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Reviews

COMMON SURGICAL INFECTIONS
Clinical Aspects and Treatment of Surgical Infections. By Frank
Lamont Meleney, M.D., F.A.C.S. With foreword by Allen 0.
Whipple, M.D. (Pp. 840; 287 figures and 241 illustrative cases.
£3.) Philadelphia and London: W. B. Saunders Company.
1949.

This book is a companion to the author's treatise on surgical
infections, and the two volumes form a comprehensive work.
Dr. Meleney considers the commoner infections in each region
of the body-the skin, the head and neck, the heart and peri-
cardium, the mediastinum, the lungs and pleura, the peritoneum,
and so on-finishing with chapters on surgical septicaemia and
war wounds. The scope of the book necessitates a considerable
amount of repetition, and it is difficult to read much of it at
one time. It is essentially a volume of reference for the
practitioner to dip into when he is confronted with a difficult
case of infection in any part of the body. There will hardly
be any problem on which he will not find some useful word of
advice, or some illustrative case which may serve as an example
of what to do or what to avoid. Every practitioner would
do well to read the account of the case of appendicitis on
page 417, which so strongly emphasizes that delays are
dangerous.

Every section is complete in itself and provides an account of
the relevant pathology and bacteriology, signs, symptoms, and
treatment, and a bibliography of the most important books or
articles dealing with the subject. The author shows a remark-
able knowledge of the literature, particularly the American,
English, Canadian, and French journals. The absence of many
references to German periodicals is probably due to the dearth
of original work on the subject in that country during the last
ten years.
Though the book was begun twenty years ago it contains the

latest work on penicillin and streptomycin, and gives an account
of an antibiotic called bacitracin, on which the author has
done considerable research. There is little evidence that this
substance is better than or even as good as penicillin, and
it does not appear that it is yet available on any scale; that
being the case, it is unfortunate that the drug should be given so
prominent a place in this record.
There is so much good in this book and in the companion

volume that I would suggest the two were made into one small,
practical manual. This would be of even greater value to the
busy practitioner.

ZACHARY COPE.

PHYSICS IN SURGERY
Phzysics and the Surgeon. By Sir H. S. Souttar, D.M., M.Ch.,
F.R.C.S. (Pp. 60. 7s. 6d.) Oxford: Blackwell Scientific
Publications.

It is both inherent and axiomatic that surgical, as opposed
to medical, methods of treatment should be largely physical
in their nature. Records show that from early times surgeons
were employing splints, traction, heat, cold, and other measures
the use of which demanded some acquaintance with physical
principles. This tendency has increased until the present day,
when the surgeon is surrounded by complicated machines in
which modern physical advances are put to practical Uise.
Furthermore, he is called upon to use radioactive materials
which depend upon atomic nuclear disruption for their bio-
logical effects. The practical surgeon cannot be expected to
have a detailed knowledge of the constructional features of
these machines nor of the mathematical profundities of nuclear
physics, but at least he should know something of the under-
lying general principles.
The amount of physics demanded of the medical student is

not sufficient to cover this field. To remedy the defect Sir H. S.
Souttar has written this small book, which explains in simple
language the surgical applications of physics, from elementary
levers to radioactive isotopes. The author's interest in this

aspect of surgery is well known, and within sixty pages hie
has managed to include a wide range of authoritative informa-
tion. The surgical student whose knowledge of physics is
deficient or requires revision will find this book admirable for
his purpose.

NORMAN C. LAKE.

EARLY DIAGNOSIS
Early Recognition of Disease. Edited by Sir Heneage Ogilvie,
K.B.E., D.M., M.Ch., F.R.C.S., and William A. R. Thomson,
M.D. (Pp. 134. 10s. 6d.) London: Eyre and Spottiswoode.
1949.

This is one of the handbooks in which are reproduced a series
of articles published in the Practitioner. Two chapters have
been added, one by Professor Moncrieff on diseases of child-
hood and the other by Professor Sorsby on diseases of the
eye. The remaining articles deal with diseases of the heart,
lungs, nervous system, digestive system, blood, kidneys, and
endocrine glands; and with orthopaedic disabilities, non-
specific arthritis in adults, malignant disease, mental disorders,
and the complications of pregnancy. A wide selection in a small
compass, and all written by recognized authorities.
The preface states that " during the last thirty years a mass

of data has accumulated concerning the recognition of disease
in its early stages. Much of this, however, has not found its
way into the standard textbooks or is not easily available to the
practitioner or medical student." For this reason, we are told,
the book has been published. This is a reflection upon the
standard textbooks and those dealing with the special branches
of medicine and surgery. But is it true that these works do
not contain all the important information available for the
recognition of disease in the early stages ? Does this small
book give any information of this character which- is not dis-
cussed more fully in the standard texts ? Take any subject-
for example, the early recognition of malignant disease of the
colon. We are told in this book that it is necessary to make
digital, radiographic, and sigmoidoscopic examinations. But
did we not all know this before ? Are not the standard books
readily available to students and practitioners in the medical
libraries and bookshops ? These and similar questions can
easily be answered by the curious reader who is willing to make
the necessary comparisons.

Diagnosis is an art which must be learned at the bedside.
There is no short cut to the early recognition of disease, and
failure to make an early diagnosis often depends more on
lack of care than on lack of knowledge, and on the neglect,
or apparent inability, of the observer to select and apply
special knowledge to the individual case. Professor Moncrieff
has hit the nail on the head when he writes in the concluding
chapter : " Complete physical examination . . . is the real clue
to the early recognition of disease," and, " Skill and experience
with children is an essential requisite for the early recognition
of disease." And this applies to adults also.

G. E. BEAUMONT.

CLINICAL DIAGNOSIS
Diagnostik durch Sehen und Tasten. By H. Kahler. (Pp. 253;
illustrated. 13s. 6d.) Vienna: Springer. 1949.

Central European medical literature has a tendency to the
bizarre rather than the basic, and Dr. Kahler's book on bedside
methods is therefore welcome. The author was a pupil of
Chvostek, and the academic pedigree of " Diagnosis by Sight
and Touch" is therefore unexceptionable. The book is
arranged by regions, and under each regional heading the
features to be sought or examined are enumerated.
The pages devoted to methods of examination are relatively

few and are unbalanced. For example, in discussing palpation
of the abdomen the author makes no mention of the every-
day matfer of palpation in children, but finds room for a
reference to " the superficial and deep palpation of Hausmann,
the diaphragmo-inspiratory palpation of Obrastzow, the
double-handed gliding palpation of Martini . . . a similar
procedure of Lejars and Laqueur."
There are nevertheless many features of interest among

the descriptions of signs-for example, an account of the
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