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patient, and there is no mention of other conditions
which might be treated in such a centre.

It is always easy to criticise and to some extent
this is the right of a reviewer. With tlhe above
exception, objections are minor and few; for example,
why illustrate an Ogston mask, which is rarely used
today, or the working parts of an Adam's valve
which is never taken apart except by an expert?
Instead of references, which would be a waste of
space in such a book, there is a list of recommended
reading at the end. This may be somewhat ambitious,
for it covers a wide field almost too thoroughly and
the voracious reader would find himself prepared
for the F.F.A. examination.
The authors do not aim to teach the reader how

to give anaesthetics. This they state in the preface
and maintain their intention throughout. They do
aim to give information about their subject and
succeed remarkably well.

Emergency Anaesthesia
Edited by H. L. THORNTON and P. F. KNIGHT.
Pp. 451. With 122 figures. London: Edward
Arnold. 1965. lOOs.

This is a most comprehensive book containing
twenty chapters written by the Editors and twelve
other contributors, all of whom are recognised
experts. The sections vary greatly in length and
importance, and some contain repetitive material.
Thus, the "vomiting hazard" appears more than once.
In a book of this type, in which each chapter is
devoted to the problems associated with an anatomical
distribution of emergencies, this is unavoidable. In
fact, and rather unusually, it is an advantage, since
the value of the book lies in its use for reference
in a difficult situation, rather than as one to be read
from cover to cover as a consecutive text. With this
in mind, chapters 4 and 5 seem somewhat out of
place, for 'they describe general and local 'anaesthesia,
competently it is true, 'but the anaesthetist who must
tackle such problems must !have a wider knowledge
of his subject ithan 'can 'be obtained from these pages.
A similar criticism might be raised about the chapter
on premedication. Again, general principles are dis-
cusse,d, 'but without reference to emergencies.
These are, however, relatively minor objections.

The book is a veritable mine of information, attrac-
tively set out, and readily found from an extensive
index. There is a useful list of references at the end
of each chapter. This is a well worthwhile buy, and
can be thoroughly recommended.

Foundation of Anesthesiology
A. FAULCONER and T. E. KEYS, Vol. I. Pp. xx +
715, illu9trated. Vol. II Pp. xx + 622, illustrated.
Springfield, Illinois: Charles C. Thtmias. 1965.
$38.50.

This monumental work-two volumes and over
thirteen hundred pages-represents a novel approach
to the history of anaesthesia, although the idea has
been used before in histories of medicine. Most major
branches of anaestihegia and its allietd subjects-
respiratory physiology, hypodermic techniques,
measurement of blood pressure-are tackled by
giving a short life of the authors of the more import-
ant and original papers, articles, lectures or books
and then reproducing in part or in full-without
any alterations-their work on the subject. It is, in

fact, as the authors point out, a reference book.
Literature from many countries has been used and
special translations made. The amiount of research
that must have been necessary deserves one's admira-
tion. All contrilbutions are presen'ted Chronologically
under each heading, giving a picture of the deve-
lopment of thought, controversial or otherwise, on
each subject. The short notes on the lives of the
various authors are useful. Repetition under sewctions
is a little tedious but is probably designed as a time
saver when referring to any particular matter. All
old chemical formulae are given in the modern
equivalents and are thus more easily understood.
There are one or two unimportant printing and
spelling errors. However t'here are some noticeable
omissions from this work. No reference is made to
the introduction of either hypotensive or hypothermic
techniques and, although halothane was developed in
the mid-fifties there is no menftion of this drug. With
these exceptions this work can be thoroughly re-
commended as a valuable reference book and an
enjoyable history of anesthesia.

Clinical Anesthesia: Obstetric Complications
Edited by JoHN J. BONICA. Pp. xi + 202. Oxford:
Biackwell Scientific Publicatiions. 1965. 40s.

This book seems out of place in a "Cnicnil
Anesthesia" series. A considerable proportion of it
is devoted to discussion of the aetiology and treat-
ment of various abnormalities-notably disordered
uterine activity (21 pages), malpresentation of the
foetus (27 pages) and abnormallifties of the maternal
pelvis (16 pages). Description of the physiopa'thologic
and clinical aspects of toxaemia occupies 20 pages,
and approximately the same amount of space is
devoted to shock, its aeltiology and a general review
of its treatmien't. Discussion of anaesthetic manage-
ment of these various situations is appended almost
as an afterthought. Certainly the obstetric anaesthetist
should be well-versed in the physiology of pregnancy,
and in the characteristics of the various pathological
states which he is likely to encounter, but in this
book the correct proportions are not maintained: it
is in fact a good primer for the otbstetric houseman
who requires to be vaguely conversant with general
concepts of anaesthesia.
This imbalance has led to disturibing deficiencies.

Artusio, in his Introduction, notes the major import-
ance of the aspiration of gastric con'tents as a cause
of maternal death, yet this book contains Virtually
no reference to the ways in whilch the condition may
be prevented and treated. Indeed the advice is re-
peatedly given that, for certain operations, a brief
period of anaesthesia be provided (with or without
muscle relaxants to promote perineal relaxation) and
this, it is implied, may be done without endotracheal
intubation. Authoritative teach'ing along these lines
should not be countenanced in any country. Accord-
ing to Artusio, the second most common cause of
death associated with obstetric anaesthesia is 'spinal
shock', yet despite the fact that this book reflects
American practice by advocating spinal or extra-dural
block for much obstetric analgesia and anaesthesia,
there is no mention of the fact that a much smaller
dose of drug is required to produce a block of a
given extent in the obstetric patienit than is needed
to produce a similar block in the non-pregnant sub-
ject. There is no discussion of amniiotic embolism.
The book has been well produced.
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