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of the Ciba Foundation and this volume is an account
of their deliberations. Fourteen major contributions
and two short contributions were read and discussed.
Not one of these was either simple or straightforward,
and even after repeated reading the reviewer is certain
that he has failed to grasp many of the ideas put forward.
Indeed, it seems unlikely that more than 50 or Ioo men
in the whole world are really at home in this field.
However, it does not follow that this book is of

interest only to this narrow circle. The studies on
lymphocytes show that little is yet known certainly about
their production or survival, yet a few bold spirits have
produced models for lymphocyte, plasmocyte and
erythrocyte production. There is still doubt whether
the lymphoid cells of the thymus are, in fact, the same
physiologically as the morphologically indistinguishable
cells in the lymph nodes. Great advances have been
made in the knowledge of the erythropoietic hormone
and it seems possible that before long it will have been
isolated in sufficient purity to enable chemical studies to
commence.

Those working in heematology will find the book
fascinating though difficult reading, and it should
interest others concerned with cell proliferation, but
those working outside this field will probably have great
difficulty in understanding some of it. Those of us
who are interested and have attempted to understand the
work analysed here owe a debt to the editors and pub-
lishers who brought the volume out less than a year from
the meeting.

Sequential Medical Trials
P. ARMITAGE, M.A., PH.D. Pp. 105. Oxford:
Blackwell Scientific Publications. I960. 21S.

Like M. Jourdain, who had been speaking prose for
over 40 years without knowing it, many comparative
medical trials must have been carried out by what
amounted to sequential methods without clear recog-
nition of that fact; if the initial results looked interesting,
although not being statistically significant, then the
trial was continued. However, the use of statistical
methods appropriate to samples of fixed size for trials
conducted in this way can be misleading. Dr. Armitage
has done much to put sequential trials on a firm statistical
basis, although opportunities for further statistical re-
search still remain, particularly in dealing with measur-
able characteristics. This book gives a clear well-written
description of the methods so far evolved, with numerical
tables to enable them to be applied in practice. There is
scarcely any mathematics, but the reader needs a know-
ledge of the basic concepts of statistical methods.

For ethical reasons considerable emphasis is placed
in the book on keeping to a minimum the number of
patients needed to reach a decision, but one wonders
whether this may sometimes have been carried too far.
The smaller the sample the smaller the possibility of
detecting any differential responses between sexes, age
groups, severity or duration of disease or some quite
unexpected factor. Also with small samples any depar-
tures from the exact mathematical assumptions on which
the statistical test is based may become more important.
These aspects do not seem to be given adequate con-
sideration in the book.

Urology in General Practice
IAN PARTON, M.B., CH.B., B.SC., F.R.C.S. Pp.. xi +
293 + index, illustrated. London: Butterworth.
1960. 45S.

Mr. Parton is a urological surgeon in New Zealand
and the requirements in general practice in his country
are obviously very different from our own. His book is

a comprehensive survey of modern urological practice
and deals with the clinical features, diagnosis and treat-
ment of the principal diseases of the urogenital tract.
Quite rightly, the interpretation and significance of
symptoms are stressed and there is a coherent chapter
on the treatment of urinary infections.
The problems and investigation of cases of sub-

fertility are dealt with and this must be of particular
interest to the family doctor. Methods of treatment
employed by the urologist are described, although it is
doubtful whether space should have been given to even
a short description of a Culp pyeloplasty or the various
methods of removing stones from the kidney.

This book should be of considerable help to prac-
titioners with particular interests in urology and to
house surgeons on urological units. The author's style
is lucid, his book is well set out and eminently readable
and there are a number of excellent photographs and
illustrations.

The Closed Treatment of Common Fractures
JOHN CHARNLEY, B.SC., M.B., F.R.C.S. Thiud edition.
Pp. Xii + 272, illustrated. Edinburgh and London:
E. & S. Livingstone. I96Ii. 50s.

This is the third edition of an already accepted and
well-known work on fracture surgery. Mr. Charnley is
fortunate, not only in possessing one of the most fertile
and original minds in British orthopledic surgery, but
also in his ability to impart his views so clearly in print
and simple illustration.
'The Closed Treatment of Common Fractures' is a

relatively short account of the author's views on the
management of the more common limb fractures. How-
ever, to say this is perhaps unjust, for the majority of
what he writes is generally accepted in orthopmdic
practice in this country today. What makes the book
outstanding is its clarity of description, not only of the
stages in manipulative reduction, but also of the local
pathology of trauma and its significance in relation to
fracture treatment.
As its name implies, this book is largely concerned

with manipulative reduction and the conservative
management of fractures. In some parts of the world
there is a tendency to neglect this ' old-fashioned
approach ' in favour of perhaps more dramatic and
sometimes radiologically more pleasing operative pro-
cedures. There are several reasons for this. By no
means the least is that the art of closed fracture treat-
ment is often more difficult to learn than the ' more
modern ' methods of open reduction and fixation, which
can often be achieved by a competent surgeon in a very
short time. Clearly, not all fractures can be suitably
treated without operation, but, as one becomes more
skilled, so will the occasions when open reduction is
deemed necessary lessen and the attendant complica-
tions diminish. Mr. Charnley has provided the junior
surgeon with a valuable and carefully reasoned guide
which, although no substitute for experience, will help
him to profit by techniques acquired by a master and
thereby avoid unnecessary mistakes. For the more
experienced surgeon this book is a stimulating treatise
from which even the most senior may profit.
Many authors who hold strong views are blinded by

their own dogma; not so Mr. Charnley, who, although
a strong advocate of closed treatment, never goes
further than is reasonable, and wherever he believes a
better result would follow operation he freely admits it.
Indeed, his views on the management of some transverse
tibial shaft fractures are perhaps less conservative than
those held by many of us.

In under 300 pages, and with the help of just over 200
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