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discussion of the known causes of femoral
nerve damage. This looseness of definition
also affects the section on thoracic outlet
syndrome in which the clear-cut neurologi-
cal syndrome of cervical rib or band does
not emerge with the clarity it deserves.
Some statements are actually wrong.

Preswick (this journal 1963;26:398) did
not show "that the threshold for stimula-
tion varies from normal in CTS". He
showed that if one stimulates above the
level of the lesion one has a good chance of
finding a "late" unit. However, in a field in
which several types and sites of lesion are
uncommon and in which the literature is
very scattered it is quite useful to have
another source of information.

RG WILLISON

Advances and Technical Standards in
Neurosurry Vol X. Edited by H Krayen-
buhl, J Brihaye, F Loew, S Mingrino, B
Pertuiset, L Symon, H Troupp and MG
Yasargil. (Pp 231; $41.80.) Vienna:
Springer-Verlag, 1983.

This volume, describing the growing points
of neurosurgery, continues the high stan-
dard set by previous volumes. Much infor-
mation in this book is not easily culled from
journals. Wise and colleagues from Lon-
don and Rome succinctly describe positron
emission tomography and the results in
cerebrovascular diseases, cerebral tumours
and epilepsy. In the last of these, the PET
may have practical application in localising
the focus of temporal lobe epilepsy. It
would be interesting to compare its use and
results with the "physiologicar' NMR
being developed in Oxford.

Siegfried and Hood dedicate their chap-
ter on functional neurosurgery (defined as
the surgical treatment of a neurological
symptom) to Professor Krayenbuhl on his
80th birthday. Involuntary movements,
spasticity, epilepsy, pain and brain grafts
are all covered. A sub-speciality of
neurosurgery indeed, for there is no place
for the occasional "functionar'
neurosurgeon. Steriotactic surgery for
involuntary movements in Zurich is on the
increase and used in conjunction with drug
therapy rather than in opposition to it.
They marshall convincing arguments
against the microvascular compression
theory for trigeminal neuralgia.

Pertuiset and colleagues from Paris state
their ideas on the haemodynamics and
management of AVMs. Pertuiset has a
unique experience in managing these
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lesions. Three haemodynamic facts are history of epilepsy; basic physiological,
considered, the flow velocity into major biochemical and pharmacological aspects;
feeding arteries of the AVM, the capacity the classification of epilepsy and EEG;
of central arteries for autoregulation and epidemiology and investigation; drug
the reaction of the AVM shunt to arterial treatment; and a section on special man-

hypotension. He discusses interesting ideas agement problems. The chapters on

on the technical aspects such as the "back- classification and EEG are excellent,
ward technique" of excision and the sector- clearly and precisely written notably well
isation of AVMs and the advantages of chosen electroencephalographic illustra-
staged removals. tions. The section dealing with epidemi-

Sindou and Goutelle from Lyon provide ology, aetiology and investigation is
a thoughtful review of posterior rhizotomy equally good - here the practical experi-
for pain; they particularly recommend this ence of the authors is clearly evident, and
procedure when there is a well defined there is a timely piece on reactions to CT
localised lesion both pathologically and contrast media for instance. The discourse
anatomically. They caution against this on treatment and special management
procedure for non-malignant causes but problems occupies over half of the text; it is
will consider it for well-defined peripheral very well done, and is remarkably com-

or radicular neuralgias. The various types prehensive. Hackneyed subjects (for
of rhizotomy are discussed, extradural, example the use of blood levels, the place
ganglionectomy and selective intradural of withdrawal of therapy) are dealt with as
section. succinctly as more original aspects (for
The final chapter on the infratemporal example, encephalograhic patterns in

fossa approach to lesions of the skull base psychiatric patients, sexual behaviour in
by Kumar and Fisch, was of particular epilepsy). There are so many excellent sec-

interest to the reviewer. Such lesions tend tions that it is difficult to single out any for
not to be well treated being not only rare special mention, but I found the sections on
but also somewhat out of the repertoire of the individual drugs, febrile convulsions,
neurosurgeons or otorhinolaryngologists. seizures in psychiatric patients and the
This authoritative chapter will be of great treatment of epilepsy in female patients
value to surgeons faced with these lesions. particularly good. Criticisms are minor; the
There can be no doubt that too many section on the adverse effects of anticon-

books are published, many with little to vulsant drugs is rather uneven and the his-
recommend them. This volume and series tory section, which largely follows Temkin,
is a clear exception to this stricture and the is not very original; inaccuracies and omis-
reviewer is delighted these eminent sions are rare, valproate is not mentioned
authorities have been asked to record their in the section on the section on throm-
experience and knowledge for our benefit. bocytopenia and the epinephrine stimula-
I recommend, in stockbrokers parlance, a tion test for neutropenia is stressed out of
"buy" and more to the point, a careful proportion to its importance, but these are

read. quibbles. This little book is more than a

CBT ADAMS pocket sized handbook, and considerably
better than many larger and more pretenti-
ous volumes.

SIMON SHORRON
Clinical Management of Seizures. A Guide
for the PhysCianl. 2nd Edition. By Gail E
Solomon, Henn Kutt, Fred Plum (Pp 317;
£15-95.) Eastbourne: WB Saunders, 1983

This pocket sized book with its spiral bind-
ing and a plastic cover is, according to the
publisher's coverspeak, a practical hand-
book "as vital to quality patient care as a
stethoscope or blood pressure cuff'. Such
nonsence does not do the authors justice,
and should not detract from the virtues of
this well written small book. The triad of
authors (unfortunately the individual con-
tributions are not signed) maintain a con-
sistantly high standard of writing and con-

tent. The text is divided into sections on the

The Anterior Pituitary Gland. Edited by
Ajay S Bhatnagar. (Pp 471; $61.00.) New
York: Raven Press, 1983

A series of papers given at a seminar on

various aspects of the anterior pituitary
gland at the Medical College in Virginia
are presented in this book which is divided
into five sections concerning Anatomy,
Biochemistry, Neurosecretion, Physiology
and Clinical aspects. Each section is intro-
duced by a lead chapter and it is these
chapters which provide a useful review of
particular topics. Inevitably each section
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covers limited areas, some in great detail
but of interest only to clinicians or scien-
tists in a particular field. In this sense the
title of the book is misleading since it is not
a text book of the anterior pituitary gland.
The most obvious criticism of the book is
the considerable delay which has taken
place since the seminars were held.
Although the references are excellent, they
do not extend beyond 1981. As a result
there is no reference, for example, to the
recent discovery of growth hormone releas-
ing hormone in spite of the fact that con-
tributors to the book were closely involved
in this exciting work. Although there are
some excellent chapters I would recom-
mend that prospective readers borrow a
copy before buying it.

NF LAWTON

Eleventh International Sympodum on
Cerebral Blood Flow and Metabolism -
Paris, France, June 20-24, 1983. Volume
3, Supplement 1, 1983 of the Journal of
Cerebral Blood Flow and Metaboism.
Edited by Andre Bes, Eric T MacKenzie
and Jaques Seylaz. (Pp 703; $81.00.) New
York: Raven Press, 1983.

This is the collection of 335 two-page abs-
tracts for this bi-annual meeting and was
published for the meeting itself. All the
abstracts were marked by seven referees on
the International Advisory Committee and
the book provides a unique summary of
what is current in the field of cerebral
blood flow and metabolism both clinically
and experimentally using the whole range
of techniques. The great majority of the
contributions have not yet appeared as
formal papers.
The editors are to be congratulated on

the publication of this volume by the time
of the meeting.

J PICKARD

Cerebral Basis of Psychopathology. By
Pierre Flor-Henry. (Pp 357; £35-00.)
Bristol: PSG Wright, 1983.

Pierre Flor-Henry is Professor of
Psychiatry at the University of Alberta. He
has already written numerous articles and
edited several books on the role of hemi-
sphere imbalance in causing psychiatric
disorders. In this book he draws together
all the evidence and it will undoubtedly be
regarded as his magnum opus.

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://jnnp.bm
j.com

/
J N

eurol N
eurosurg P

sychiatry: first published as 10.1136/jnnp.47.8.893-b on 1 A
ugust 1984. D

ow
nloaded from

 

http://jnnp.bmj.com/

