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BOOIK REVIEWS

Man of "Thesaurus"
Peter Mark Roget. D. L. Emblem. (Pp. 368;
£3-50.) Longman. 1970.

It had never occurred to me who Roget was
though I have been a lifelong addict to his
Thesaurus. This ignorance was probably not
unique for, apart from the Thesaurus, which
occupied only the last few years of his long and
incredibly industrious existence, his other
important activities became after his death
veiled in anonymity. This was odd, for he was
by no means unknown in his lifetime, and this
admirable work dispels the cloud obscuring it.
Born in 1779, the son of middle class Swiss

and English parents, Roget took his M.D.
degree in Edinburgh, studying anatomy under
Monro, moral philosophy under Dugald
Stewart, and physic under that redoubtable
allopath, Dr. Gregory, who yet treated Roget's
tuberculosis successfully with a little julep.
After experimenting on nitrous oxide with
Humphrey Davy, on a frigidarium (the fore-
runner of a deep freeze) with Jeremy Bentham,
and being courier to the sons of a Man-

chcstcr manufacturcr on thc troublcd
Napolconic continent, Roget scttled to mcdi-
cal practice in London.
He lectured at the famous Great Windmill

Street School of Medicine, became a Fellow
of the Royal College of Physicians (ultimately
a member of its Board of Censors), advised on
an outbreak of dysentery in London peniten-
tiaries, and was commissioned by George IV
to enquire into the pollution of the water
supply of the metropolis (they had such prob-
lems in those days too). He wrote extensively,
however, on much else besides medicine: on
physiology, the kaleidoscope, and on phreno-
logy (critically) in the Encyclopaedia Britan-
nica; he described a new instrument which
was nothing less than the log-scale on the
modem slide rule; and he provided the break-
through which eventually permitted the
invention of the cinematograph. Of course, he
became in early life a Fellow of the Royal
Society, and had a somewhat stormy career as
its secretary from 1827 to 1848. Indeed there
was hardly a learned scientific society in
London in which he did not play an active part.
He was a typical member of the medical-
scientific Establishment in those days.

From the beginning of his professional life
Roget had toyed with a project that an objec-
tive observer might have thought lay beyond
his powers; he was not seemingly equipped
from either the literary or philological point of
view to create the volume which made his
name a household word. None of his work
from chemistry to mathematics, from optics
to comparative anatomy, suggested his interest
in such a task, let alone his capability to carry
it out. His extensive writings were formal,
priggish, decorous, and sententious with a
tendency to string clauses together reminiscent
of the legal device of writing an entire docu-
ment in one sentence. It is ironical that his
conception of a philosophical sextant, dis-
covering a way of presenting the unity of man's
existence, has become in its dime-store editions
a gimmick for the fans of crossword puzzles.

This fascinating book presents the life of
one who embraced the last of the age of
enlightenment, the French Revolution, the
romantic movement, and much of the Vic-
torian period in Edinburgh, Geneva, Man-
chester, Liverpool, and London.

DERRICK DUNLOP

Disorders of the Blood
Clinical Haematology in Medical Practice.
3rd edn. G. C. de Gruchy. (Pp. 800;
£4 50.) Blackwell Scientific. 1970.

The third edition of this deservedly popular
book appears about six years after the second
and is about a hundred pages longer. It pre-
serves the general format of previous edi-
tions and continues to provide valuable
physiological and biochemical background to
the disorders under discussion. Aspects of
the text which have been particularly revised
include iron metabolism, the megaloblastic
anaemias, the haemolytic anaemias (especi-
ally the hereditary enzymopathies, the thal-
assaemia syndromes, microangiopathic haem-
olytic anaemias, and haemolytic states associ-
ated with defective prosthetic heart valves),
the sideroblastic anaemias, the anaemia of
chronic disorders, the treatment of leu-
kaemia and lymphoma, the purpuras, disor-
ders of blood coagulation, the porphyrias,
and hypersplenism and tropical splenomegaly.
The book contains 17 chapters including

one on blood groups and blood transfusion.

The references which are appended to each
chapter have been increased and brought up-
to-date, and there is a good index. The text
covers a wide field but the subject matter
is well balanced. The writing is clear, on the
whole, but it tends to be a little turgid in
parts. Although the emphasis is on the clin-
ical aspects of haematological disorders there
is also, of necessity, much succinct informa-
tion on the laboratory aspects; indeed the
two aspects are inseparable for the proper
practice of haematology.
A few critical comments can be made,

though they do not detract seriously from
the overall merits of the book. The state-
ment that "the possibility of another cause
for the anaemia should be considered in all
pregnant patients with a haemoglobin of less
than 115g /100 ml" is a little puzzling be-
cause the related graph showing the changes
in haemoglobin level during pregnancy also
shows that the lower limit of normal (-2SD
of the mean) extends to lOg/100 ml in the
third trimester; this recommendation might
result in much unnecessary investigation. The
retinal changes and the thromboembolic com-
plications of haemoglobin S-C disease, which

may be the major clinical manifestations, are
not mentioned, nor is the hyposthenuria of
both sickle cell trait and sickle cell anaemia.
In the treatment of acute myeloblastic leu-
kaemia a combination of daunorubicin and
cytosine arabinoside now appears to be the
most effective chemotherapeutic combination
regimen presently available, but their use in
combination is not mentioned although other
combined regimens are described. The value
of reverse barrier nursing in preventing in-
fection in acute leukaemia during the severely
neutropenic phase of treatment is perhaps
questionable. The invading organisms are
usually endogenous, often coming from the
bowel, and, sterilization of the patient's bowel
with appropriate antibiotics may be more
important than a sterile external environ-
ment.

This book can be recommended to general
physicians, haematologists, pathologists, and
postgraduate students as a generally reliable,
informative, and lucid guide to diagnosis and
treatment of haematological disorders. It is
also good value at the price.

P. BARKHAN

Operating on the Ear
Reconstructive Surgery of the Middle Ear.
Adolph Wolferman, M.D. (Pp. 184; $25.00.)
Grune and Stratton. 1970.

As the title implies this textbook is intended
for the specialist postgraduate otologist. It
is written with humility and honesty, with

no attempt to oversimplify some of the diffi-
cult problems encountered, nor to glorify the
results.
The introductory chapters on surgical

anatomy, applied physiology, clinical path-
ology, and selection of patients are clearly
presented. Here and throughout the book

the illustrations are of the high quality we
have come to expect from North American
medical artists. About half the text is de-
voted to surgical technique. There is a
wealth of detail on equipment, instruments,
local anaesthesia, and operative procedure.
The section on ossicular reconstruction is
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