
November 1950 Book Reviews 613

mus in an interruption or perversion of the binocular
reflexes have gained wide acceptance as practical
proof of their validity has emerged, and the present
edition, revised, largely rewritten and somewhat
simplified will be welcomed by all students of
ophthalmology. During this period, too, a more
critical evaluation of treatment by orthoptic exer-
cises has been possible and this is, perhaps, largely
responsible for the apparent reorientation of the
work towards these methods which have, as the
author's preface points out, come to stay in ophthal-
mic practice.

Simplification and recasting have involved some
omission, notably of the appendix of illustrative
cases. These now appear, excellently illustrated,
with the relevant text adding considerably to its
compactness.

H.E.H.

A POCKET OBSTETRICS
By ARTHUR C. H. BELL,. M.B., B.S., F.R.C.S.,

F.R.C.O.G., Hon.M.M.S.A. 2nd Edition. Pp.
viii + 156, with 14 illustrations. London:
J. & A. Churchill Ltd. 1950. 7s. 6d.
The reviewer must confess to having just read

this exceptional little book for the first time. It
was published in I946 and has now been completely
brought up to date.

It is short and to the point, comprehensive and
essentially practical. It is disappointing that the
treatment of prolapsed cord by pushing it back into
the uterus wrapped in a large swab is scorned.
The dangers of pitocin are rightly stressed. It
now seems that even smaller doses of one minim
are more likely to stimulate normal co-ordinated
contractions of the uterus. Ante-partum and post-
partum haemorrhage and forceps delivery are very
well covered.

This book is a short, clear and most practical
account of the practice of normal and abnormal
obstetrics. It will be popular with students for re-
vision purposes, especially if they have already
studied the Queen Charlotte's 'Textbook of
Obstetrics.' It will be of real practical value to the
midwife and the general practitioner.

I.J.

ON LOW BACK PAIN, ACTA ORTHOPAEDICA
SCANDINAVICA, SUPPLEMENTUM No. 5

By LARS UNANDER-SCHARIN. Pp. 221. Copen-
hagen: Ejnar Munksgaard. 1950.
This supplement is devoted entirely to some of

the problems of back ache and sciatica. The in-
cidence and morbidity rate due to this condition in
a large section of the Stockholm population is
valuable reading. The progress of those untreated,
those treated conservatively and those by operation,
with special reference to osteo-synthesis are other
aspects dealt with in full. There is ample original
study for those interested in this subject and an
abundance of figures for the statistician. -

P.H.N.

THE CAUSES OF BLINDNESS IN ENGLAND
AND WALES

By A. SORSBY, F.R.C.S. Medical Research,
Council Memorandum No. 24. Pp. vi + 42.
London: H.M.S.O. I950. is. 6d.
This memorandum is based upon a survey of

nearly 2o,ooo blind certificates covering, essentially,
registrations between the years 1933-43 and, within
the limitations of current methods of certification,
presents an excellent picture of the causes of
blindness in the group.
The increase in the number of the known blind

is shown to be apparent rather than real and to be
-largely due to the adoption of more humane stan-
dards of certification in the years under review than
obtained at the time of former surveys. By way of
contrast to this apparent general increase there has
been, among schoolchildren (the group for which
figures are most reliable), a certain decline.amount-
ing to almost one half when the figures for 1948 are
compared with those for 1923. This is due largely
to the increased efficacy of treatment for infectious
diseases and is shown in the great decrease in
blindness due to ophthalmia neonatorum.

Cataract (24.6 per cent. of certification) still
appears as the cause of a great deal of blindness
and, although it may be presumed that some of the
cases represent temporary certification later, res-
cinded after operative cure, it is evident that a large
proportion of the remainder could be removed
from the blind category by timely surgical treatment.

Congenital, hereditary and developmental de-
fects, glaucoma and myopia- remain as major causes
for which little effective treatment is to be expected
in the forseeable future and the fact that the last
two produce their most dire effects in the later age
groups presents a gloomy prognosis for blindness in
an ageing population such as ours.

H.E.H.

NON-GONOCOCCAL URETHRITIS
By A. H. HARKNESS, M.R.C.S., L.R.C.P. Pp.
xii + 424, with I67 illustrations, 73 in colour.
Edinburgh: E. and S. Livingstone Ltd. 1950.
52s. 6d.
Urethritis may result from a number of causes

other than gonorrhoea and may produce serious
effects remote from the site of infection. In many
cases infection is acquired venereally and in others
it is secondary to disease higher in the urinary tract.
The author of this book is a venereologist who has
had the advantage of a long and close association
with urological work and is therefore very well
equipped to present this subject from both points
of view. He has produced an excellent review of
the subject complete in detail, beautifully illustrated
and produced and with very complete bibliography.
The most valuable chapters in the book are those
which deal with the subject of the common con-
dition of abacterial urethritis, and the author's
methods, routine investigation and management of
such cases in the V.D. Clinic. Whether his firm
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opinion that most of these cases are due to organisms
of the pleuropneumonia group will be substantiated
in the future remains to be seen; but it would seem
that the present evidence hardly justifies so strong
an expression of opinion. Nevertheless these views
and this work in a neglected field are stimulating,
and may well lead to further and fruitful investiga-
tions. There is an excellent and well illustrated
account of the condition commonly known as
Reiter's syndrome, but it is perhaps unfortunate
that it should be called' ' Reiter's Disease,' so
adding to the existing confusion of nomenclature.
The term for this condition which the author pro-.
poses, 'the non-gonococcal syndrome,' is so in-
definite and so wide in its application that it can
have little meaning. Infections with bilharzia are
described briefly and well, but the suggestion that
the urine should be examined for the ova in all
cases of non-gonococcal urethritis seems to go too
far, especially for routine work in this country.
The author is a man of strong views and some of

them are unorthodox. They will not be generally
accepted, and the reader who lacks special ex-
perience may well have difficulty in distinguishing
between fact and opinion. Nevertheless the book
should hold'interest for everyone and will be of
special value to the urologist and venereologist.

THE CLOSED TREATMENT OF COMMON
FRACTURES

By JOHN CHARNLEY, B.Sc., M.B., F.R.C.S. Pp.
xi + 190, with 133 illustrations. Edinburgh:
E. & S. Livingstone Ltd. 1950. 35S.
This book provides stimulating thought and

excellent guidance for the postgraduate dealing
with casualty work. The real substance is not new
but is simply and graphically portrayed and there
are many practical and useful hints which should
be of immense value to any house officer faced with
fracture work for the first time.
Mr. Charnley expounds his principle of three-

point fixation fully, and the reader cannot help
appreciating the value of the ' soft tissue hinge '

in the manipulative reduction of the displacement
in many common fractures. The danger of over-
distraction is well stressed, and the author draws
attention to certain fractures, including the supra-
condylar fracture of the humerus in childhood,
which do not need plaster immobilization.
The views of the Italian school with regard to

plaster technique are followed closely, contrasting
directly with the Bohler technique which had such
vogue in this country before the last war. The
padded plaster is given its rightful place in con-
junction with correct Xnoulding at the fracture site.

In this tountry most orthopaedic surgeons would
agree that manv pertrochanteric fractures of the
femur can be treated successfully by means of the
Hamilton-Russell type of traction, and certainly
the correct use of the Thomas splint and fixed
traction in fractures of the lower third of the femur
proved itself again in the last war at several ortho-
paedic centres.
The chapter on the walking caliper is full of in-

formation both historical and practical and should
correct many false ideas.
The book is very well illustrated and without.

question forms a useful supplement to the large and
more classical textbooks on fractures, particularly.
at a time when so many fractures are being treated,
in certain parts of the world, by open methods only.

W.A.L.

A SURGEON'S GUIDE TO LOCAL
ANAESTHESIA

By C. E. CORLETTE, M.D., Ch.M., F.R.A.C.S.
Pp. xi + 355, with zoo illustrations. Bristol:
John Wright & Sons. London: Simpkin
Marshall. 1948. 35s.
This instructive book will serve as a good short

cut to the surgeon who wishes to be able to find
the essentials of local anaesthesia recorded in brief
compass. It is the record of a very experienced
general surgeon's personal knowledge of the subject,
and is to be valued as the work of a man who has
taught throughout his career. His arguments are
well thought out and forcibly stated, and the de-
tailed instructions are clear.

For such a short book, however, there is a con-
siderable amount of redundant material, such as
selected case reports. Some of the anatomical
diagrams are superfluous and some are not entirely
correct. In the opinion of most surgeons it is
labouring a point to discuss the pros and cons of
shockless surgery..

A.H.H.

'CONCERNING ANAESTHESIA'
A series of Papers reprinted from
the Postgraduate Medical Journal
50 pages 2/- per copy

SPINAL ANALGESIA
By William W. Mushin, MA., M.B., B.A., F.F.A., R.C.S.

INHALATION ANAESTHESIA
By John Gillies, C.V.O., M.C., M.B., Ch.B., F.R.C.S.E., D.A.

A SYSTEM OF ANAESTHESIA USING
D-TUBOCURARINE CHLORIDE FOR

CHEST SURGERY
By T. Cecil Gray, M.D., D.A., F.F.A., R.C.S.

ANALGESIA IN OBSTETRICS
By P. J. Helliwell, M.B., Ch.B., D.A., and A. Michael Hutton,

M.R.C.S., L.R.C.P., D.A.

GENERAL ANAESTHESIA FOR DENTAL SURGERY
By W. S. McConnell, M.B., B.S., D.A.

REGIONAL ANAESTHESIA
By Alan Hunt, D.M., M.Ch., F.R.C.S.

POST-OPERATIVE CARE
By John Beard, M.D., D.A.
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