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higher quality illustrations and some
revamping of parts of the text.

G KONDRATOWICZ

Cowan and Steel's Manual for the
Identification of Medical Bacteria. 3rd
edn. Ed GI Barrow, RKA Feltham. (Pp
331; £40.) Cambridge University Press.
1993. ISBN 0-521-32611-7

The publication of the third edition of
"Cowan and Steel," almost 20 years after
the last, is like the return of a very dear, old
friend. The beauty is that despite everything
that has happened, the friend is at heart just
the same-the mission "to help those who
have isolated a bacterium (from a "medical"
source) and want to identify it".
The book begins with five general chap-

ters on classification and nomenclature; cul-
ture media (with Frau Hesse still in her
rightful place); isolation techniques; charac-
terisation; and identification. I found the
relative dismissal of the antibiogram as an
aid to identification unsubtle, and would
have liked to have more on the perils of
over-reliance on kits. I believe, however,
that the warning to the medical microbiolo-
gists of the future that the "materials and
methods (that) are simply to be taken from
the refrigerator or shelf as kits" may be a
fool's paradise is timely.
The essence of the book for the DIY

enthusiast is to be found in chapters 6 and 7
in which all the major medical bacteria are
considered in the familiar series of first,
second, and third stage tables. Of course
they are longer than before; there are, for
example, now 26 staphylococcal species
compared with eight last time. It seemed to
me that a potential inconsistency which the
authors challenge us to find concerns motil-
ity in Enterococcus faecium. On page 26 it is
implied that many strains of E faecium are
motile. Table 6.3b has Efaecium non-motile
(up to 15% possibly motile according to the
key to the tables), but E casseliflavus and
E gallinarum motile. On page 66 they refer
to E faecium "with its five varieties". What
are the facts please?
The authors continue a tradition of not

being afraid to be different. They have not
really given up much in relation to Kiebsiella
(the little essay on the genus is great fun)
and hang on to Acinetobacter iwoffii. Tables
7.5 and 7.6 are masterpieces of active speci-
ation, being not quite up to date. However,
they could have been a little more daring
with the old Bacteroides genus, and
Mobiluncus dosen't fare well. Overall, how-
ever, most of the organisms that turn up in
a medical laboratory find a home here, even
if only among such taxonomic evasions as
"A group of difficult organisms".
The Appendices are far from incidental

and contain a great deal of valuable infor-
mation on media and stains, characterisa-
tion tests and test organisms (all useful
ammunition in current European discus-
sions on standardisation), and on informa-
tion processing. There are three sections on
the bacteriological law in relation to taxon-
omy, and finally a useful glossary. There are
almost 50 pages of references.

This book is very definitely a must for
anyone who calls him or herself a micro-
biologist, whether clinical, medical, or
technological in persuasion.
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PETER A VAN DAM

Flow Cytometry. First Principles. Alice
Longobardi Givan. (Pp 202.) Wiley-Liss.
1992. ISBN 0-471-56095-2

As the title Until a few years ago, flow cytometers were
rned with all found in dedicated laboratories. Most of
emicals and is them were definitely "user unfriendly" and
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MG ORMEROD

Methicillin-Resistant Staphylococcus
aureus. Clinical Management and Lab-
oratory Aspects. Ed Mary T Cafferkey
(Pp 202; £89 75.) Marcel Dekker Inc.
1992. ISBN 0-8247-8604-1

Confusion is rife in both the medical and
lay press as to the precise nature of
methicillin-resistant Staphylococcus aureus
(MRSA). The publication of an authorita-
tive text on the subject is therefore apposite.

This is the sixth monograph in the
"Infectious Diseases and Therapy" series
edited by BE Scully and HC Neu. Sixteen
authors drawn from Eire, England, and the
USA have produced 12 essays on various
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aspects of MRSA. The chapters provide a

comprehensive review of the subject, rang-
ing from historical aspects through microbi-
ology, extent and mechanisms of resistance,
laboratory methods for detection of resis-
tance, epidemiology, treatment of infec-
tions, eradication of carriage and control
and cost of outbreaks.

Inevitably, there is considerable overlap
between chapters, which is at times irritat-
ing, although I did not find any contradic-
tions. The standard of prose is also
somewhat varied, and one chapter left me
wondering whether the author was aware

that there are journals published outside the
USA. As is often the case with monographs,
the real value in the book is that somebody
else has done the literature search for you.
Chapter references average in excess of 75
(range 27 to 134), allowing the reader to
absorb the distilled view of the chapter
author, and yet readily seek the source data.
I'm still not sure what to do with the long-
term carrier who is blocking an acute bed
and is denied entry to hostel care. Certainly
worth a read, but at £89 75, this is one for
the library.

GEOFFREY L RIDGWAY

Urinary Cytology. Manual and Atlas.
2nd edn. P Rathert, S Roth, MS Soloway.
(Pp 210; 196 figs; DM 186.00.) Springer.
1993. ISBN 3-540-53312-5

This revised edition is the work of several
authors, mainly from German institutions.
It deals with the lower urinary tract and
urine cytology. The manual section starts
with an interesting and delightfully illu-
strated history of urine examination up to
recent landmarks including nnage analysis
and immunocytochemistry. A comprehen-
sive discussion on indications and applica-
tions follows, with careful assessment of
advantages and limitations.
The information with regard to benign

disorders, including inflammation and spe-
cific infections, ultrastructure (well illus-
trated with electron microphotographs),
epidemiology and classification of tumours,
is carefully documented with a wealth of
detail. The relation between dysplasia and

malignancy is carefully argued with regard
to the difficulties and pitfalls of grading and
the sources of error.
The chapter on working techniques is

excellent, fully comprehensive, and accu-

rate, with details of methods and techniques
very clearly illustrated with line drawings.
The atlas starts with a helpful introduc-

tion on its organisation and use, emphasis-
ing the comparative aspects of cell
appearances. This is a pertinent point and it
works well. There are over 100 well chosen
colour plates illustrating the diagnostic
points. Although the grey or blue back-
ground in some (figs 9.53a, 9.60b, and
9.98b.) compromises the contrast, this
is a minor criticism. The "icing on the
cake" comes with the chapters devoted to
DNA cytometry, immunocytochemistry,
and erythrocyte morphology.

Overall, the book is, as one would expect,
a meticulous and excellent state of the art.
It is invaluable to every cytologist and
clinician interested in cancer of the lower
urinary tract.

ANNE MORSE

Notices

12th International Convocation on
Immundolgy

Transfusion Immunology and
Medicine

Buffalo, New York,
14-18 May, 1994

Presented by The Ernest Witebsky
Center for Immunology, plenary sessions
will focus on the topics: removal of infec-
tious agents; testing for infectious agents;
allotypes; immunological effects on blood
transfusion; components and alternatives;
transfusion strategies.
Open poster sessions on the theme will

be offered. Approved for up to 24.5
hours ofCME credit.

Contact: Dr RK Cunningham,
Director, 433 Sherman Hall, SUNY at
Buffalo, 3435 Main St, Buffalo, NY
14214-3078. Tel (716) 829-2848. Fax
(716) 829-2158.

ACP Locum Bureau
The Association of Clinical Pathologists
runs a locum bureau for consultant
pathologists.

Applicants with the MRCPath who
would like to do locums and anyone
requiring a locum should contact The
General Secretary, 221 Preston Road,
Brighton BN1 6SA. Tel (0273) 561188.
Fax (0273) 541227.

Corrections
Sincere apologies are extended to Dr D M
Keeling et al for an error which appeared in
their paper, Lupus anticoagulant activity of
some antiphospholipid antibodies against
phospholipid bound )2 glycoprotein I,

Clin Pathol 1993;46:665-7. The second
sentence of the first paragraph should read:
"The former antibodies are usually detected
in solid phase enzyme linked immunosor-
bent assays (ELISA), the latter by their
ability to prolong phospholipid dependent
coagulation tests."
Our apologies to Dr B J Bain whose

name was incorrectly spelt in a book review
which appeared in Y Clin Pathol 1993;46:
584. The book is Bone Marrow Pathology.

The Wellcome Trust, London NW1
21 October 1993

The Scientific Work of
Martin Gardner

The BMJ, Medical Research Council
Environmental Epidemiology Unit, and
the Medical Section of the Royal
Statistical Society for Social Medicine are
holding a one day conference to discuss
the work of Martin Gardner, who died
prematurely at the beginning of this year.

Contact: Gaby Shockley, BMJ, BMA
House, Tavistock Square, London
WC1H 9JR. Tel 071-387 4499.
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