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ment of the majority of cases. The author stresses
the importance of complete bed rest in acute cases.
He discusses the use of plaster jackets and lumbar
corsets in the management of patients whose acute
symptoms have subsided.
The more popular therapeutic measures at present

in vogue in physical medicine departments are con-
sidered in some detail, including manipulation, the
use of traction tables, and extra-dural injections.
In general, the author condemns these measures
because of their unpredictable effects and their
probable hazards.

In the section on operative treatment, the con-
troversial topic of the best exposure for dealing with
disc lesions is discussed. The author amply justifies
his preference for the hemilaminectomy exposure
rather than the interlaminar approach. He stresses
the importance of exposing and examining both
lower disc spaces, even where a large protrusion has
already been found at the first level. Double lesions
are estimated to occur in between 10 per cent. and
20 per cent. of cases.

This book gives a comprehensive survey of the
subject in a lucid and readable fashion. The
management of cases as practised by the author is
described in detail and is, of necessity, dogmatic in
places. The X-ray reproductions are of good

quality and the illustrations are clear and well
labelled, though figures 31 B and C seem to be
transposed. This is a book which can be read with
pleasure and profit by all who are interested in the
problem of low back pain and sciatica.

SURGERY FOR STUDENTS OF NURSING
By JOHN CAIRNEY, D.Sc., M.D., F.R.A.C.S.

Pp. 359. Christchurch, New Zealand: N. M.
Peryer Ltd. 1958. 40S.
The third edition of this textbook by the Director

General of Health, for the Dominion of New
Zealand, reads like a series of lectures given week,
by week to a class of student nurses. It deals with
each subject simply and clearly, and the text is
helped by the line diagrams. There is a new
chapter on anaesthesia, which is slight but current.
Much of the true nursing care is a mere synopsis
of the necessary treatment, but the practical nurse
would be stimulated to add details from her own
observations, and to read further, as each subject
is introduced in so interesting a manner.

W.E.F., S.R.N., O.N.C., S.T.D.
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Boots Pure Drug Co. Ltd. announce the intro-
duction of Deltastab Injection: a sterile sus-
pension of Prednisolone Acetate, B.P., 25 mg.
per ml., supplied in rubber-capped vials each
containing 5 ml. It is designed for injecting into
joints affected by various forms of arthritis
(rheumatoid arthritis, osteo-arthritis, etc.) and for
injecting into the soft tissues surrounding joints
in such conditions as tennis-elbow, etc. The
methods of administration are the same as for
intra-articular hydrocortisone, but Deltastab In-
jection is effective in half the dosage. This is
particularly advantageous when treating small
joints such as those in fingers or toes. The basic
N.H.S. price of Deltastab Injection is 30s. per
vial.

VANDID

Vandid, vanillic acid diethylamide: follow-
ing the increasing employment of Vandid in the
termination of and or lightening of thiopentone
anaesthesia, the manufacturers, Carnegies of
Welwyn, have received interesting reports show-
ing the usefulness of Vandid in this field. Adoptingthe suggestions given in these reports that atten-
tion should be called to the potency of Vandid,
an addition is being made to the current Vandid
literature, under the heading 'Indications and
Dosage,' which reads as follows:

'For reversing the effects of thiopentone
anaesthesia I-2 ml. intravenously of 5 per cent.
injection solution.'
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