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of the colonic suture may be further ensured by so
mobilising two leaves of the parietal peritoneum
and stitching them with an atraumatic needle to
the repaired segment of the bowel and mesentery,
that this part lies in an extraperitoneal compart-
ment. This protective isolation can be carried out
neatly without altering the normal course of the
bowel if the colostomy has been situated in the flank.

Repair of the Abdominal Wall
While the first aim of the operation is healing

of the repaired bowel, prevention of an infected
wound is of next importance. A strong abdominal
wall and a quick convalescence is most likely to
be achieved by avoiding collections of incarcerated
serum or blood, which are the usual causes of this
complication. The following method of sewing up
the abdominal wall has proved satisfactory.
The layers of the abdominal wall are first identi-

fied and cleaned. The transverse muscle or first
abdominal layer is closed with interrupted sutures
of No. i plain catgut, allowing the repaired
bowel to lie comfortably in the extraperitoneal
space. Deep silkworm sutures, left untied, are
passed through all layers including the skin, and
a flavine pack is placed lightly in the wound.
In forty-eight hours the pack is removed and the
sutures tied. Where the wound is a large one,
or if it is in the mid line, it is better to do a formal
secondary suture on the third day, using interrupted
sutures only. If there is any evidence of infection
when the pack is removed irrigations are carried out
with hydrogen peroxide and saline four-hourly until
the wound is clean. Secondary suture is then done.

Post-operative Treatment
Watery liquids only are given for five days

and a warm catheter-more comfortable than
a flatus tube-is left in the rectum at intervals
for the greater part of each day. Liquid paraffin,
one tablespoonful morning and evening, and an
infusion of six pods of senna is commenced on
the fifth day. The latter is by far the most satis-
factory non-griping laxative that can be used in
a surgical ward. The former is valuable in reducing
any mild trauma caused by the passage of faeces,
and there should be no danger of seepage if the
suture line is sound. On the same day small,
semi-solid three-hourly feeds are commenced and
on the seventh day a warm olive oil enema (6 ozs.)
is given. An hour or so later, or when the patient
feels inclined, he is allowed to get up and use a
commode, when, as a rule, he has a normal bowel
action. Sutures are removed on the tenth day.

Small feeds should gradually be increased during
the next four weeks and the motions kept soft by
diet and the laxative mentioned.

A HANDBOOK ON DISEASES OF CHILDREN
4th edition

By BRUCE WILLIAMSON. Published by E. & S. Living-
stone Ltd., Edinburgh. I945. Price I2s. 6d.
Painfully conscious of the truth of the Greek aphorism

that a big book is a big evil, many students and prac-
titioners of medicine will be grateful for a new edition of
this popular Handbook, of which the last edition, published
in 1942, had been out of print for over a year. For its size
(7j ins. x 5 ins., 388 pages), printingand binding, are attrac-
tive; it is concise, modem, reliable, and easy to read; and,
without apparent effort, it succeeds in instilling common
sense and wisdom into the reader's mind. The 8i illus-
trations are for the most part excellent, though the
coloured plate showing the rash in scarlatina is
disappointing.

In addition to detailed discussions of the use of the
sulphanilamides in the pneumonias and in meningococcal
meningitis, there is a special section on sulphanilamide
therapy and a note on penicillin. The chapter on the
vitamins which introduces the problem of war-nutrition
is up to date, and the author has many shrewd and
illuminating things to say on the functional nervous
disorders.

It is suggested that in the next edition the following
sections be enlarged: "D and V" in infants; "tonsils and
adenoids" (quinsy is not mentioned); and the diagnostic
tuberculin tests. John Thomson taught that Fowler's
solution is a specific in lienteric diarrhoea, and the
reviewer in his student days was impressed with the
danger of whooping cough fertilising the soil for the
tubercle bacillus. Has the teaching in these respects
changed ?

Ramstedt, not Rammstedt, is the correct spelling, and
"Tay-Sach's" should read "Tay-Sachs'."

DISEASES OF THE NERVOUS SYSTEM
4th edition

By F. M. R. WALSHE. E. & S. Livingstone Ltd., Edin-
burgh. I945. Price 15S.
The popularity of this book is shown by the appearance

of yet another edition. It has in addition been reprinted
twice since it was first published in September, I940.

It sets out, most successfully, to present a simple outline
of the subject and is particularly well balanced in its
presentation of new material. The new edition is 12
pages longer than its predecessor, which is perhaps a pity,
as one of the great features of the book has been its brevity,
but even so there are only 350 pages of good-sized print.
There are some errors in the indexing, e.g. Dystrophy

Muscular, p. 222 for p. 226, and Herpes Zoster, p. 153 for
p. I56. There are also a larger number of errors in the
references to the Figs. given in the text, e.g. on p. 239
Fig. 33 for Fig. 36, on p. 227 Fig. 30D for Fig. 33D, on
p. 228 Fig. 31 for Fig. 34, on p. 2i6 Fig. 28 for Fig. 3I, etc.
Though of more importance in a reference book, such
minor errors are always annoying to the reader.
Some may doubt if the Wassermann Reaction can ever

properly be described as unnecessary, particularly those
who have seen the tragedy of a diagnosis. missed in the
early stages of Neurosyphilis before the clinical diagnosis
has become obvious and the structural damage irreversible.
Whatever views may be correct regarding the frequency
of Neurosyphilis in different periods of peace and war,
it remains one of the most important therapeutic fields in
Neurology.
The paper has suffered surprisingly little from two more

years of war, and Messrs. Livingstone may be congratu-
lated on keeping the price the same, even including
five additional illustrations.
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