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and on the fascinating problems of how these hormones
are concerned in the production of both hormone-
dependent and independent (autonomous) tumours and
in tumour inhibition and regression.

Excellent papers by Luria and Harris deal thoroughly
with recent work on the virus-induced experimental
cancers, but it is clear that these studies are still far
from producing a rational approach to chemotherapy.

In the field of the bifunctional alkylating agents Bergel
and co-workers describe a number of peptide derivatives
of their " phenylalanine mustard." This was made in
the D and L forms, of which only the latter (melphalan)
was a tumour inhibitor; similarly the activity of the
peptides seems to depend upon optical configuration, and
it is hoped that eventually a peptide may selectively
affect tumour tissue. Larionov, working in the same
field, has found that the varying activity of the DL
phenylalanine mustard (named sarcolysine) in different
tumours is related to their different ability to take up
phenylalanine and methionine into their protein content.
Garattini and Palma report an admirably thorough
investigation, with full statistical controls, of the
inhibitory effects on the Walker tumour and various
tissues of a number of alkylating agents, and anti-
metabolites. So far the tumour has usually shown less
inhibition than normal tissues, but many other agents
remain to be examined.
The development of 5-fluorouracil and some

derivatives is described by Heidelberger, but the clinical
results are rather disappointing. Maisin deals with the
restorative effect of isologous bone-marrow and of
ribonucleic acid on the bone-marrow of rats which has
been damaged by alkylating agents; and with the
clinical implications. In a stimulating paper on general
cell theory and drug design Danielli discusses direc-
tions in which research could be rationally pursued.
Some of the author's recent experiments are also
described.
The book can be recommended to those seeking a

broad and up-to-date survey of the subject defined by
the title. G. M. TIMMIS.

AMERICAN GERIATRICS
The Older Patient. By 21 Authors. Edited by Wingate M.
Johnson, M.D. (Pp. 589+xiv; illustrated. $14.50.) New
York: Paul B. Hoeber, Inc. 1961.

This book sets out to be a complete and practical guide
to the diagnosis and treatment of the geriatric patient.
It is an exceptionally well produced and illustrated
volume, and for the most part is very readable. Many
of its 21 authors are members of the staff of the school
of medicine at Wake Forest College, Winston-Salem.
Each is a specialist in his own branch of medicine or
surgery, but it is doubtful if the majority are also
specialists in dealing with geriatric patients.
The various comprehensive treatises on diseases of

the elderly which have come out of the United States
of America in the last 25 years seem to have aspired to
be textbooks of general medicine also. It would be
better if they were designed to be supplementary to
rather than substitutes for the well-known American and
English standard texts. Something more is to be
expected from a book on clinical geriatrics than a
discussion of the pathology, diagnosis, and treatment of
the usual disorders of a system of the body, omitting
mention of those which usually affect younger people.
It is necessary to describe the natural history of diseases
as they strike the older age group and where this differs

from the expected, where the pitfalls in interpreting
physical signs are, what prognostic signs are impor-
tant, what modifications may be necessary in the
programme of investigation and treatment, and why.
In this sense a few sections of this book, and
notably that on diseases of the nervous system, are
particularly enlightening, but others betray the fact that
they are based on an experience of middle age projected
theoretically forwards. It is stated, for example, that
pain occurs in myocardial infarction in all but 5% of
cases, which is quite contrary to the experience of those
who work principally with the elderly. Again, the two-
step test is advocated for the electrocardiographic
confirmation of angina pectoris, whereas in practice very
few geriatric patients could even attempt it.
There are also some notable gaps. Physiotherapy for

cases of stroke is dealt with in two sentences, and
nothing is said of aids to daily living. The reader looks
in vain for advice about the prevention and treatment
of contractures and pressure sores, while little of
practical use is said about the management of inconti-
nence. Yet no one who has the handling of elderly
patients can possibly ignore these mundane matters.
An attractive book which focuses attention on the

older invalid must be welcomed, and this one contains
much valuable information. Nevertheless it leaves the
impression that modern ideas about the rehabilitation of
disabled old people, which are the essence of geriatric
medicine as practised on this side of the Atlantic, are
outside its authors' experience. J. N. AGATE.

VISUAL REFLEXES AND CEREBRAL
FUNCTION

Les Re'actions Opto-Motrices. Contribution a l'Etude des
Fonctions du Cerveau. By H. W. Stenvers. Preface by R.
Garcin. (Pp. 133+vii; illustrated. 26 NF.) Paris: Masson
et Cie. 1961.

This short and unusually interesting monograph deals
with three reflex reactions involving vision in so far as
it concerns cerebral functions. The first is the well-
known opto-kinetic nystagmus, the diagnostic import-
ance of which in diseases of the brain was first pointed
out by Bairany in 1930 when he stressed the failure of
" train-nystagmus " to develop when the stimulation
derived from the hemianopic side. The normal reflex
with its slow and rapid phases is well known: the first
a following of an object moving in the visual field, and
the second a return to fixation excited by the appearance
of another object appearing in the field. The author
produces evidence that the slow phase depends on the
integrity of the angular gyrus of the contralateral side;
the rapid phase depends upon the fixation reflex.

In addition to the normal reflex, however, he describes
a second and somewhat similar mechanism dependent
on conditional reflexes, in which the rapid phase
depends on the ocular areas of the contralateral frontal
lobe and the slow phase on the homolateral. It remains
functional in pathological cases when the cerebrum is
unaffected but the retino-cortical pathway to one hemi-
sphere is unilaterally interrupted by a lesion in the optic
tract; nor is it eliminated on the affected side by a
hemianopia. Its extinction towards one side must be
considered a symptom of grave cerebral damage. The
blinking reflex in response to a menacing gesture is
found to be an elementary function of the occipital and
frontal lobes; while the ability to localize objects
visually in the peripheral field is dependent on the
activity of the medial aspects of the occipital lobes and
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