
368 BOOK REVIEWS

This book, written almost exclusively by members of
the local department, is the second major paediatric
text book to come out ofProfessor Hull's Nottingham
stable, and is designed as the 'blurb' says to 'help
residents manage the problems they are likely to meet
in hospital.'
To help fulfil this aim the authors, while splitting the

book up into system-orientated chapters, have adop-
ted a problem-orientated approach, so that a topic is
covered in a way that is logical for a resident confron-
ted with a wheezy febrile coughing child or a child
having funny turns.
To be concise, the authors have been extremely

successful; the book is clear, well written with exten-
sive and skilful use of diagrams and tables, though I
found the miniaturised X-rays, even with explanatory
line diagrams, rather unhelpful. There are deficiencies.
I thought the section on infectious diseases was poor
and confusing. The resident would not know how to
diagnose meningitis on the CSF, the descriptions of
the exanthems are muddled up and the table on
immunisations is just plonked down in the middle of
the chapter without any explanation. The authors
have presumably made an arbitrary decision about
what does not constitute hospital paediatrics, hence
the absence of what to do with a baby with a cold,
colic, fissure-in-ano or worms, yet it was just these
conditions that I desperately needed help with as a
paediatric S.H.O. when they cropped up in much more
fascinating conditions (covered in the text) such as
ataxia, telangiectasia or Zollinger-Ellison syndrome.
Hypertension in childhood is not covered. It is sad to
see the authors recommend the useless technique for
cardiac massage in the neonate, the dose of bicarbon-
ate recommended on p. 360 is only just above
homeopathic, and lowering incubator temperatures in
babies with apnoeic attacks may be safe in Notting-
ham where they understand heat balance in neonates,
but elsewhere it could be lethal. There are many
spelling mistakes, some diagrams are incorrectly
labelled - dangerously on p. 24, and the child on p. 127
being examined to exclude pyloric stenosis presuma-
bly has situs inversus!

These criticism are, however, little more than nit
picking. The book could be improved by inclusion ofa
short pharmacopoeia and the telephone numbers of
the Poison Centres in the UK, but it is, without doubt,
the best short text book of paediatrics available. No
paediatric ward or resident should be without a copy.

N.R.C. Roberton
Addenbrooke's Hospital,
Cambridge CB2 2QQ.

Key Facts in Embryology, M.W. Rana. Pp. 245, illus-
trated. Churchill Livingstone, New York, Edinburgh,
London, Melbourne, 1984. £14.75.

An interesting information packed book, a mixture of
the excellent, up to date, and pure schoolboy howlers.
The aorta does not arise from the left atrium neither
does the pulmonary artery come from the right atrium
(Figure 12-9, 12-10). Many of the diagrams show an
irritating lack of elementary drawing techniques. The
legends show a lack of the most elementary Greek and
Latin grammar and spelling. Mixing up of the legends
and labelling for example Figure 12-15 or leaving out
letters as in Figure 16-6 illustrates the poor level of
proof reading. The editor has been thanked in the
preface, but things have gone wrong in the supervision
of the book.

These things having been said it is a good book,
useful as a rapid reference for salient points. Anyone
knowing its contents will have a sound and fundamen-
tal knowledge of classical human embryology.

P.N. Dilly
Department of Anatomy,

St George's Hospital Medical School,
London SW17 ORE

Respiratory Disorders, John Fry, Roger White &
Michael Whitfield. Library of General Practice.
Vol. 8. Pp. 186, illustrated. Churchill Livingstone,
Edinburgh, London, Melbourne, New York, 1984.
£12.00.

This clearly written but somewhat sparse volume is the
8th book in a well established series covering topics
ranging from hypertension to sexual medicine.

There are three authors, two general practitioners
and a consultant physician specialising in general
medicine and respiratory disease.

It begins with a description of the functions and
structure of the respiratory tract following this with a
brief account of the epidemiology and investigation of
respiratory diseases in the community. The individual
conditions are then described in more detail, and I
particularly enjoyed the chapter on asthma.
The authors advocate the sensible approach of

educating the patient to understand more about the
natural history of acute respiratory infections and the
limitations of therapeutic intervention. For example
they state: 'antibiotics should play a very small part in
the management of URTIs.' This theme and the
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multiple dangers of smoking cigarettes are repeatedly
emphasised throughout the text.
The book seems to have been printed in somewhat

of a hurry. Several statements are repeated and even
one of the figures and paragraph of the text are
duplicated.
The book will be especially useful for senior medical

students and recent entrants to general practice. It is
succinct enough to be kept in the consulting room as
an aide-memoire.

Michael Modell
General Practice Unit,

School of Medicine,
University College London,

London WCIF 6JJ

Same Again: A Guide to Safer Drinking, Marcus
Grant. Pp. 127. Penguin Books, Harmondsworth,
1984. £1.95, $4.95 (Australia, Canada), $7.95 (New
Zealand).

Unfortunately many doctors still regard alcoholism as
synonymous with cirrhosis, brain damage, addiction,
and other virtually untreatable, certainly incurable,
illnesses. More enlightened health care workers see the
problem in a different light: how to detect the growing
number of people at risk from excessive drinking and
what kind of advice will prevent them becoming
casualties. In literate societies like ours the alcoholism
epidemic has spawned innumerable publications from
learned treatises and reports of conferences to do-it-
yourself guides, the best ofwhich perhaps is the Health
Education Council pamphlet, That's the Limit. A
newcomer therefore has to be judged harshly: Marcus
Grant's paperback is good as a self-help guide though
not particularly original, and doctors who know little
about alcoholism would benefit from reading it before
their patients.

His advice is that those who drink regularly (for
whatever reason) should keep a drinking diary, not
only to quantitate the amount of alcohol but also to
gain insight into the pattern of their drinking. Too
many people take drinking for granted and have little
idea howmuch alcohol they imbibe; the diary provides
information on which they can begin to exert control
and make choices. You start with a simple numerical
count, filled in at the time and not retrospectively, and
progress to a goal-orientated exercise in which you
offer explanations and excuses for what Grant sum-
marises as the 'where, when, with whom, how much,
and why of drinking'. Each of these is discussed in

detail, the writing is crystal clear and easy to follow,
and there are some careful case histories (true or false?)
which repeatedly illuminate the points that need to be
made.

Drinking alcohol cannot be put into a neat compart-
ment separate from other aspects ofan individual's life
style. Remove or control the drinking habit - going to
the pub, business lunches, whatever - and something
must be offered in its place. Successful regimens are
always based on personal commitment to alternatives
like dieting, exercise, meditation, relaxation tech-
niques. Motivation is likely to be greater the earlier the
tendency to excess is detected and adjustments easier
to make; it may not be necessary to stop drinking
completely. Health professionals should stop
propagating the view that little or nothing can be done
about alcoholism, and if doctors really believe in
prevention they must dismantle the barriers they have
set up as an excuse for not getting involved. Sensible
preventive strategies like the ones outlined here and a
positive interventionist approach - 'do not spend too
long agonising about the ethics of the situation' - will
soon show, in Marcus Grant's words, that there is no
such thing as failure, only delayed success.

Alex Paton
British Postgraduate Medical Federation,

London WCIN 3EJ

Self-Assessment in Psychiatry, Roger Farmer.
Pp. viii + 206. Blackwell Scientific Publications,
Oxford, London, Edinburgh, Boston, Melbourne,
1984. £7.50.

This book is intended for the candidates studying for
the second part of the MRCPsych. examination. It
aims both to prepare the candidates specifically for the
M.C.Q. section ofthe exam., and also to provide a way
of testing and increasing one's broad psychiatric
knowledge.

It achieves these aims well. The book contains
M.C.Qs, with answers, and brief explanatory notes
where necessary. The questions are clear and unam-
biguous, and the explanatory notes make interesting
reading. References, and recommendations for further
reading, are given with some of the questions. The
introduction to the book contains invaluable advice
on M.C.Q. technique.

I have some minor criticisms. The section on
examination technique could profitably be expanded,
particularly for the benefit of those not working in an
academic setting. Although the distribution of ques-
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