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of surgery (Benson and Hughes, 1975).
In the orthopaedic literature there have
also been two large series reporting
similar results (Fitzgerald et al. 1973;
Hunter and Dandy, 1977). In the latter
article 34% of the isolates in patients with
deep infection after total hip replacement
were organisms unlikely to be sensitive
to flucloxacillin.

Hence, in our opinion, a broad-
spectrum antibiotic seems to be more
appropriate as a means of prophylaxis in
patients undergoing total hip replacement,
particularly after previous surgery.

SEAN HUGHES
Orthopaedic Unit,

Department ofSurgery,
Royal Postgraduate Medical School,

Hammersmith Hospital,
Du Cane Road, London W12 OHS,

FELICITY ANDERSON
Edgware General Hospital,

Edgware, Middlesex,

The author has commented as follows:
In our paper we stated that staphylococci
are the commonest organisms causing
deep infection in hips with prostheses, but
not the only organisms. The reference
quoted by Dr Cook and Mr Fincham
(Fitzgerald et al., 1977) makes this very
point: 18 staphylococci out of 42 means
that the staphylococci are actually the
cornmonest.
Mr Hughes and Dr Anderson quote

Fitzgerald et al. (1973), who at that time
reported either Staph. aureus or Staph. epi-
dernmdis alone in four of seven superficial
wound infections and three of seven deep
infections Hunter and Dandy (1977),
whom they also quote, reviewed 137 deep
infections: 43 of 119 isolates were Staph.
aureus and a further 36 Staph. albus-that
is, 66 %. While I agree that other organisms
would be most unlikely to be sensitive
to flucloxacillin, I wonder which single
broad-spectrum agent would cover all
the organisms predictably, especially in
the context of spreading aminoglycosides
resistance among Gram-positive and
Gram-negative organisms.
Although I fully accept that the study

of other antibiotics to cover organisms
other than staphylococci is highly de-
sirable, I believe no one of them is
likely to cover staphylococci more
effectively than does flucloxacillin.

IAN PHILLIPS
Department ofMicrobiology,

St Thomas' Hospital Medical School,
London SE] 7EH
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Book reviews
Immunology II. By Joseph A. Bellanti.
(Pp. xiii + 813; illustrated; £1 150.)
Eastbourne: Holt-Saunders. 1978.

As immunology burgeons into the late
seventies its supportive texts seem to have
proliferated. Those to whom the various
mysteries are totally unknown, and even
the initiates themselves, despair at the
sight of the paper mountain produced.
Not surprisingly, the quality of books
is variable and this second edition is by
no means one of the best. The author, a
paediatrician, has had the laudable aim
of making a book which will be assimil-
able, alike, by medical students and
graduate doctors athirst for the trendy
waters of immunology. To help him he
has enlisted a number of others, in the
main not known as experimental immuno-
logists, to write chapters on a very wide
variety of subjects in clinical immuno-
logy. The result is an uneasy chimaera
which lacks confidence and is sometimes
inaccurate in relation to its foundations.
Only cursory treatment is given to many
and complex practical problems. The
biggest problem is that, in an attempt
to gain simplicity, it fails to distinguish
clearly between fact and hypothesis and
in this respect may do disservice to its
reader.
To try to pin the esoteric extravagances

of contemporary immunology to their
grass roots was a good idea but, on the
present evidence, overambitious.

A. J. S. DAVIES

New Perspectives in Clinical Microbiology.
Edited by W. Brumfitt. (Pp. 160; illus-
trated; £10.50.) Brentford: Kluwer Pub-
lishing. 1978.

This book should appeal to a wide
readership. The chapters, which are the
proceedings ofa symposium, do not have a
common topic but the linking theme is
that each consists of an extensive review
of a recent advance in clinical micro-
biology. It also lives up to its title of 'New
Perspectives' by, for instance, having the
chapter on infection in leukaemia con-
tributed by a haematologist, while the
one on collaboration with the laboratory,
written by a clinician, should be an
encouragement to any microbiologist.
There is excellent cover of the many

factors that influence the efficiency of
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