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Book Reviews

Manual of Medical Therapeutics, 26th Edition, edited by
W.C. Dunganan & M.L. Ridner. Pp. xiii + 585, illus-
trated. Little, Brown Co., Boston, Massachusetts, 1989.
£9.95 spiral paper bound.

How does one find something fresh to write about the
26th edition of an established text? The reviewer of the
25th edition felt that this book was unsuitable for junior
doctors and medical students working in the United
Kingdom because it made no allowance for transatlantic
differences in therapeutics. The current edition reveals
fewer contrasts than its predecessor, although a complete
understanding still requires the reader to be bilingual in
relation to the approved names of certain drugs. To the
UK prescriber, the recommendations are, in some in-
stances, old-fashioned (buprenorphine not included
amongst analgesics; spironolactone used in essential
hypertension; castor oil and cascara recommended as
cathartics), and in others, avant-garde (diltiazem licensed
as an anti-hypertensive agent; ACE inhibitors recom-
mended as 'first-step' agents for essential hypertension;
esmolol available as an ultra-short acting beta-blocker for
use in dysrhythmias). The approach to systolic hyperten-
sion is more aggressive than British doctors would adopt
and it is unnerving to find no mention of cost when
reading about the use of tissue plasminogen activator as a
thrombolytic.
Apart from a few examples of differing medical prac-

tice, however, the accuracy of the information is out-
standing; the advice is unambiguous and supported,
where appropriate - and never obtrusively - by selected
references. All common conditions are covered and there
are appendices containing laboratory normal values,
infusion tables for drugs such as lignocaine, nitro-
glycerine and nitroprusside, advice on dose adjustment in
renal failure, and immunisation schedules.

This book is a multum in parvo that deserves to sell and
be read widely. It would not take much to adapt it for the
UK market. All that divides us is a common language.
Perhaps the authors would like to collaborate?

J.C. Mucklow
Department of Clinical Pharmacology,

City General Hospital,
Newcastle Road,

Stoke-on-Trent ST4 6QG.

Manual of Surgical Clearance Regarding Medical Assess-
ment of Preoperative Patients, Abel E. Moreyra, John B.
Kostis. Pp. vii + 133, illustrated. Ishiyaku EuroAmerica,
USA, 1989. £16.25 softback.

The inescapable facts of an increasingly elderly popula-
tion in whom there is a high incidence of coronary artery
disease, pulmonary heart disease, chronic obstructive
airways disease and peripheral vascular disease, increas-
ingly poses complicated problems for pre-operative
assessment and therapy to the general and specialist
surgeon.

Because of the inter-relationships of the aforemen-
tioned common pathologies and their well known
associations with other diseases, such as diabetes mellitus

in particular and renal dysfunction in general, the modern
surgeon often finds himself in the acute situation
bedevilled by the knowledge of recent myocardial infarc-
tion, chronic respiratory failure or a whole series of life
threatening problems which may result if surgery is
mandatory in the diabetic.

This excellent manual, of just a little over 100 pages,
deals clearly and concisely with pre-operative evaluation
ofthe patient with cardiovascular disease, cardiac rhythm
and conduction disturbances, lung disease, renal disease,
liver disease, diabetes mellitus and other common and
uncommon endocrine dysfunctions. In addition, it deals
with pre-operative haemostatic evaluation and nutri-
tional support,.and antibiotic prophylaxis.
Emanating from the USA with its different emphasis

on organization of hospital medicine, it may seem easy to
criticise as a council for perfection not necessarily
available to a large proportion of NHS patients, the
advice in the section on coronary artery disease where an
algorithmic cascade ends in a recommendation for
CAGB. On second consideration, however, it is
reasonable to suppose that since our major cardiovas-
cular and thoracic surgical services encompass cardiopul-
monary laboratories and that many investigations sug-
gested in this manual, such as diagnostic imaging,
spirometry, blood gas analysis and even radionuclide
ventriculography, are now available in general hospitals,
that the investigative approach is indeed applicable.
The section on Risk Assessment in Coronary Artery

Disease, Congestive Heart Failure and Valvular Heart
Disease, is well written and accompanied by clear
algorithms which demonstrate the 'do's and don'ts' in an
exemplary fashion. Throughout the manual the classical
basis of diagnosis and evaluation of a well taken history
and correct physical examination are emphasized.
The authors also emphasize the importance of cost

containment without sacrificing the quality of care. This
is well exemplified in the section on Antimicrobial
Prophylaxis for Surgery in which the British and
American pharmacopoeal terms are similar.

This manual is undoubtedly ofvalue to the anaesthetist
as well as to the surgeon. The practise ofanaesthesia itself
and, of course, surgical intensive care which in recent
years has become increasingly the responsibility of anaes-
thetic departments in large hospitals, should provide a
ready readership. In the sections on Cardiovascular and
Respiratory Disease, the authors make no strictures
regarding type of anaesthetic agent. In perioperative
evaluation of patients with liver disease, however, the
importance of hepatoxicity of some anaesthetic agents,
such as halothane, methoxyflurane and enflurane, is
clearly discussed. In this section also, post-operative
hepatic dysfunction under the headings, 'Increased Pig-
ment Load', 'Post-Operative Hepatocellular Dysfunc-
tion', 'Post-Operative Cholestatic Processes', and
'Cholestatic Jaundice (Mechanical)', is clear and un-
exceptionable.
One of the best sections in the manual is on

perioperative management of the diabetic patient at
which time intrinsic risks of surgery disturbance in
diabetic control and effect on pre-existing diabetic com-
plications is clearly discussed with respect to Type I and to
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Type II diabetics.
In the sections on Endocrine Diseases, the manual is

dealing with a younger patient population, some ofwhom
obviously have conditions which are rare in the surgeon's
experience, e.g. Addison's disease, Cushing's disease,
phaeochromocytoma. These sections also, however, are
clear and concise. Emergency surgery in the presence of
hyperthyroidism is surely an extremely rare problem and
the advice that surgery should be deferred until clinical
and biochemical euthyroidism is achieved, is obvious. It
was surprising to note that propylthiouracil and
methimazole are the only two anti-thyroid drugs
available in the United States.
The manual concludes with a section on 'Nutritional

Support' which, as with the other sections, clearly lays out
guidelines which are of value. As well as being a valuable
compact and concise manual of pre-operative assessment
for surgeons and anaesthetists, it also provides a handy
reference to the management of most acute medical
emergencies.

A.J.S. Gardiner
Medical Unit,

Monklands District General Hospital,
Airdrie,

Lanarkshire.

Medical Genetics - An Illustrated Outline, Andrew Read.
Pp. viii + 152, illustrated. Gower Medical Publishing,
London, New York, 1989. $14.95.

This book is a veritable mine of information ranging in 8
chapters from the human genome, gene mapping through
population genetics and chromosome abnormalities to
non-Mendelian conditions.

Its style is succinct with helpful definitions, e.g.
chromosome walking, lod scores and bias of ascertain-
ment. The point that dominance and recessivity are
strictly properties of phenotypes and not genes is well
made. However, sometimes basic knowledge is assumed.
The many diagrams are excellent, although I wonder

why ability to smell freesias and ability to roll the tongue
are chosen to represent autosomal recessive and
dominant characters, instead of medically relevant
examples. Choice of loci for the human gene map seems to
be somewhat arbitrary, nor is there a key for the locus
symbols. In the diagram on DNA fingerprinting, I suspect
that many readers might like to know who Johnny's
father really was! The text and illustration are sometimes
in an unfortunate juxtaposition, e.g. that on Robert-
sonian translocation Down's syndrome is placed above a
karyotype of a balanced reciprocal translocation carrier,
without any indication of where gain and loss of
chromosome material has occurred. Although described
as an illustrated outline or dictionary for the student of
medical genetics and allied disciplines, it is, in fact, very
comprehensive, except for its clinical aspects. In the
index, few diseases are included, even though referred to
in the text. While it could be used by pre-clinical students,
the lack of clinical information would render it inade-
quate for their clinical years and there are a number of
books which satisfactorily cover both aspects. It could be
valuable for those training in clinical genetics and also to

work in medical genetic laboratories, but I suspect that
most clinicians would be disappointed. For those who
already have texts on clinical genetics, it would be a
valuable source of information, but not as the only book
on your shelf.

A.W. Johnston
Department of Medicine and Genetics,

University of Aberdeen,
Aberdeen Royal Infirmary,

Aberdeen AB9 2ZB.

Readings in Medical Sociology, edited by Sarah
Cunningham-Burley and Neil M. McKeganey.
Pp. x + 261, illustrated. Tavistock/Routledge, London,
New York, 1989. £10.95 paperback.

This collection ofpapers covers a range ofwork currently
being undertaken in the field of medical sociology. The
approach is empirical and includes the study of verbatim
reports of conversations with ill and healthy people as
well as reviews of areas of particular concern. The papers
describe the social context in which illness occurs using
diabetes and drug abuse as exemplars; beliefs and prac-
tices concerning illness and health in differing social strata
and of mothers with regard to their childrens' illnesses;
the problems professionals and their clients/patients have
in understanding each other and the challenge of organiz-
ing the delivery of care.
The relationship between the emergent discipline of

sociology and the traditional conventions of medicine
continues to be uneasy as the long established and
traditional profession moves over to accommodate new
insights and the new and untried flexes its muscles to
identify and establish its fields ofcompetence and in doing
so treads on a few corns. The explosion of advances in
scientific technology of recent years and problems of
language and terminology do not help.
There are many who, accustomed to the rigorous

testing of hypothesis by scientific method, will find the
search for confirmation of pre-conceived notions a poor
substitute. Many gynaecologists and obstetricians will be
startled to find themselves described as greedy, selfish and
careless imperialists and their achievements in reducing
maternal and peri-natal mortality in recent years de-
scribed somewhat disparagingly as the medicalization of
a natural process. Nevertheless the standards of objec-
tivity in most of the papers is of a high order and the
reality of importance of the issues raised cannot be
denied. A very comprehensive bibliography leads the
reader into further examination of these issues.

This little book makes good reading and provides a
stimulating experience for all who claim to care for people
on a professional basis. It represents a nice bunch of
Horobin's flowers including some which need not be
watered, and the ethics of cellular biology and organ
transplant are not even mentioned.

C.P. Tanner
Rosegarth, Backcrofts,

Rothbury, Morpeth,
Northumberland NE65 7XY.
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