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THE POSTGRADUATE

o4 3e c
PULMONARY TUBERCULOSIS

By W. PAGEL, M.D., F. A. H. SIMMONDS, M.A.,
M.D., D.P.H., and N. MACDONALD, M.B.,
M.R.C.P. Third edition. Pp. xiii + 728 with
311 illustrations. London: Geoffrey Cumber-
lege, 1953. 84s.
Pulmonary tuberculosis is such a vast subject

that it is almost impossible for one author to write
from personal experience on all its aspects. This
is especially true now that surgery plays such an
important part in treatment and is probably the
reason that there are now several contributors to
most books on the subject, each being responsible
for the section on his own particular speciality.

This method may give disappointing results
since, although each section may be admirable on
its own, the variation of style may be irritating and
overlapping of sections and apparent difference in
interpretation of terminology may occur.
This book, which has been almost entirely re-

written since previous editions, has three authors,
but the style is consistently clear and concise and
the sections are excellently co-ordinated.

Concerning perhaps the most fundamental of
problems-the relative importance of endogenous
and exogenous infection in post-primary disease-
the evidence is presented and assessed and leads
the authors to favour the endogenous route. They
agree, however, that re-infection undoubtedly
occurs and that super-infection may sometimes be
a factor. It is also suggested that repeated exo-
genous aspiration of bacilli may be the cause of
recrudescence of quiescent endogenous foci. An
interesting suggestion is made that, if B.C.G.
vaccinated subjects who have maintained their
positive Mantoux reactions should be found to
contract post-primary pulmonary disease in the
same way as the unvaccinated, this would be a
strong point against the importance of the endo-
genous mechanism. In this connection Dahlstrom
and Difs (I95i) reported a reduction in early post-
primary disease in B.C.G. vaccinated recruits of
more than two to one as compared with a control
series.

Throughout the book the frequency of adult
primary foci and their tendency to progress either
continuously or after years of quiescence is stressed,
and much pathological evidence from resected
specimens is brought forward.

The difficult and important problem of resistance
is dealt with in detail, but this section is shorter
and more readable than in the previous editions.
The chapter concerning treatnent gives a balanced
review of the many methods available and their
indications.
There is no doubt that any experienced reader

will find some views presented which are contrary
to his own, but this is inevitable in such a contro-
versial subject. Some may wonder whether it is
necessary to assume that cavity closure is always
due to bronchial occlusion or kinking, or that
pleural -thickening in A.P. treatment is always
secondary to pleural fluid. But these and other
similar points are debatable and in no way call for
criticism.

It can be stated with confidence that this is a
most complete and satisfying book of the highest
quality. It is well documented, illustrated and
produced and is strongly recommended to students
of pulmonary tuberculosis at all levels of experience.
DAHLSTROM, G., and DIFS, H. (i9sp).ACta Tub, Scand. 25

Suppi. 27.

CLINICAL ELECTROCARDIOGRAPHY
By D. SCHERF, M.D., F.A.C.P., and L. J. BOYD,
M.D., F.A.C.P. Fourth edition. Pp. xviii +
490, with 292 illustrations. London: Wm.
Heinemann, Ltd. I953. 42S.
It is a truism to say that any scientific textbook

demanding a fourth edition is a good textbook, and
this is certainly the case of ' Scherf and Boyd,'
which is now firmly entrenched as one of the best
books on electrocardiography for all students who
are reading for higher examinations in medicine.
The first edition appeared I3 years ago; successive
editions have kept abreast of changing thought and
advances in the subject, and that is so with this new
edition, which is fully up to the standards of
previous ones.
As its title implies, the practical clinical aspects of

the subject are stressed throughout, and only such
essentials of theory as are necessary for an intelligent
interpretation of electrocardiograms have been in-
cluded. Nevertheless, a final chapter on Vector-
cardiography is welcome and has been mostly well
set forth by Dr. A. I. Schaffer, co-opted by the
main authors. One is pleased to see that there is
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complete clarity as regards convention of sign, both
in this chapter and in the introductory electro-
physiological section. It is good that undue em-
phasis has not been placed on the unipolar limb
leads and their relations to the standard bipolar
limb leads is made quite clear. Rather more
emphasis on the chest leads would be welcome,
however, though it is appreciated that this would
require new blocks for many of the illustrations,
thus possibly necessitating an increase in price.
We are glad to see that the authors demonstrate

the ST depression associated with hypo-ovarian
states, so often confused with the true ischaemic ST
depression of coronary insufficiency. The reviewer
is also in agreement that the exercise test should be
adapted to the individual patient, as opposed to the
standard two-step test of Master (and associates).
The case for the reality of ventricular strain patterns
is well argued. The sections on auricular fibrillation
and flutter, and the paroxysmal tachycardias, are
particularly good. Practical problems of treatment
are always fully discussed, which is a feature that
will make the book especially valuable to more
junior physicians; this applies also to the pen-
ultimate chapter on differential diagnosis of electro-
cardiograms, which is both practical and instructive.

Criticism is confined to minor defects, some
examples of which are the following:

(i) p. i8. Fig, 7 is not reproduced in its full
size, so that the figures -i, + I4, -4 (for the milli-
metre sizes of the Q, R and S waves) do not match
those of the figure; moreover, in lead II, as illus-
trated, the depth of the S wave is less than that of
the Q wave, so that -;, -4 for their relative sizes is
palpably wrong.

(2) p. I 9. One would think it wiser to omit the
term ' J wave ' (for the junction of the ST segment
to the QRS complex) because of its regular use in
ballistocardiography.

(3) p. 113, line x. 'Lead III ' is written for
'Lead II.' This is obviously a simple misprint,
but could easily confuse the tyro; and there are
quite a number of other misprints.

(4) p. 477. ' Sagittal ' is twice written for' hori-
zontal ' when discussing how to obtain the com-
ponent in depth of the composite cardiac vector by
a consideration of the chest leads. The student will
also find difficulty in understanding the relevant
figure (Fig. 292), because the origin of the vector is
not drawn, as it should be, from the zero-point of
the lead lines.

(5) It would save a lot of irritation-and even
some confusion-if the legend of every figure made
it quite clear which leads are illustrated, and some-
times this is not even clear from the text. This is
particularly stressed because in some figures the
leads are shown alongside one another (from left to
right), while in others they are shown on top of one
another (from above downwards). The same
criticism applies to the time markings of certain of
the figures.

(6) In the discussion of the Q-T interval (pp.
143-8) not enough stress is laid on serum potassium
levels.

(7) A-V rhythm with simple dissociation is never
mentioned, even thought it is very nicely illustrated
by Fig. 236.

(8) The index could be improved.
But this is, nevertheless, a good textbook and, if

mastered, will give a good sound knowledge of
electrocardiography in practice, which is all that its
authors have essayed.

D.A.R.

A PRACTICE OF THORACIC SURGERY
By A. L. D'ABREu, O.B.E., Ch.M., F.R.C.S. Ppf

viii + 591, illustrated. London: Edward
Arnold & Co. 8os.
The publication of this authoritative book fills

admirably a serious gap in British surgical litera-
ture, as although there are many excellent relevant
articles in general works, there has been no up-to-
date manual of thoracic surgery published in this
country available for many years; the American
works are not entirely satisfactory, nor do they re-
flect British thought. The modest title indicatesu
the author's awareness of the changing nature of
surgery; he has discarded all out-of-date views and
techniques so that every line is relevant. Except for
four small sections the whole book is by one author
with the advantages of continuity and clarity that
this brings-a method proper to the subject. The
book is written in a personal fashion and in a lucid
and compact style so that it is very easy to read.
Mr. d'Abreu frequently acknowledges his debt to
other surgeons both by formal references and in-
formally; as a result this book reliably mirrors the
accepted practices of British thoracic surgeons at
*the present day so representinig more than one man's
own opinions.
The sound anatomical and physiological basis

essential to any modern surgical textbook is here.
The chapters usually open with very brief but
adequate historical notes. The accounts of opera-
tive technique are detailed and very easy to follow.
A few operations are described whose permanent
value is doubtful, such as that for mitral regurgita-
tion. There is usually a note on the anaesthesia-
no longer the province of the surgeon in this
country and unlikely to be for thoracic operations in
many centres overseas. Pre- and post-operative
treatments are described but there is not much dis-
cussion of long-term results. The author is not
afraid to report his errors when these are instructive,
and occasional case reports illuminate the text. The
book is beautifully printed on glossy paper with
clear paragraph headings and a good index; the
illustrations are photographs, reproductions of
radiographs which are easily read and line diagrams
-all most valuable.
A book as up-to-date as this, treating as it does a

young subject, is bound to become out-of-date
rapidly, especially as much of it is concerned with
details of treatnent. New editions are to be hoped
for. Meanwhile, no surgical library is complete
without it. It will be especially valuable to the
general surgeon interested in a particular chest

by copyright.
 on M

ay 23, 2023 by guest. P
rotected

http://pm
j.bm

j.com
/

P
ostgrad M

ed J: first published as 10.1136/pgm
j.29.337.574-a on 1 N

ovem
ber 1953. D

ow
nloaded from

 

http://pmj.bmj.com/

