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patients with acute abdominal pain'. Zachary Cope will
rest easy in his grave knowing that his classic remains in
the safest of hands.

Professor H. Ellis
Surgical Unit,

Westminster Hospital,
London SW] 2AP.

Diagnostic Picture Tests in Infectious Diseases, R.T.D.
Emond and H.A.K. Rowland. Pp. 187, illustrated. Wolfe
Medical Publications, London, 1987. £6.50.

This is an intriguing book combining several sciences in
pictorial form with the constant frustrating challenge of
question and answer. It is in the form of a mini atlas of
infectious diseases compiled by experienced teachers of
tropical medicine and integrates the clinical world with the
basic laboratory sciences.

Several basic questions are asked of each of 200
illustrations and unambiguous answers can be found at
the end of the book. A small index gives the reader an
idea of the spectrum of disease covered. The colour
photography and reproducibility of the slides is excellent
and the student will have no cause to complain.
The topics covered are diverse and include common and

unusual syndromes. The student will be tested on Gram
stains, biopsies, dark ground microscopy, peripheral blood
films, stool concentrates, chest X-rays, electron
micrographs, and ultrasounds. He/she will be challenged
by skin rashes, spots, nodules, local and systemic lesions
and rightly frustrated by the fact that the questions are
not set by order or system. This attractive feature negates
success by chance.

This attractive, sensibly priced pocket sized manual will
find a ready market for medical students, newly qualified
practitioners studying infectious diseases and those
looking for an easy route to their first postgraduate
examinations.

Professor A.M. Emmerson
Department of Microbiology and Immunology,

The Queen's University of Belfast,
Belfast BT12 6BN.

Doctors in Science and Society. Essays of a Clinical
Scientist, Christopher C. Booth. Pp. xv + 318. British
Medical Association, London, 1987. £14.95 (Abroad
£19.50, USA $30.00 including postage).

For those who have seen Sir Christopher Booth only as
Director of the Medical Research Council Clinical
Research Centre at Northwick Park, this volume of essays
will come as a delightful surprise, revealing his
considerable talents as a medical historian. All chapters
are based on previously published articles or lectures and
each is therefore complete in itself, there is no attempt to
impose any artificial continuity but in fact many of the
biographical chapters relate to medical men of the
eighteenth and early nineteenth century who had their

origin in the Yorkshire Dales for which Sir Christopher
has had a considerable affection since the days of his
youth. Samuel Garth, the poet physician who rivalled
Alexander Pope in satirical verse, is the first of these,
unquestionably a doctor in Society rather than in Science.
Dr Hillary who studied with Boerhaave, practised in
Bermuda and ultimately achieved fame from his classical
description of tropical sprue, Dr Fothergill who first
recognised the link between coronary artery occlusion and
angina pectoris and Dr Willan who first applied Linnaeus
to skin disorders, thus fathering the specialty of
dermatology are others. There were of course many
incentives for these Yorkshiremen to forsake their native
dales and to depart from the Quaker Society of Friends
which nurtured so many but it is remarkable how much
they contributed to medical knowledge and practice.

Medical history is often criticised as being more
concerned with the lives than the times of our
predecessors but the biographical vignettes which are
presented here give us a lively appreciation of the
ambience of practice at the beginning of the last century.

Later chapters are concerned with more nearly
contemporary affairs recording for instance the
remarkable contribution of the Royal Postgraduate
Medical School to medical science. Naturally Sir
Christopher springs to the defence of the principle on
which the Clinical Research Centre was set up by the
MRC in a non-teaching general hospital with the
minimum of special departments, the principle which has
been the subject of much recent discussion and criticism.
It might perhaps be fair to say that he exposes the
fundamental dilemma without propounding a satisfactory
solution. A clinical scientist with a strong base in
laboratory research is likely to find that his line of
investigation is relevant to diseases of many different
systems of the body: an example given relates to collagen
studies initially in dermatological conditions which prove
valuable in the elucidation of the pathology of berry
aneurysms in the cerebral circulation. The inference drawn
is that clinical scientists must be generalists free from the
confines of specialist departments. However, although we
may admire Renaissance men capable of spanning the
whole field of medicine there are very few of them about,
while by contrast considerable advances have been made
by those who concentrated their attention in smaller
areas. Moreover the clinical service upon which the
research must be based needs to gain the confidence of
patients and of the profession that treatment will be
expert, effective and uninfluenced by experimentation. The
hospital in which clinical science is to thrive must
therefore have its departmental structure and its specialist
practitioners who can recognise and treat the problems in
their own spheres of interest but by contrast with the
ordinary general hospital the specialists must themselves
have a background in research and rigorous science. They
must have time free from the routine to continue their
own lines of investigation and they must operate within
an academic community where informal discussion as well
as organised seminars cover the broad field of medical
advance. In such a community the particular and the
esoteric can be related to the general and the familiar; the
laboratory scientists can be made aware of opportunities
which are revealed only by the intensive study of
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uncommon diseases, while the specialist is kept in touch
with basic science trends which may impinge on any of his
interests.

Sir David Innes Williams
Imperial Cancer Research Fund,

Lincoln's Inn Fields,
London WC2A 3PX.

Functional Histology - a Text and Colour Atlas, P.R.
Wheater. Pp. 348, illustrated. Churchill Livingstone,
Edinburgh, London, Melbourne, New York, 1987. £16.95.

Functional Histology must rank highly amongst text-books
on morphology. Such texts tend to be verbose, the author
trying to cram so much detail into the work as to obscure
the basic essentials and ideas and to confuse the reader.
Not so this work, which, in its second edition, maintains
the high standard of the first. Whether one is studying
normal or abnormal morphology, a clear basic
understanding is essential, particularly with regard to the
latter. Here functional histology remains vital to an
understanding of histopathology.
The second edition is once again a mixture of superb

colour photomicrographs, electron micrographs and line
drawings, the former being, once again, outstanding in
their clarity of detail and the accuracy of their colour.
The texts accompanying the illustrations are succinct

and very much to the point and form a natural adjunct to
the former. Once again this is a very valuable addition to
the library of works on morphology, maintaining the high
standard set by the first edition.

Professor G.B.D. Scott
Barton Stacey,

Winchester, Hants S021 3KL.

Homoeopathy for Everyone, Sheila and Robin Gibson. Pp.
223, illustrated. Penguin Books, London, 1987. £3.95.

Homoeopathy is perhaps the most enigmantic of all the
so-called complementary therapies. Unlike the
manipulative therapies, osteopathy and chiropractic, it is
practised not by specially-trained practitioners, but largely
by doctors with normal undergraduate training. Unlike
acupuncture it is not mysteriously oriental, but originates
in the European enlightenment, and has developed in
parallel with modern orthodox medicine. It is the only
form of complementary medicine to have dedicated NHS
facilities (there are five NHS homoeopathic hospitals in
the UK).
The last decade has seen a strong and sustained growth

in the demand for homoeopathic medicine among the
general public. Somewhat belatedly, this is now being
followed by a surge of interest from the medical
profession, driven partly by the increasing intrusion of
market forces into the delivery of health care and career
structures, and partly by a steady trickle of high-quality
research publications demonstrating that there is more to
homoeopathy than the placebo effect.

Publishers are never slow to spot a promising trend,
and this book is one of a crop of recent publications. It
has a good pedigree: Robin Gibson is a consultant at the
Glasgow Homoeopathic Hospital, and his wife Sheila a
clinical assistant there, with a strong academic
background. Between them, they are responsible for a
number of important pieces of research, particularly in
rheumatoid arthritis.
The problem with this book is, it seems to me, that it

takes its title too literally. In attempting to provide
something for everyone, the authors have fallen into a
compromise which may prove unsatisfactory for everyone.
For instance, the clinical material and the vision of the
future presented by the Gibsons will do little to convince
a sceptical doctor. Although the survey of the research
scene in homoeopathy is the fullest yet published in
English, it is not fully up-to-date or comprehensive. At
the same time, patients looking for simple, basic
information will find it difficult to locate in this book.

Doctors with a serious interest in understanding or
practising homoeopathy will be much better served by one
of the recent textbooks, such as Boyd's Introduction to
Homoeopathic Medicine, or Koehler's Handbook of
Homoeopathy, while those looking for a fundamental
approach to the physical chemistry of extremely high
dilutions will find Resch and Gutmann's Scientific
Foundations o Homoeopathy a challenging read.

Peter Fisher
Royal London Homoeopathic Hospital,

London WC].

Imaging in Internal Medicine, edited by R.L. Siegle. Pp.
vii + 262. Little, Brown & Co, Boston, Toronto, 1987.
£17.50.

A basic radiological text should be comprehensive,
readable and practical, particularly when aimed at junior
staff or as an introduction to training in radiology.
Hopefully it may then also appeal to physicians as an
overview of conventional techniques as related to the
newer imaging or scanning methods. Besides being
informative, it should be well presented with clear relevant
illustrations, adequately captioned, and arrowed. Nothing
should be left to the readers' imagination.

Pride of place, however, should be given to the rapid
progress made by radiology in the last 15 years leading to
a whole range of new activities both diagnostic and
therapeutic. Sonography, to take just one example, has
branched out in several directions. Anatomical detail is
now excellent and regions previously considered
inappropriate are now routinely examined. Thyroid,
testes, joints and neonatal heads are some areas where
sonography is preferred. Then there is its role in localising
lesions for biopsy, cytology and abscess drainage. Both
the needle tip and the abnormality can be shown in 'real
time' so that one can actually see the tip of the needle
entering and in the lesion. Echocardiography has proved
to be of extreme value and Doppler ultrasound is being
applied to blood flow, not only for superficial arteries but
even for the renals and mesenterics. The advances and
applications of computed tomography, magnetic
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