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the 50 (18%) cases splashes occurred dur-
ing evisceration, and in six of these pleural
effusions, adhesions, or ascites were pre-
sent, suggesting a predictable increased risk.
During organ dissection, splashes occurred
in 13 of the 50 (26%) cases, higher perhaps
than during evisceration because of the
longer time period, working closer to the
material and the use of water for cleaning
purposes. There was no difference in the
splash rate among pathologists in terms of
method of evisceration and dissection.
Those splashes occurring during organ dis-
section more often went unnoticed and
were not as predictable as those during evis-
ceration.

Therefore, we suggest that surgical face
masks should be worn routinely by patholo-
gists at every post mortem examination as
the risk of infection is often unknown. The
cost is low and although inconvenience with
breathing and misting up of spectacles may
be found initially, these reduce with
extended use.
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Speeding up necropsy reports

I was fascinated to read Benbow and
Howard's report on necropsy speeding up
reports.' They had managed to reduce the
delay to less than four weeks in over half
their cases. I looked at my last 100 cases
and found that 41% were reported within
seven days and 86% within 14 days. The
median delay between performing the
necropsy and signing out the full report was
nine days.

In this department there is no differentia-
tion between post mortem histology and
surgical cases, apart from the fact that the
post mortem blocks have an extra 24 hours'
fixation, and they are stained and mounted
after the surgical cases.

I used to worry about the delays in this
department, particularly about the 14% of
cases where the delay was greater than two
weeks. I feel a lot better about it now.
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Book reviews

The Immunology of Human
Pregnancy. HN Claman. (Pp 232;
$69.50.) The Humana Press Inc. 1993.
ISBN 0-89603-251-5

Claman and his group are well known for
their work on mast cells and dermatological
aspects of immunology. He is also an excel-
lent writer, as confirmed by the current vol-
ume. The first chapter provides a useful up
to date general review of immunology.
Numerous diagrams serve to help the
reader through the complexities of the lym-
phoid system and of histocompatibility. The
next three chapters deal with immunologi-
cal aspects of the mother-fetus relationship
and the maternal immune response to her
fetus during a normal pregnancy. This is an
excellent review of the continuing enigma of
how the fetus survives as an allograft on the
mother. The final two chapters describe
clinical situations which result from abnor-
malities of the maternal-fetal immunological
relationship. Some of these, such as Rhesus
disease, are non-contentious. Others, espe-

cially immunological treatment of recurrent
pregnancy loss, are among the most vigor-
ously argued of all current topics in medi-
cine. Happily, Claman provides a very
thoughtful and unbiased review of this area.

This book could be profitably read by all
those involved in research into the
immunology of pregnancy and by practising
obstetricians. For those with a more superfi-
cial interest in the subject, there is a very
useful summary at the end of each chapter.

T CHARD

The History of British Pathology. GJ
Cunningham. Ed G Kemp McGowan. (Pp
375; no price given.) White Tree Books. An
imprint of Redcliffe Press Ltd. 1992. ISBN
1-872971-57-1

When I was invited to review this book my
first action was to assess whether it dealt
with the "Sheffield Memorandum" and
realised its significance. The "Sheffield
Memorandum" was produced by five
Sheffield consultant pathologists and was
the most important piece of evidence sub-
mitted to the Hadfield Committee, set up
by the ACP to consider the formation of a

college or a faculty of pathologists. If the
book did deal with this, the chances were

that it was good. It did, and it is.
The book traces the history of British

pathology from its origins in Europe in the
18th century. Some of the earliest collec-
tions of pathological specimens date from
1726 at St Bartholomew's Hospital,
London, where a Treasurer and Almoners
Order Book records rooms for laying out
the dead before burial and for anatomical
and chirurgical preparations.

Almost every paragraph contains a gem,
and it is clear that the fundamental princi-
ples of the role of pathology in medical
teaching and practice remain the same

throughout history. Examinations have
advanced since Smollett was asked, "If dur-
ing an engagement at sea, a man should be
brought to you with his head shot off, how
would you behave?" when being examined

at Surgeon's Hall, London. Questions for
the Edinburgh MD, at about the same time,
were arranged in groups to include
anatomy, medicine, pharmacy and chem-
istry and examples of early questions on
anatomy referred to whether or not there
are valves in arteries or veins, why breathing
is easier in the erect posture, and what is a
muscle. Two cases were given for diagnosis
and the history was in Latin; and the stu-
dent had
to defend in public his "inaugural disser-
tation".

Even in the 1820s one of the commonest
student complaints was the shortage of post
mortem examinations and the reluctance of
relatives to give permission. An article in
the Lancet in 1823 regretted the lack of
attention paid to morbid anatomy for
"without it the nature of disease can never
be understood", and cases in which no
lesions could be found to account for symp-
toms were well known. Malpractice suits
were well established at this time-"if a sur-
geon commit an error in the practice of his
profession, from a deficient knowledge of
Anatomy, by common law of the land, the
patient or sufferer may recover heavy dam-
ages". The importance of the necropsy in
medical audit was quickly recognised.
The chapters dealing with the develop-

ment of pathology in the 20th century lead-
ing to the formation of The British Society
of Pathologists in 1927 (renamed the
Association of Clinical Pathologists in
1930) and the College of Pathologists are
particularly important and form a useful
addition to information already recorded by
WD Forster in his book Pathology as a
Profession in Great Britain published in
1968. The author had been directly
involved in much that went on as a member
of council and president of the ACP, and of
the first Council of the College.

This is a most enjoyable book. I strongly
recommend it and not only to the medically
qualified.

WR TIMPERLEY

Surgical Pathology, Colour Guide.
WEG Thomas, JHF Smith. (Pp 160; 257
illustrations; paperback £7-95.) Churchill
Livingstone. 1992. ISBN 0-443-03252-1

This pocket-sized paperback is intended as
a pictorial guide to surgical pathology for
senior undergraduates and trainee surgeons
and is part of a series of colour guides on
various aspects of medicine from this pub-
lisher.
The format is that of short text with

colour illustrations on the facing page. The
overall arrangement is easy to follow but the
photomicrographs are of variable quality
and sometimes do not show what they are
supposed to. The surgical illustrations are
better. The text covers a lot of material in
the style of short notes, under the headings
of aetiology, incidence, microscopical and
macroscopical appearances, and prognosis
for each entity. This it does fairly well but
there are some surprising omissions, for
example, in the gastrointestinal section
Helicobacter is not mentioned and although
Dukes' staging is referred to, it is not
explained as might be expected in a book
aimed partly at undergraduates even where
brevity is at a premium.

Overall, this is a fairly useful pocket
guide but could be much improved by
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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.

IAN PHILLIPS

Quality Management fo:
Safety, Environmental Hes
No. 141. IPCS. (Pp 112; Sw
Health Organization. 1
92-4-157141-1

This monograph is the prod
International Programme c
Safety a joint venture of
Nations Environmental Pro
International Labour Organis.
World Health Organisation.
suggests it is primarily conce
aspects of safety testing for ch
not primarily a medical text.
monograph is devoted to a c
review of the organisational
for the quality assurance of
with the remaining text spe
cerned with the quality ma
toxicity studies (on animals) ai
mental monitoring studies in
on humans). Any pathologist
pared for laboratory accre
recognise much of the termir
SOPs (Standard Operating
QAP (Quality Assurance Proj
there may be an experience o
other acronyms such as MAI
Allowable Deviation). Over
this monograph is not aimed
pathologist; rather it is a
environmental scientist seekir
ational structure.

Flow Cytometry Data An;
Concepts and Statistics. Ji
288; £35 00.) Cambridge Un
1992. ISBN 0-521-41545-4

Flow cytometry is a high p
nique for rapid analysis and s
and particles. It is -well e
research laboratories and is ga
ing use in clinical medicine a
The technique provides statisi
reproducibility and sensitivity
simultaneous measurements c
stituents on a cell to cell ba
one of the frequently voiced
the technology is that it produ
tistics" because large number
been analysed, data handling
are often difficult, and confid4
rarely placed on results.

During my stay in Jim W
world of photomultipliers, du
rescent dyes and computers
Clinical Oncology Unit in C
often needed to interrupt hi
intense meditation so he cou
translate dull numbers int
information. In order to have
ful and undisturbed intellectu
provided all users of the
instrument with a brilliant n
flow cytometry data analysis.
also be highly recommended
and biologists using flow cyto:
ers, in a very humorous way,
handling techniques, regres
multivariate analysis, probabi
statistical tests and meth(
dynamic processes. Potential
cytometric DNA histogram
measurement of cell cycle
dynamic cellular events are
Anyone who uses flow cyto

r Chemical
alth Criteria
fr 16.) World
992. ISBN

luction of the
)fn Chemical
the United

ogramme, the
ation, and the

research will find this book an invaluable
and entertaining guide to interpreting the
data produced by flow cytometers.

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
Over half the demanded the attention of a specialist. The
:omprehensive modern bench-top instruments are desig-
requirements ned for use by the non-specialist. These
such testing, machines cannot sort cells and will not per-

-cifically con- form the same range of sophisticated analy-
anagement of ses as their larger parents but they will carry
nd of environ- out, quickly and efficiently, 90% or more of
cluding those the analyses required by most laboratories.
who has pre- Such bench-top machines hugely outnum-
-ditation will ber the larger versions and are to be found
aology used- in a wide variety of research, clinical, and

Procedure), other laboratories.
gramme), and Although these instruments are relatively
If doj vu from easy to use, the worker still needs to under-
D (Maximum stand the technology, its applications, and
-all, however, how the data are to be interpreted. The
at the clinical growth of flow cytometry has spawned a
imed at the wide variety of books but they have tended
ig an organis- to address the aspiring expert. The only

attempt to produce a short, digestible
MD PENNEY description of flow cytometry was the open-

ing chapter by Nigel Carter and Bingo
Meyer in the book which I edited a few
years ago.

alysis. Basic Alice Givan has filled the gap in the mar-
I Watson. (Pp ket. She has produced a simple, readable
iversity Press. account of flow cytometry and its applic-

ations. It is a book for a new technician or
student or a young clinician embarking on

recision tech- an MD project. It is short enough to be
orting of cells read in a few sittings and it covers the
.stablished in fundamentals of flow cytometry and its
aining increas- applications in a straightforward and simple
nd pathology. manner. The book is also attractively
tical accuracy, illustrated.
r, and permits Inevitably, in a short book, there are
f several con- some omissions and a few mistakes. For
asis. Although example, there is a confusion over the defin-
advantages of ition of a "bit-map" (a way of storing data
Ices "good sta- in the computer) which is equated, incor-
s of cells have rectly, to a "dot plot" (a type of display
g and analysis used in flow cytometry).
ence limits are I would recommend that every laboratory

with a flow cytometer should keep a copy of
atson's magic Alice's book on their shelf to be handed to
al lasers, fluo- every novice on their first entry into the
at the MRC laboratory.
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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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