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section on retrolental fibroplasia the primary vaso-
constrictive effect of oxygen, demonstrated first by
Ashton, Ward and Serpell, is not mentioned. This
seems a pity, since it presumably constitutes the
basic change from which all the other sequelae
develop.

In many sections ocular muscle palsies are
described, but it is rare to find mention of the
prognosis. It is surprising to find toxoplasmosis
described as a yeast infection (page I 7). Some of
the illustrations are poor, for example Plates VII
and X and Figs. 107, 149 and 206. There is a line
of text missing on page I60.
t In the section on diabetes the ophthalmoscopic
;isibility of microaneurvsms is not admitted; all
red dots are described as haemorrhages. There are
minor errors in the figures for the eight-year
mortality of grade II hypertensives and for the age
incidence of temporal arteritis.
On page 509 pre-existing glaucoma is not men-

tioned as one of the important predisposing causes
of retinal venous occlusion and on page 659 senile
exfoliation of the lens capsule is still described as
such, whereas it has been shown beyond reasonable
doubt by Dvorak Theobald and other authors that
it is a widespread deposit within the eye without
demonstrable abnormality of the capsule.
These are all fairly minor points and detract little

from the value of a very excellent book, which can
be highly recommended.

R.S.

EYE SURGERY
By H. B. STALLARD, M.B.E., .A., .D., F.R.C.S.

3rd Edition. Pp. xii 4- 916, with 671 illustrations.
Bristol: John Wright & Sons Ltd. I958. 95s.
The name of Stallard needs no introduction as an

ophthalmic surgeon of the highest international
repute. Ever since the first edition of this volume
appeared in October I946 it has been recognized as
one of the most comprehensive works in this field.
It is essentially designed for the practising ophthal-
mologist, who will find within the text a clear
description of almost all the ophthalmic operations
and techniques in current usage.
The book has, in this edition, been thoroughly

revised and brought up to date. In particular, the
chapters on anaesthesia and corneal transplants bear
mention as being the most advanced that I have
come across in any book describing eye surgery.
The annular corneal transplant in cases of a vas-
cularized recipient cornea makes its appearance for
the first time in an ophthalmic textbook.

Like all textbooks on any subject, it is not entirely
without its faults. Some statements made dog-
matically would not be generally agreed to, but these
are few and in a work of this nature inevitable.
The author has made a point of stressing the

principles of the surgical treatment of each section
before delving into details on technique, another
admirable feature of this book.

Finally, the illustrations, although these are prac-
tically all in black and white, could not have been
better executed or better reproduced.

This volume is one of the classics of ophthalmic
literature and deserves its place in all medical
libraries, whilst the practising ophthalmologist
should not be without it.

FRACTURES AND DISLOCATIONS
By GEORGE PERKINS, I.C., MI.Ch., F.R.C.S. Pp.

viii - 363, with 255 illustrations. London: The
Athlone Press. I958. 57s. 6d.
It was to be expected that a book by Professor

Perkins would be distinguished by simple language,
by a commonsense approach, by original ideas and
by a certain dogmatism. In this book all four of
these characteristics are shown. The writing is
simple and concise and the book is in consequence a
pleasure to read. The time-honoured cliches of
fracture treatment have been swept away and their
place is taken by an essentially practical and logical
mode of thought. This is specially evident in the
first Io sections, which deal in general with fractures
and with their complications. The approach to
immobilization and the exposition of its function is
masterly and this section alone will do much to
clarify thought and to rationalize practice.
Of original ideas, the most striking is Professor

Perkins's attempt-following in principle the tech-
niques of Baedeker and of Michelin-to indicate for
each fracture the degree of skill required of the
doctor treating it. Few will agree with him that the
general practitioner can safely and competently deal
with a dislocated hip. Orthopaedic surgeons will be
disappointed at finding themselves left with missile
fractures of the skull, fractures of the maxilla, open
fractures of the ribs, fracture-subluxations of the
spine, fractures of the scaphoid, and certain fractures
of the tibia and ankle. On the other hand, it is
certain that much time and expense would be saved
and (possibly) some disability avoided ifmany simple
fractures were dealt with by general practitioners.
Originality-or at least divergence from accepted
practice-is shown also in many of the methods
advocated. The reader waill know that all the
methods described have been subjected to the test
of practice and he will constantly be reminded of the
primary aim of restoration of function.
A certain amount of dogmatism is, of course,

unavoidable in a short textbook, but it is perhaps
unfortunate that no mention is made of the fact that
abduction fractures of the neck of the femur may
occasionally come to grief. A later radiograph may
indeed come as a surprise to the surgeon who is
unaware of this. Again, many will not agree that
general treatment for delayed union should be given
simply because it is expected by the public. The
existence of other points of view could perhaps
have been indicated by the provision of references as
guides to further reading.
These small points of criticism really do not
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