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work are plentiful and good, while the reproduction as a
whole is excellent.
An appendix to the first volume deals with war surgery

and is a valuable addition, but there will not be general
agreement with certain statements in this section-for
example, " Never drain head wounds, not even the scalp,"
and that all loose and depressed bone fragments must be
removed. An account of intracranial aneurysms given in
this section on war surgery, also, would be better placed
elsewhere in the book, as it is brief and incomplete, and
no mention is made of that type of aneurysm which may
result from the injuries of war as well as those of peace-
for example, the traumatic, fistulous variety. We are
pleased to note that, despite the well-known view of one of
the authors regarding the treatment of carcinoma of the
breast, the radical amputation is advocated as the only
treatment which presents a reasonable possibility of a per-
nianent cure.

This edition has been advisedly shorn of some of the
general discussion on bacteriology which appeared in the
early chapters of previous editions, and of descriptions of
certain amputations now only of historical interest. It
shows revision chiefly in the sections on blood transfusion,
the surgery of cleft palate and of the sympathetic nervous
systerm. The word "sympatheticectomy" (pp. 362, 378,
etc., and index) is cumbersome (why not sympathectomy?),
and mention might have been made of superior cervical
ganglionectomy for supra-oesophageal spasm (Brit. J.
Surg., 1935), a procedure which has now been tested by
practice and appears to be one of the comparatively few
operations on the sympathetic system established on a
sound anatomical basis.
As previously, Vol. I is entitled " General Surgery," and

Vol. II " Regional Surgery." As a student's textbook the
popularity of this work, which has already been commented
upon in previous reviews, is now well established, and the
present revision should ensure its maintenance.

Notes on Books
Miss KINGDON WARD has described her views on Stammering
in a volume of some three hundred pages (Hamish Hamilton
Medical Books, 15s.). She says of stammering that " it stands
entirely alone as a perfectly definite pathological entity." On
the same page she says, "'Stammei ing is seen to stand on a kind
of fringe of nervous disorder: it is neither purely psychic nor
the result of a lesion." The reader must be prepared therefore
for some rather loose thinking and contradictory statements,
especially as the author appears to use the terms " pathological"
and " clinical " without any difference of meaning. There is no
pathological basis of stammering; it is a clinical condition, and
the classification given must therefore be a purely clinical one.
The forms are classified as the typical stammer, the psychasthenic
stammer, the hysterical stammer, the pseudo-stammer, the excita-
tion stammer, the hurry stammer, the superficial stammer, and
the war stammer. The pseudo-stammer, for example, develops
at any age following an illness. Such a classification raises the
question of when is a stammer not a stammer; and only too often
the author loses herself in a wilderness of words. She does good
service by drawing attention to the frequent need for psycho-
logical investigation and treatment in addition to speech therapy;
but the length of the book and endless reiteration are discourag-
ing to the reader in search of the author's views, which are
essentially sound.

Miss MARY V. LACE'S book, Massage and Medical Gymnastics,
was first published in 1936 with a foreword by Dr. James Men-
nell, who emphasized that the author's single aim was to set
forth certain essentials that every student must know in a form
that will be most readily assimilated, and serve as a foundation
on which the masseuse and medical gymnast of to-morrow may
build. A second edition has now been called for, and for this
the whole text has been revised and some new matter added.
The publishers are J. and A. Churchill, and the price is 1 2s. 6d.

Preparations and Appliances

AN IMPROVED EDITION OF THE THREE-WAY
STOPCOCK

Dr. W. ALEXANDER Low (London. W.1) writes:

A simple, though very efficient, improvement to such an old
and tried arrangement as the three-way stopcock has now been
devised.
The gas or gases from the anaesthetic apparatus are led

direct to the stopcock through the inlet A. By rotating the
knurled head B in an anti-clockwise direction the patient breathes
in and out of the bag C, while the amount of rebreathing is con-
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nead B is turned in a clockwise direction, gradually more and
more air is admitted at E, until the head has been turned fully
over. In this position the patient receives full air and the bag is
completely closed off, preserving the mixture in it for later use if
required.
The mechanical advantages are that no rubber valves are used,

the stopcock is gas-tight, and the spring-loaded expiratory valve
permits controlled rebreathing with resulting economy. The
sleeve can be withdrawn without the aid of tools for lubrication,
and for this purpose it is suggested that a smear of vaseline be
used. The stopcock has standard mounts and fits directly to the
ordinary aseptic face-piece and gas-bag.

In practice I have found this an extremely useful piece of
anaesthetic equipment. It is light and easily manipulated. It
gives complete control where this is most needed-close to the
patient's mouth. It can be used for almost any type of anaes-
thesia from a straight gas to gas -oxygen -ether. In particular, I
have found it of great assistance in controlling patients under
gas and oxygen during confinements, in which a rapid change
of depth of anaesthesia is so often required.
The stopcock was made for me by the Medical and lndustrial

Equipment, Ltd. of 12, New Cavendish Street, London, W.l1
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