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Children: a Handbook for Children's Doctors. Edited by PETER
GRAY and FORRESTER COCKBURN. Pp. ix + 374, illustrated.
Pitman, London. £30.00.

Contemporary Medical Physiology. By ROBERT L. VICK. Pp.
xxxii+ 1003, illustrated. Addison-Wesley, Menlo Park, California,
Reading, Massachusetts, London, Amsterdam, Don Mills, On-
tario, Sydney, 1984. £35.55.

Contemporary Neurology. Edited by M. J. G. HARRISON. Pp.
xiii+ 641, illustrated. Butterworths, London, Boston, Durban,
Singapore, Sydney, Toronto, Wellington, 1984. £25.00.

Dermatology. An Illustrated Guide. By LIONEL FRY. 3rd edn. Pp. 183,
illustrated. Butterworths, London, Boston, Durban, Singapore,
Sydney, Toronto, Wellington, 1984. £19.50.

The Foremost Physician, the Farseeing Physician. By E. TED
CHANDLER and ROBERT L. BLOOMFIELD. Pp. 87. Harbinger

Medical Press, Box 17201, Winston-Salem, N.C. 27116, U.S.A.,
1983. $8.95.

The Hip. Proceedings of the Eleventh Open Scientific Meeting of the
Hip Society, 1983. In memory of Sir John Charnley. Edited by
DAVID S. HUNGERFORD. Pp. xii + 340, illustrated. C. V. Mosby, St
Louis, Toronto, 1983. £47.50.

Pocket Examiner in Surgery. By JOHN NORTHOVER and TOM
TREASURE, with contributions from MATTHEW FLETCHER, JOHN
DIXON, MICHAEL BRIDGER, PAUL HUNTER and KENNETH LIND-
SAY. Pp. xiii+236. Pitman, London, 1984. £4.95.

Psychological Influences and Illness: Hypnosis and Medicine. Based
on a Symposium held at the Cavendish Conference Centre, London,
on 1 September 1982 and sponsored by the Section ofMedical and
Dental Hypnosis of the Royal Society of Medicine. Edited by
DAVID WAXMAN. Pp. x + 83, illustrated. Royal Society of Medi-
cine, and, Macmillan, 1984. £20.00.

Book reviews

Annual Review of Genetics. VoL 17, 1983
Edited by HERSCHEL L. ROMAN, ALLAN CAMPBELL and LAU-
RENCE M. SANDLER. Pp. viii + 537, illustrated. Annual Reviews,
Palo Alto, California, 1983. $27.00 (U.S.A.), $30.00 (elsewhere).
Prices include postage and handling.

This updating relates to most aspects of genetics, both animal and
plant, and therefore much ofwhat is written is a far cry from medical
problems. Furthermore, to understand the relevant sections it is
necessary to have a good working knowledge of modern genetics.
The outstanding medical chapter is by Epstein et al, and here

recent developments in the prenatal diagnosis ofgenetic diseases and
birth defects are fully discussed, e.g. the value of fetoscopy,
particularly for haemoglobin abnormalities and the prenatal detec-
tion of the thalassaemias, and linkage analysis by the use of
restriction fragment length polymorphisms. The response of some
metabolic disorders to fetal therapy is also dealt with and this brings
some optimism into an otherwise depressing area-that of destroy-
ing abnormal fetuses.
An awareness of hybrid dysgenesis is a "must" these days, and

Engels deals with it well-but that such a fundamental phenomenon
as "jumping genes" should be confined (in animals) to Drosophila
melanogaster seems unbelievable and clearly "more work needs to be
done".
Of general interest is the latest news on sex ratio manipulation to

control insect pests (Robinson). Irradiation of males in Drosophila
leads to an excess of this sex in the F, generation, and so it does in the
Codling Moth-yet Drosophila males are, like us, XY whereas those
ofthe Codling Moth are XX. Very puzzling, but the technique in any
case does not seem successful in ridding us of our insect enemies.
The chapter by Maynard Smith on the genetics of stasis and

punctuation in evolution is stimulating, and he concludes that single
gene differences between species do not indicate saltation any more
than polygenic inheritance argues for stasis.

Lastly, there is (for me) nostalgia in the excellent memoir to Curt
Stern (Neel). What a splendid book Stern wrote on the Principles of
Human Genetics, and how sad that his clarity of expression is now,
with a few notable exceptions, so rare in the discipline.

CYRIL A. CLARKE
Royal College of Physicians,

London NWI 4LE.

Case Histories in Psychiatry
By EAMONN FoTrRELL. Pp. 328. Churchill Livingstone, Edin-
burgh, London, Melbourne, New York, 1983. £6.95.

Yet another book aimed primarily at trainees in Psychiatry
preparing for the MRCPsych examination. This is however a useful
addition to the rapidly growing list. Dr Fottrell presents 57 selected
case histories covering a wide range of psychiatric practice. Each is
followed by a series of questions related both to the diagnosis and
management of the individual case and the general field of
psychiatry relevant to the case. The author provides his own answers
and then a brief list of relevant further reading.

I would not agree with the author's notion of what constitutes a
formulation and would certainly disagree with many ofthe answers.
This is to be expected in a book of this kind and the author makes no
claim to be definitive. The strength of the book lies in its recognition
that in the individual patient the interaction of psychiatric illness
with a particular personality in the context of specific influences and
stresses will be unique in every case and will require a flexible
response from the doctor.

This approach to learning centred around specific clinical
problems has educational merit and the book can be recommended.

A. WAKELING,
Royal Free Hospital,
London NW 3 2QG.

Case Presentations in Renal Medicine
By R. A. COWARD, C. D. SHORT and N. P. MALLICK. Pp.
xiv+ 172, illustrated. Butterworths, London, Boston, Durban,
Singapore, Sydney, Toronto, Wellington, 1983. £5.95.

Books of case presentations are a popular method of preparing
oneself for examinations, especially the MRCP in which case history
interpretations are an important part. Case histories and their
interpretations certainly make interesting and easy reading, but do
not replace the use of textbooks in learning about a subject.
Nephrology often comes over as a very confusing subject partly
because there is often no one pathological diagnosis for a given
clinical presentation and vice versa. These case presentations
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Conference report

10th scientific meeting of the International Society of Hypertension
Interlaken, Switzerland

17-21 June 1984

The highlight of the hypertensionologists' year is the scientific
meeting of the I.S.H. The growth of the specialty was marked by the
largest number to date of registrants for the meeting at Interlaken
this year. The majority of those attending are clinicians which may
account for the odd grumble about the substantial role played in the
scientific programme by SHR (spontaneously hypertensive rat) and
by various of his basically normo-tensive cousins.

However, it is mainly from studies in the rat that bioactive atrial
peptides are being characterised and their possible physiological role
delineated. Papers from a number of centres were presented which
indicate that mammalian cardiac atria are sites for synthesis,
processing and release of one or more peptides (variously called
atriopeptins, auriculin and atrial natriuretic factor (another ANF)
which are natriuretic and vasodilator. J Genest's group in Montreal
have an assay which has shown a considerable increase in circulating
levels of ANF during diuresis with blood volume expansion. It
appears that the cardiac atria may act as stretch sensitive endocrine
tissue contributing to blood volume homeostasis.
The hypothesis that a circulating inhibitor of the sodium pump

plays an important role in the aetiology of hypertension (see de
Wardener and Macgregor, 1983) was the inspiration for many ofthe
oral and poster presentations. But there was no consensus to be seen
emerging from the various experimental approaches that a circula-
tory inhibitor of Na-K ATPase distinguishes the normotensive
subject genetically predisposed to hypertension or the patient with
established essential hypertension.

Closely linked by the Blaustein hypothesis to intracellular sodium
concentrations and fluxes is intracellular free calcium and
transmembrane movements of calcium. These issues were addressed
in many presentations and in one session devoted to calcium
antagonism. The interesting work of F. R. Buhler and of J. H.
Laragh that suggests a particularly close correlation between
intracellular free calcium and blood pressure levels came in for
critical scrutiny. There is a view that the basic abnormality in

hypertension, increased peripheral resistance, is due to one of two
mechanisms. These are intracellular calcium levels related to sodium
intake and associated with low renin levels, and the renin-
angiotension system.The argument runs to therapeutic considera-
tions with calcium antagonists and diuretics for the low renin and
ACE inhibitors and fl-blockers for the high renin hypertension. This
approach might strike some as altogether too neat, taking no account
of the place of vasoactive peptides such as vasopressin, VIP and, who
knows, the atrio-peptins or of the sympathetic nervous system and its
interactions with the peptides especially angiotensin II. Peptides, the
central nervous system, and blood pressure control were in fact the
subject of a considerable number of papers and posters and a state of
the art address by F. Ganong.
Whatever proves to be the ultimate role of the renin-angiotensin

system in clinical hypertension, the final session on RAS antagonism
was of considerable interest. The agents being developed and studied
include monoclonal anti-renin antibodies, and analogues of renin
substrate notably a number of tailor-made peptides. Anticipate also
a beta-blocker style explosion of converting enzyme inhibitors.
The incoming President, Dr Lennart Hansson, promises a more

clinically orientated meeting in Heidelberg in 1986. But the well
established policy of single session oral presentations will ensure the
continued stimulating mix of laboratory and bedside that is the
hallmark of the I.S.H. meetings.

B. I. HOFFBRAND
Whittington Hospital,

London.
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