapy.

This book is of considerable interest and is likely
to be read with profit by neurologists, paediatricians
or anyone interested in the diseases of muscle.

N.S.G.

ANAESTHESIA AND OTOLARYNGOLOGY
By DONALD F. PROCTOR, M.D. Pp. xv + 267,

with 33 illustrations. London: Bailliere, Tindall
& Cox Ltd. 1957. 56s.
The author practised Otolaryngology for 15 years,

then wholetime Anaesthesia for four years, reverting
to ear, nose and throat surgery, as he states: ' in
part as a protest against the anachronistic position in
which the specialist in anaesthesiology sometimes
finds himself.' He is now Assistant Professor of
Otolaryngology at the Johns Hopkins Hospital.
This book has been written, partly, as an aid to

mutual understanding between surgeon and anaes-
thetist of certain problems affecting either or both
because, as the author states: The surgeon who
does not want to follow an anaesthetist's advice
about anaesthesia is either himself mistaken or he
has the wrong anaesthetist.'
The book is divided into four main sections.

Section I presents the problems common to the
anaesthetist in any field and contains, among others,
a chapter on morbidity and mortality associated with
ear, nose and throat surgery, and a chapter on
medicolegal considerations in the U.S.A. It is
interesting to note that the author uses intramuscular
barbiturates for premedication in preference to
opiates and their allied drugs so widely used in this
country. Section II contains methods of general
anaesthesia in ear, nose and throat surgery, and
Section III contains the local anaesthetic methods
used in this field. Section IV contains certain
aspects of respiratory assistance and resuscitation
which may become the responsibility of either
anaesthetist or surgeon. A very good chapter on
tracheotomy and its associated problems occurs in
this section, as does an interesting chapter on the
controversial subject of respiratory resuscitation in
the newborn.
There are 33 illustrations, some being photo-

graphs, and the remainder clearly executed draw-
ings, including a full-page illustration of the Holger
Nielsen technique of artificial respiration. Each
chapter ends with a comprehensive list of references,
and the quality of paper and print is good.
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