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Reviews

FRACTURES
Fractures, Dislocations, and Sprains. By Phi Wiles,
M.S.(Lond.), F.R.C.S.(Eng.), F.A.C.S. (Pp. 67 ilustrated.
27s. 6d.) London: J. and A. Churchill, Ltd. 1960.

There is everywhere a growing recognition of the
importance of efficient services for the treatment of
injuries, whether the result of accidents in the home,
in industry, or on the road. More than this, we recog-
nize that the restoration of patients to their normal
activities is very largely determined by the quality of
treatment received at the beginning. This so often takes
place in the casualty or accident receiving rooms and
is in the hapds of relatively inexperienced young
surgeons.
For the latter Mr. Wiles has produced a masterpiece,

admirably designed and succinctly written.- It does not
say all that a surgeon must know, nor does it give
detailed accounts of surgical procedures. It does, how-
ever, state general principles and is profusely illustrated
by a catholic collection of radiographs (excellently
printed) with analytic line drawings. It informs the
apprentice surgeon on all the varieties of injury to the
bones and joints; on the pitfalls which they provide;
and- on the methods of treatment which are commonly
followed to-day. Although not a voluminous work,
there is room for Mr. Wiles's characteristic philosophy-
such as " Rehabilitation is an overworked word, and
something of a shibboleth." At first sight the
book, which is slender and much broader than its
height, would seem to be awkward for the bookshelf
and impossible for the pocket. It should be in neither
place, but on the desk of every casualty receiving room
wherever English is spoken. It is not a crammer's text.
As suggestions for a second edition, which is likely

soon to be required, one would like to see a short
explanation of what is meant by a " functional position "
or "position of rest," both of which terms are used.
Also perhaps a revision of the illustration on page 4,
-taken from another author, in which reduction of a
fractured femur is shown to- be possible by first
angulating the fragments to increase the deformity.
The type of injury shown-a very oblique or spiral
fracture-is not 'one most suitable for this manceuvre,
which is generally more applicable to transverse frac-
tures. We repeat: this is a masterpiece, and one grace-
fully dedicated to the author of another-Sir Reginald
Watson-Jones.

NoRMAN CAPENER.

PEPTIC ULCERATION
Peptic Ulceration A Symposium for Surgeons. By Charles
Wells and James Kyle, M.B., M.Ch., F.R.C.S., F.R.C.S.I.
Foreword by Lester R. Dragstedt. (Pp. 260+xi; illustrated.
42s.) Edinburgh and London: E. and S. Livingstone, Ltd.
1960.

Our knowledge and experience of common medical
and surgical conditions changes so rapidly these days
that new books on peptic ulcer can be written with
reasonable justification every few years, and no longer
can one book like Hurst and Stewart's dominate the
scene for 20 years or more. This book is a product
of the Liverpool School of Surgery, and is in fact an
editored book with eight main contributors all experts

in their field. Thus E. M. Backett deals with the
epidemiology of peptic ulcer; Wilfred Sircus with aetio-
logical considerations; R. B. Welbourn with delayed
post-operative complications; and, naturally, Charles
Wells deals with the principles of surgical treatment.
Other chapters cover the clinical features and complica-
tions of peptic ulcer.
An unexpected and interesting feature of the book

is an appendix with English translations of the early
German contributions on gastric surgery. The book
has a considerable surgical bias and is not nearly so
well balanced as some other books on the same subject
in recent years. Nevertheless, for those with a keen
interest in this subject, and especially for practising
general surgeons, there is much which can be read
with profit.

F. AVERY JONES.

SYDENHAM'S THEME
Variations on a Theme by Sydenham: Smallpox. By P. B.Wilkinson, M.R.C.P. (Pp. 76; illustrated. 17s. 6d.)
Bristol: John Wright and Sons, Ltd. 1959.

To-day it is unusual for a single doctor to have the
opportunity for proper study of many of the patients
involved in a large outbreak of smallpox. With
effective quarantine control, and enforcement of other
protective measures, the big outbreaks of the disease
now occur chiefly among more backward peoples who
are located in a difficult terrain far removed from
the medical amenities enjoyed by more civilized
communities. Necessarily under such primitive condi-
tions these outbreaks must be dealt with by an
overworked and numerically restricted personnel;
detailed studies and photographic records are virtually
impossible. Dr. P. B. Wilkinson's account of an
epidemic of smallpox involving nearly 1,000 patients
in Hong Kong in 1937-8, with which he was concerned,
is therefore of much interest. Enlightened and
enlivened by his own studies of much literature dating
from the earliest records, the features of the disease
in the many cases he saw during this particular
epidemic are described in a clear and scholarly
manner. Among the earlier writers on smallpox
Thomas Sydenham stantds out as a sound observer
and great clinician, and his observations were made
on patients he saw in an outbreak in London between
1660 and 1664. Dr. Wilkinson's own opinion of this
remarkable man is implicit in the title of this small
book, and he says that there is little to add to what,
Sydenham has written.
Among many other points of interest, the author

vigorously rejects the concept of haemorrhagic smallpox
as an entity. All smallpox is haemorrhagic, a tendency
to haemorrhage being an outstanding feature of the
disease. Both a toxaemic and a focal rash are
characteristic of smallpox; the former is diffuse and
is associated with severe constitutional disturbance.
The onset of the disease is sudden and toxaemic in
character; the fever is diphasic, the first stage being
toxaemic, and the second due to the focal eruption
and suppuration occurring in it. An exanthem usually
is to be seen, commonly on the palate and fauces but
often on the exposed mucosae. The exanthem is most
profuse at points where the skin is exposed to pressure,
chemicals, or other irritants. Toxic smallpox is the
most rare and acute form, the patient always dying
in the early toxaemic stage or in a recrudescence of
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