
JUNE 7, 1952 REVIEWS MEDICAL JOU 1233

Reviews

MANIPULATION
Treatment by ManipulaAon. By H. Jackson Burrows, M.D.,
F.R.C.S., F.R.A.C.S., and W. D. Coltart, M.B., F.R.C.S.
Second edition, fully revised. (Pp. 80; 29 illustrations.
12s. 6d.) London: Eyre and Spottiswoode. 1951.

Every doctor should own a copy of this book, in order to
fit himself to carry out at once the manipulative work
called for every day in general practice. The situation that
this book is designed to remedy is deplorable. Bonesetters
are curing patients hourly by methods of the utmost sim-
plicity, in spite of their lack of medical knowledge and of
trained touch. We should, for the benefit of our patients,
no less than the reputation of our profession, be using these
measures ourselves. But we are not-to lay manipulators'
pleasure and profit. This short and simple book, directed
to medical men, concisely describes for the learner the
techniques required at each part of the body in turn. More-
over, the novice is given a general indication of when, and
when not, to manipulate, not merely how this is actually
done.

It is easy to criticize this book on points of detail.
Though, for example, acute torticollis and lumbago are
properly ascribed to internal derangement of a cervical and
a low lumbar intervertebral joint, manipulation is suggested
only when other conservative measures have failed, .rather
than as the immediate treatment of choice. Understandably,
simple descriptions like "lumbar strain," "periarthritis,"
" fibrositis," "footstrain " are used though they do not in-
dicate the tissue at fault. The authors describe routine
manipulation for the thoracic, lumbar, and sacro-iliac joints,
whereas the budding manipulator would do better at least to
localize the lesion to one of these three areas before start-
ing; all manipulation is best performed for a defined lesion
affecting one particular structure. The insistence on anaes-
thesia for spinal manipulation adds unnecessary difficulties
to what is sometimes rather a ticklish procedure.
However, these are minor defects which do not vitiate the

general usefulness of this handbook. The authors' rational
attitude has brought clarity to a subject essentially simple,
but for far too long clouded by exaggeration and humbug.
Their followers-and I hope they will be many-by keeping
manipulation within the medical sphere, will succeed not
only in transferring to-day's esteem for bonesetters to
doctors, but will help to obviate the dangers and social
evils inherent in the performance by laymen of medical work
unsupervised. It is with pleasure that this introduction to
the subject is recommended to all clinicians.

JAMES CYRIAX.

RECORDING HEART SOUNDS
Herzschalldiagnostik in Klinik und Praxis. By Dr. Jorgen
Schmidt-Voigt. (Pp. 116; 33 figures. M. 9.60.) Stuttgart:
Georg Thieme. 1951.

This book on the diagnosis of the heart sounds in clinic
and practice is an introductory account of the recording of
heart sounds. First there is an introduction, clear and
economical, on the basic physical and physiological con-
siderations, recalling that the auscultatory findings have to
be gauged according to their loudness, their pitch, their
duration, their sequence, and their timing. The apparatus
consists of a microphone uniformly sensitive over a range
of 10 to 1,000 waves a second; an amplifier is introduced,
and the currents pass to an oscillograph, which writes by
a mirror on photographic paper. The timing is done by the
cardiogram taken simultaneously. The paper should run
from 4 to 10 cm. a second, according to the rate of the heart.
Records.of high and low frequency are recorded as needed.
These 'records are satisfactory on the whole, but inclined
to be spotty. There are many practical and useful tips on

technique. It is hoped that these optical recordings will fill
in the prevalent deficiencies in the teaching and skill of the
art of auscultation. We are inclined to doubt it.
The author considers it probable that the valvular com-

ponent, rather than the muscular, causes the first sound of
the heart. After discussing the normal sounds, he has a
chapter on murmurs. The general considerations are given
first, all very clearly and methodically. It is surprising to
read that the late systolic murmur at the apex is due to
functional mitral incompetence caused by toxic degenera-
tion of or ischaemic damage to a papillary muscle. The
opening snap of mitral stenosis is said to be indistinguish-
able from a surface click, except with the help of a record,
but the example is not convincing. The presence of a third
heart sound in an adult is said to be a sign of approaching
failure and an indication for strophanthin; in Britain we
take a less grim view. The chapter on gallop rhythm and
the extra heart sounds is altogether confused and misleading.
Apart from such curious conclusions, the presentation is
good and orderly. The information is well set out and clear,
the headings being well planned; but the German is involved
and laborious, sometimes as much as six lines without a
single comma. The index is inadequate.

TERENCE EAST.

LIVER DISEASE
Liver Disease. Consulting Editor, Sheila Sherlock, M.D.,
F.R.C.P. Editor for the Ciba Foundation, G. E. W.
Wolstenholme, O.B.E., M.A., M.B., B.Ch. A Ciba Founda-
tion Symposium. (Pp. 249; 112 illustrations. El 5s.)
London: J. and A. Churchill. 1951.

This book is the record of a conference held in the summer
of 1950 on certain aspects of chronic disease of the liver.
The discussion ranged over a wide field, but it tended to
concentrate on three problems. The first was the significance
of the flocculation reactions in the plasma. These seem to
depend on a fall or qualitative change in the albumin, a
rise or qualitative change in the globulin, and the presence
in the serum in obstructive jaundice of a factor which
inhibits flocculation. Electrophoresis on paper strips, which
may reveal in a simple way the physicochemical basis of
these reactions, was still on the horizon, as. was the correla-
*tion of chemical tests with the cellular changes revealed in
the liver by biopsy.
The second focus of interest was the mechanism of

ascites. This was aptly described by McMichael as one of
those large central manifestations in medicine for which
no single or simple explanation can be adequate. Important
elements in the equation are portal hypertension, reduced
colloid osmotic pressure of the plasma, increased hepatic
lymph flow, and reduced sodium excretion by the kidneys.
The total disturbance of the organism is less profound in
post-hepatitic than in alcoholic cirrhosis, and the prognosis
of ascites is therefore better.
The third major topic was the aetiology of cirrhosis,

with special reference to diet, alcohol, and virus infection.
A record of this kind is naturally a little scrappy and
uneven, but it has been skilfully edited and well illustrated.
Although it is now eighteen months since the conference,
the material is highly topical and will be of special interest
to those concerned with teaching or the advancement of
knowledge of disease of the liver.

L. J. WITTS.

PEPTIC ULCER
Peptic Ulcer: Clinical Aspects, Diagnosis, Management.
Edited by David J. Sandweiss, M.D., F.A.C.P. Postgradu-
ate Medicine and Surgery. Published under the auspices of
the American Gastroenterological Association. (Pp. 790;
164 figures. £3 15s.) Philadelphia and London: W. B.
Saunders Company. 1951.

The idea of producing " an authoritative treatise embodying
the best current thought on the diagnosis and treatment of
peptic ulcer" was first mooted when the American Gastro-
enterological Association set up a committee for the study
of peptic ulcer in 1946. The result is a heavy volume
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