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A Colour Atlas of Gynaecological Surgery
Vol. 2. Abdominal Operations for Benign Conditions. By
DAVID H. LEES and ALBERT SINGER. Pp. 288, illustrated.
Wolfe Medical Publications: London, 1978. £26.00.

The authors' aim has been to produce a series of Atlases that
provide detailed instructions in the techniques of standard
gynaecological operations by using step-by-step life-size
photographs in natural colour, with an accompanying com-
mentary. They make it clear in the introduction to both
volumes that it is not their intention to cover the indications
for either operative treatment, or pre-operative or post-
operative treatment. Volume 1 covers: Dilatation and curet-
tage; diathermy coagulation of the cervix; cryosurgical
treatment of cervical erosions; removal of submucous
fibroid polyp by vaginal excision; Manchester repair; anterior
and posterior repairs; repair of enterocele; vaginal hysterec-
tomy; post hysterectomy prolapse; treatment of stress in-
continence by the cruciate bladder sling technique; repair of
localized vaginal constriction; and repair of vesico-vaginal
fistula. Volume 2 covers: Surgical anatomy and instruments;
opening and closing the abdomen; abdominal hysterectomy;
tubo-ovarian surgery; endometriosis; operation for acute
pelvic inflammatory disease; appendicectomy; laparoscopy;
cystourethropexy; ligation of internal iliac artery; drainage
of abdominal wound haematoma; and abdominal closure of
pelvic fistulae.
The life-size step-by-size photographs in both volumes are

of uniformly high standard and extra clarity is achieved by
the selective use of superimposed indicators. The accom-
panying commentaries are concise and follow the logical
sequence of the photographs. There are also numerous
simple line diagrams further to clarify photographs in which
tissue planes, ligaments, skin edges, or the correct placing of
incisions or sutures are not immediately self-evident. The
common difficulties which may be encountered during
operations are identified and methods of dealing with them
are clearly described, e.g. the modification of the standard
abdominal hysterectomy where there is a large cervical
fibroid.
These atlases will be invaluable to trainee-specialists who

wish mentally to rehearse an operation on a step-by-step
basis. They are predictably expensive because of the pro-
fusion of colour photographs which so largely contribute to
their success. Nevertheless, they represent a good investment
for Departmental Libraries and we can look forward to the
appearance of the remaining four volumes which will deal
with: Operations for Malignant Disease; Surgery of the
Vulva and Lower Genital Tract; Infertility Surgery; and
Surgery of Conditions Complicating Pregnancy.

Essential Intensive Care
By E. SHERWOOD JONES. Pp. 503, illustrated. MTP Press:
Lancaster, 1968. £9.95.

Of recent years, there has been such a proliferation of books
on intensive care that any addition to their number must be
exceptional if it is to arouse interest. Dr Sherwood Jones's
vast experience in this field has enabled him, with the assist-
ance of contributors of diverse specialities, to provide a com-
prehensive guide. The book is written for nurses attending a
post-basic course and for junior doctors attached to a unit,
and both groups of readers will find much of value. Not
surprisingly, most space is devoted to respiratory intensive
care, but renal and metabolic problems, alimentary failure,
poisonings and coronary care are also covered. It is a pity
that surgical problems receive relatively little attention.
On the whole, the book is a better guide to the clinical

management of patients than to the underlying derangements
in their physiology. The references at the end of each chapter,
however, direct the reader to richer sources of information

on scientific background. The text is lucid and, unusually in a
book with many authors, consistent throughout. The arrange-
ment of the chapters seems a little strange. Why, for instance,
is the one on ventilator treatment (an excellent exposition of
the subject) separated from the equally good ones on
respiratory failure and oxygen therapy by 6 others on topics
unrelated to the respiratory system? The style is didactic,
which doubtless makes for clarity and simplicity, but does
not always make a sharp enough distinction between matters
of fact and those of opinion. The number of spelling mistakes
is prodigious.

This book would be used a great deal in any intensive care
unit wise enough to buy it. It would be even more com-
prehensive if it had more illustrations and were more
spaciously laid out, although these improvements would put
up the price, perhaps too much for nurses' pockets.

A Colour Atlas of Oral Medicine
By WILLIAM R. TYLDESLEY. Pp. 1 11, illustrated. Wolfe
Medical Publications: London, 1978. £10.00.

The introduction to this work expresses the views of the book
but really does not sustain the premise that it is for those
working in the field of dentistry, because of the variability
of levels covered.
The book is definitely useful to a final year student or a

revising postgraduate, but as for those practising oral
medicine as a speciality, it is unlikely to be on their shelves.
The standard of photography is clear in most instances,

however, the yellow sloughs in Figure 2 do not show clearly
nor, for that matter, does Figure 7 clearly fill the caption. An
arrow marker pointing to a particular point is always wel-
come. The caption relating to Figure 6 mentions tetracycline
mouthwashes: the reviewer feels that the caution regarding
age and tetracycline should have been made, having seen cases
of tetracycline staining after a single short course of the
antibiotic during the period of tooth development. Patients
tend to swallow the mouthwash and indeed it may well
control secondary infection both local and in the regional
lymph nodes. In children under the age of 12 years, an anti-
septic plus an analgesic, such as Paracetamol Elixir together
with a high fluid intake and bed rest, appears to cope with
the constitutional symptoms and the pain. The comments
with Figure 8 should be thought about carefully, because
with the degree of ulceration of the tongue shown, it would
be unlikely that the gingivae would not show some similar
erosions.

It is surprising that in discussing candidiasis, the relation-
ship to antibiotic therapy was not made. Many patients,
particularly with tetracyclines, suffer from thrush as a result
of the therapy which may be localized or systemic, as shown
in Figure 73: hardly the same section and not mentioned as
in Figure 65. Other patients on steroids and on oral con-
traceptives, as well as patients at the extremes of age, are
susceptible to thrush, the steroid connection is mentioned
later in the book in caption 165. It is here that oral medicine
can be of help to medical colleagues whose patients may
first present with oral thrush and mention they have a cough:
this may be the result of pulmonary candidiasis. The treat-
ment of thrush could well have been mentioned in order to be
consistent. The syphilitic lesions would have been better
placed at the end of the section on infections of the oral
mucosa in order to give a better comparative flow to the cases
illustrated.
The section on recurrent ulceration was clear but it would

perhaps have helped if the term Mikulicz ulceration was
mentioned as another term for the major variety of aphthous
ulceration, also, although Figure 48 caption mentions coeliac
disease, it would be helpful here to remind readers that this
is found in some patients with recurrent minor aphthae and
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