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Electrical Activity of the Brain
The Origin of the Alpha Rhythm. Olof
Lippold. (Pp. 267; £6.) Churchill Living-
stone. 1973.

This author writes from the department of
physiology, University College, London:
this I would consider to be a guarantee of
excellent experimental work and unbiased
investigations. It is a pity, therefore, for
anybody interested in the study of the
electrical activity of the braih to find that
relevant literature and sound experiments
of the past have been disregarded just for
the sake of saying that the alpha rhythm
is the electrical concomitant of tremor in the
extra-ocular muscles. The pioneer work of
Hans Berger, Lord Adrian, Grey Walter,
Lindsley, and many others is unfairly
attacked. Throughout the book there is an
extraordinary lack of respect for so many
careful observations, made not only by other
physiologists, but also by reliable workers
who have established the clinicopathological
correlations of electroencephalography.

Dr. Lippold neglects the well established

observations that localized brain lesions,
such as an abscess, a haemorrhage, a vascular
occlusion, or a tumour, may alter the
electrical activity of the brain recordable
through the scalp. Moreover, not only the
alpha rhythm but also important and well
documented normal cerebral phenomena.
such as the contingent negative variation,
are considered as due to eye movement
artefact in spite of careful exclusion of such
interpretation by reputable workers. On page
226, Dr. Lippold mentions "the mechanisms
underlying the generation of epileptic
spike and wave phenomena" and says
"perhaps one or the other is due to a fit
involving the eye muscles." In his en-
thusiasm, Lippold forgets that the term
epileptic may be applied to a subject suffer-
ing from seizures and not to an electrical
phenomenon recorded from the brain (let
alone the eye muscles!). This sequence of
ideas is fairly typical of the confusion
between fact and fantasy in this book.
The careful studies of Chapman and his

co-workers in 1971 demonstrated that a
normal alpha rhythm could be recorded

from both cerebral hemispheres from a
patient who had lost both eyes and from
two subjects who had complete exentera-
tion of one eye, including removal of the
eyeball, extra-ocular muscle, and periosteum.
Lippold explains that what was recorded
in these cases was "a wave form resembling
alpha rhythm" and that "this does not mean
that the origin of the alpha waves is not in
the orbit." Even the anatomy is stretched
in an attemnpt to demonstrate that the apex
of the orbit is "nearly at the centre of the
skull," or that "the site of stimulation used
by Moruzzi and Magoun (1949) to produce
their classical alerting response and de-
synchronization would seem to be sus-
piciously near the ocular motor nuclei."
Lippold considers that the real importance

of his work is towards the "prevention of
wasted scientific effort." In this well printed
book the conscientious student has an ex-
pensive opportunity of verifying from the
many references quoted how other people's
work has been interpreted.

G. PAMPIGLIONE

Essentials of Cannulation
Surgical Aspects of Haemodialysis. P. R. F.
Bell, F.R.C.S., and K. C. Cainan, F.R.C.S.
(Pp. 130; £4 50.) Churchill Livingstone.
1974.

Access to the circulation is a sine qua non
of haemodialysis. When peripheral blood
vessels are healthy and inviolate this is
usually easy to achieve, but as there are
frequent exceptions to this ideal some
ingenuity may be needed-particularly when
long-term dialysis is required.

Experienced members of haemodialysis
and kidney transplantation units will no
doubt know a great deal about such relevant

vascular problems and how best to overcome
them, so that this well written and well
produced volume, which contains a great
deal of practical information, is not likely to
have much to offer them. However, less ex-
perienced people should find the book in-
valuable, because it covers virtually every
aspect of the subject and even includes a
detailed list of instruments and equipment
that may be required and the names and
addresses of the suppliers. The diagrams
are clear and the text, though repetitive at
times, is easy to follow, except when the
prone position is advocated for access to the
femoral vein. A little more emphasis might

have been given to the value of papaverine
applied locally for overcoming vascular
spasm and something might have been said
about the place of denatured bovine arterial
grafts and the Sparks mandril.
The authors leave little doubt that they

have had a considerable amount of personal
experience in their subject and that they are
familiar with the relevant literature which
has been available for more than a decade,
the references to which are to be found at
the ends of all but one of the 12 chapters in
the book.

RALPH SHACKMAN

Senior Citizens and their Problems
Social and Medical Problems of the Elderly.
3rd edn. Kenneth Hazell, F.R.C.P.E. (Pp.
312; $15-95.) Charles C. Thomas. 1973.

Of the medical and social problems con-
fronting our society, that of elderly people
is the most intractable. A wide range of
social services is geared to their needs and
most medical services are heavily com-
mitted to their care. The problem, if not
insurmountable, remains largely unresolved,
and is likely to increase rather than
diminish. Often the services are not well
co-ordinated and in some areas the needs
are much greater than others. Under the
N.H.S. most general practitioners are ex-
cluded from hopital practice and practically
all hospital doctors from the medical care of
patients in their homes. It is with this back-
ground that the need for special geriatric
units has becoe essential in Britain.

Social and Medical Problems of the

Elderly is an apt title for this book. It sets
out to interest a wide variety of people, but
especially doctors, in the needs of the
elderly. It is based mainly on Dr. Hazell's
experience as a consultant geriatrician with
a short section by Dr. K. L. G. Nobbs on
mental illness, a chapter by Mrs. W. A.
Hurr on nursing care, and a most
useful contribution by Professor Ferguson
Anderson on preventive medicine. To
enable the lay public to understand the close
link between social conditions and illness in
the elderly, the medical sections are written
in simple, non-technical language. The
social services are dealt with succinctly.
This book provides a sense of the

frustration, and to a lesser extent the satis-
faction, of trying to help the elderly sick.
The frustration is understandable. Often
hospital facilities are inadequate, and too
frequently the underlying realization exists
that to return patients from hospital to
comunity care means sending them to

dilapidated homes, inadequate heating, and
insufficient home help. More hopeful is the
section dealing with preventive medicine.
Here the emphasis is on routine medical
check-ups for the old, pre-retirement train-
ing, family responsibility, and the develop-
ment of positive attitudes to life with the
use of graded exercises for improving
health. Of least general interest is the large
section dealing with the management and
equipment of a geriatric unit.
A book that seeks to satisfy a wide

medical and lay public, as this one does, is
likely to provide insufficient data for the
medical reader. The sections dealing with
the special medical problems of the elderly
are too brief for the average doctor, but this
shortoming is balanced by the underlying
philosophy and broad perspective which
makes this book worth reading.

W. DEWI REES
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