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Medicine and Books

Essential Rook book
Textbook of Dermatology. Vols 1 and 2. 3rd edn. Ed Arthur
Rook, D S Wilkinson, and F J G Ebling. (Pp 23664-iindexes;
£87 50.) Blackwell Scientific Publications. 1979.

How do you review an encyclopaedia? Book reviewing is
relatively straightforward, because all you have to do is read the
book and assess it in the light of your knowledge and under-
standing, but 70 chapters spread over 2500 pages written by 25
authors cannot be read like a book, and there are two previous
editions-1964 and 1972-for comparison and contrast. Do you
take similar chapters and study the differences ? Do you check
the relevance and the modernity of the references ? Do you look
for the incorporation of the latest hypotheses ? Do you examine
the impact of the new contributors-there are four of them?
Surely all this could only lead me to say whether or not the
Textbook of Dermatology is more or less up to date, easy to
follow, easy to read, and full of apposite references? On the
other hand, there are the real questions readers wish to have
answered. What is its purpose? Why a third edition? What is
its use ? What is its value ? Where will it be used ? Should I buy
it ? I'll try to answer these points.
Of all medical disciplines dermatology must have the most

obscure terminology. A nineteenth-century binominal nomen-
clature in Latin and Greek sadly no longer intelligible, a classi-
fication based on the outmoded concept of morphology, totally
different terms for variations of the same disorder, eponymous
syndromes galore; and French and German names for virtually
everything, together provide a paradise for pedants. A patient
may consult a dermatologist in each country of the European
Community and receive a different label for his complaint-
each correct, each understood by each dermatologist, and all
describing the same disorder. An important feature of the "Rook
book," as it is affectionately known by British dermatologists, is
its attempt in successive editions to simplify terminology and to
anglicise it; its success allows both student and specialist to find
their way through the numerous dermatological diagnoses with
more ease and understanding than is provided by any other
comprehensive work.

Seven years on

The division into 70 chapters has changed little, or not at all,
from the second edition. The style of division does not permit
its use as a general diagnostic guide because it is necessary to
know in which chapter the patient's problem is described, but as
a fine adjustment it is unequalled since, however rare or obscure,
few if any defined conditions recognised by 1978 are omitted.
There is a general blandness of style with a paucity of wit, so
that it is truly a reference book as few would wish to read long
tracts at a stretch, though some chapters, such as those on
contact dermatitis, collagen disease, and on the principles of
treatment, have a clarity of approach that makes them easy to
read in spite of their comprehensiveness. The pictures are all
black and white, but most of them are suffering from a third
pressing so their sharpness and contrast has deteriorated. The
few new pictures are well chosen.
Comparisons and contrasts with the second edition show very

clearly the impact on dermatological diagnosis, theory, and
management of the advance in knowledge of disease processes

over the last seven years. Perhaps the greatest progress has been
made on the immunological front, and this is reflected in the new
sections on fluorescent histological studies and immune diseases,
but many rare disorders of hitherto unknown or ill-understood
mechanism-acrodermatitis enteropathica, xanthomatosis, and
porphyria, for example-are now explicable by acceptable
hypotheses and, more importantly, now have a rational treat-
ment. Eight years passed before the second edition emerged, only
seven for the third, and, although the changes may not be
substantial, they are important and do justify the third edition.
Mind you, the price-the first edition cost £21, the second
£32 50, and the third a startling £87 50-is heading for infinity
and I hope that the fourth edition, presumably due in six years'
time, will not be beyond everyone's purse.

Use in practice

You may well ask why this sort of book exists at all. The
innate desire of some individuals to compile encyclopaedias is
well known, but this textbook must have satisfied a considerable
demand in order to prosper in reprints and now a third edition.
Its use no doubt explains its existence. Because it is long, it is
large and heavy-each volume weighs 2600 g-and cannot be
carried around. Its place can only be in the library or resting in
a safe handy part of the dermatological clinic. The postgraduate
student will find several sections, which explain problems in a
simple and logical manner-cutaneous reactions to physical
injury, cutaneous immunology and allergy, eczema-worth
many visits to clinics. On the other hand, the embryo derma-
tologist will find no better guide to the current state of the art
with references leading directly to deeper troughs of knowledge
and argument. Much pruning of references has taken place, so
that in many instances the original source has been deleted, but
it does mean that in the space available papers published as late
as 1978 are quoted. The practising dermatologist uses the
textbook as an invaluable reminder of differential diagnosis
when problems arise in the clinic as well as a guide to further
reading on subjects off the beaten track, so its wide breadth is
vital. No one can pretend that it is a handy guide to diagnosis,
because it is not and it never tries to be. Casual browsing will
always prove rewarding with new slants on some common
problems as well as the occasional questioning of established
thought.
There are two subjects that the textbook does not cover. The

first is perhaps the most important aspect of medicine today.
How should a specialist, in this instance the dermatologist,
approach his work, his patients, his colleagues, his research, his
employer (if he has one), and the society in which he works ?
Nowhere in this book is this subject considered worthy of
mention, but it is vital to the future of the specialty. In some
countries there is one dermatologist for every 30 000 people,
whereas in others there may be one for 30 million; in the
United Kingdom the ratio is one for every 300 000. In each of
these circumstances there must be a different mode of working
and different values assigned to complaints by society, the
patient, and the doctor. In a rich country dermatologists may be
paid for comedo extraction, while in a poor one only the
severely handicapped ever see him. No doubt the system of
health care will determine how consultants choose or are chosen
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by their patients, but this textbook does not seek to deal in any
way with these problems. I see it as a missed opportunity.
The second subject is cost. The large section on treatment

deals with the many treatments that are now available, but fails
to assess their efficiency or economy and discusses only effective-
ness and hazard. Inflation may make costing unpredictable but
it is no excuse for this serious omission. The cost-effectiveness
of topical remedies is never mentioned; the cheapest and safest
remedy for many conditions-time-is not given due considera-
tion. There is no reference to the high cost of equipment, of
qualified personnel, and of patient time in PUVA (psoralen and
ultraviolet) treatment for psoriasis, matters that must be con-
sidered in terms of priority in medical care. The expenditure on
idoxyuridine for trivial relief of cold sores, and of topical
corticosteroids for pruritus to little purpose is overlooked. The
practising dermatologist is aware of these problems, but surely
they merit discussion in a textbook of this magnitude?
Whether or not you should purchase this latest edition must

be a matter simply of whether or not you or your library can
afford it, because anyone with the slightest interest in the skin
cannot do without access to it.

ALAN B SHRANK

Transport and motor troubles in
the gullet
Major Problems in Internal Medicine. Vol 16. "Disorders of
Esophageal Motility." Alfred L Hurwitz, Andre Duranceau, and
Jean K Haddad. (Pp 179; £12-75.) W B Saunders Company.
1979.

The eminence of the oesophagus, like that of the United States,
is based on efficient transportation, and the chaos caused by
motor inactivity in the gullet corresponds to that threatened on
the roads by the Iranian crisis. In each case, the lack of propul-
sion (by cutting off the source of sustenance) has far-reaching
effects on the body as a whole. This monograph aims at providing
answers to some of the problems presented by oesophageal
motor disorders through a rational approach based on under-
standing pathophysiology from manometric tracings.
The early part of the book is devoted to how and why to

employ manometry. As a practical guide it is excellent: it
provides an -authoritative up-to-date account of the many
variables in method and equipment affecting the tracings
obtained that have plagued workers on this subject over the
years. Standardisation of method is still not in the immediate
offing and the resulting lack of comparable results means that
there are no normal values for oesophageal manometric findings.
Nevertheless, the authors have done much to help bridge the
gaps that exist by their thoughtful and detailed analysis of recent
work, and this book will form a useful bench manual. Their
broader investigation of the patient with oesophageal motor

disease lacks balance, however, and I wonder whether the
authors' enthusiasm and skill in manometry have not resulted
in the means becoming an end in itself, and manometry (like
climbing Everest) is done simply because it is there. Other
methods of studying oesophageal motility do not receive
sufficient attention and the number and quality of radiographic
illustrations are scarcely adequate.
The last part of the monograph deals with disorders of

oesophageal swallowing, oesophageal peristalsis, function of the
oesophageal sphincters, and the effects of surgery on oesophageal
function. As I expected with a book written by authors of such
repute, this section is informative and includes a comprehensive
list of recent references. Perhaps more important from the
viewpoint of the general reader, it is clear and reasonably concise.
One disappointing feature is the scant attention paid to the
autonomic nervous system, whether in physiological control,
oesophageal motility, or oesophageal motor disease. Although

the effects of surgical vagotomy and the neurohistopathology of
achalasia are dealt with satisfactorily, Chagas's disease, diabetic
autonomic neuropathy, and other autonomic neuropathies
receive little attention.

This book provides both a sound introduction and a practical
guide to the manometric investigation of oesophageal motor
disease and is essential reading for anyone embarking on
oesophageal pressure recording. As an up-to-date review of the
subject it will appeal to the specialist gastroenterologist and
physiologist. To the student or general clinician it may seem to
provide answers to questions that do not exist, and if he is
seeking a source of reference in the library he may well prefer a
book with a more balanced approach that is weighted towards
clinical management.

MICHAEL ATKINSON

Rapiers and water pistols
Controversy in Anesthesiology. Ed James E Eckenhoff. (Pp 312;
£13.) W B Saunders Company. 1979.

It is an interesting idea to invite experts to illuminate topics of
current interest through their differences of opinion. In this
latest in a series which started with Internal Medicine in 1966,
the result is mainly worth while, though patchy-which is not
surprising, because each contributor did not know what the
other might write. The editor has acted as referee by adding
pertinent-but fortunately not always unbiased-comments.

Controversy in Anesthesiology begins by recalling some past
controversies, and the first and last essay (a present controversy)
coincidentally are both by surgeons. Although there was no
intention to examine the essays side by side, it is enlightening
to do so. J M Beal (past controversy) writes: "The captain of the
ship is an outmoded phrase . . . this designation of the surgeon
should be relegated to its place in history and discarded. . .."
L Michaelis declares that he "will defend the position that the
attending surgeon should be responsible for surgical patients in
the intensive care unit," in opposition to the team approach.
He discusses examples of potential clashes of opinion which may
occur among specialists unless the surgeon is in charge-for
instance, a patient aspirates after gastrectomy. The anaes-

thetist may wish to administer a steroid; the surgeon believes
this is questionable treatment that can only increase other
problems, such as inhibiting wound healing. The illustrations
indicate how difficult it is in practice to dream up critical
conflicts among reasonably knowledgeable physicians. It will
surely not be too long before this becomes a past controversy.
P Safar and A Grenvik, from considerable practical experience,
present the case for critical care medicine as a hierarchical
specialty with full responsibility for each patient (including
members of other disciplines as well as surgery), but accept that
the compromise of a team approach may be the practical
solution for most hospitals.
The effects on reproduction of anaesthetic agents are discussed

in a scholarly manner by E N Cohen, who presents evidence
of harm to man and animal, and an equally worthwhile response
is made by L L Ferstandig, who points out that proof from
epidemiological and laboratory studies is lacking. An important
view that inhalation anaesthetic equipment should be aseptic
for each use is expressed by G E Dryden, and is opposed in a

hard-hitting response from W K Hamilton and T W Feeley,
who question the necessity for sterility, as well as the cost.

Arguments are conducted mainly on a gentle plane, but this is
more of a duel to the death ("our adversary . .. has been
involved in manufacturing and marketing disposable inhalation
anaesthesia equipment"). The editor adds the practical comment
that it would be an advance even if all anaesthetists washed their
hands before and after each operation.

Other essays are less controversial. M S Sadove largely
agrees with J J Bonica that acupuncture is inferior to other
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more conventional anaesthetic techniques, and that the analgesic
action is unreliable. Nevertheless, these are both valuable
reviews on the effects of acupuncture. The discussions by
M G Miller and J Hedley-Whyte, on the one hand, and J
Jacoby, on the other, on intra-arterial monitoring are in-
formative and repay study.
To British readers some subjects may seem more like a fight

with water pistols, either because they are not currently im-
portant or because they are related only to practice in the
United States. These include essays on induced hypotension
(M R Salem saying that it is safe, and J Eckenhoff and M
Lesch, that it is playing "devil's advocate"); or whether
parturients having general anaesthesia should all be intubated
(J S De Vore and 0 C Phillips). This includes interesting data
on US practice: 13-50o of general anaesthetics were given by
untrained personnel, and over 2500 of mothers received general
anaesthesia (not analgesia) for vaginal delivery. A similar
debate revolves around endotracheal intubation for infant
anaesthetics by J H Marsey and E P Jones. Although not
relevant to British practice-but feeding our voyeurism-is the
question of supervision of nurse anaesthetists by anesthesiolo-
gists (J W Didsler) or not (I P Gunn), and whether they should
administer regional anaesthesia (M J Mannino) or not (M T
Jenkins). These should be read for their educational value by
medical administrators as well as by some British anaesthetists.
That intermittent positive pressure breathing for routine

prophylaxis of respiratory complications after surgical operations
is of value (B A Shapiro and R H Bartlett), is still not con-
vincing. The only real evidence is of its effects economically-
for the dispenser of treatment.

This is an easy book to dip into, and therefore makes ideal
bedtime reading so long as the right chapter is chosen according
to how sleepy you feel. It is just the thing for a birthday present
from a devoted colleague or to oneself. I am not giving my
review copy to our library. I want to see whether anyone orders
it. Of the previous books in the Controversy series (Obstetrics
and Gynaecology; Ophthalmology; and Surgery) only that on
Internal Medicine is on the shelf. Do anaesthetists regard con-
troversy from the viewpoint of the physician or the surgeon ?

MICHAEL ROSEN

Psychosomatic disease of youth
Anorexia Nervosa. Peter Dally and Joan Gomez, with A J Isaacs
(Pp 216; £8 50.) William Heinemann Medical Books. 1979.

Wide-ranging views have been covered somewhat superficially
in Anorexia Nervosa, but there is a detailed analysis of the
presentation and symptoms of the condition along with a com-
prehensive collection of statistics. The authors support the view
that anorexia nervosa is a psychosomatic disease probably caused
by distorted family relationships, and that the condition results
in gross physical changes accompanied by hormonal changes in
the hypothalamus. The book is well presented and easy to read.
The treatment described in some detail is mainly behavioural,

together with chemotherapeutic aids-a good commonsense
approach (the most important factor in treating any psychiatric
condition) which does not require much specialised knowledge or
training on the part of the treaters and is practicable in any
hospital. Clearly the treatment is effective in dealing with the
symptoms of the condition and getting the patient back to normal
life. Even so, as the authors themselves recognise, "all these
behavioural manoeuvres are merely a preliminary to treatment
of the underlying problem which always involves -a distorted
relationship with a key figure or figures."
The rational treatment of a problem caused by relationships

within the family must include a dynamic approach. This, the
dynamic approach to the problem, has not been adequately
covered-three pages out of 25 in the section under "Treatment"

1009

-though what little has been said about the psychotherapy of
anorexia nervosa is admirable in its precision and sound
commonsense.

Justice has also not been done to the psychoanalytical
contribution to understanding anorexia nervosa; this has been
mentioned briefly and dismissed as of no importance. Family
therapy, which must rate highly as the most appropriate
treatment, has hardly been mentioned. One paragraph has been
spent on the extensive and thoughtful work carried out over
many years by Minuchin, so much so that what comes over in
that paragraph could be regarded as a misrepresentation of his
work. The profound work on anorexia nervosa done by Dr
Selvini Palazzoli has not even been considered.
The book is behaviourally and organically biased, and is not

an in-depth study of anorexia nervosa. Despite this, it would be
useful in a medical library for general reading and as an intro-
duction to the subject for general psychiatrists, doctors, and
those in the paramedical professions.

K S PERINPANAYAGAM

Medical power at work
Arterial Hypertension; the Gestation and Birth of a WHO
Expert Committee Report. Ed Franz Gross and J I S Robertson.
(Pp 287; £17-50.) Pitman Medical. 1980.

Given their genesis the technical reports written by World
Health Organisation expert committees set a remarkably high
standard. A group of experts, chosen partly on geopolitical
grounds, are thrown together in the headquarters building in
Geneva for a week to 10 days. At the end of this time they must
produce a generally agreed final version of their report. The
reports rarely strike new ground but are a concise statement of
present knowledge, and their recommendations are framed so
that they will be as nearly universally applicable as possible.
WHO reports are read in health ministries far from the Elephant
and Castle.

I approached this book with keen interest, partly because of
my own concern with the treatment of hypertension and partly
because the subtitle promised to let us into the inner workings of
a WHO expert committee. Would Gross and Robertson rival
C P Snow in their insights into the corridors of international
medical power? Regretfully, I have to report that there are no
accounts of midnight bargains in the headquarters building, or
fiery debates over supper at the Geneva station restaurant. On
this occasion the group decided not only to publish a report, but
also the working papers on which they based their conclusions.
The official report occupies 44 pages of 287, the remainder
being a series of 23 short articles by the members of the expert
group.

I turned first to the report, which perversely is at the back of the
book. It is accurate and generally pitched at the level of what a

good final year medical student ought to know. The writing is
somewhat too replete with international committee English for
my taste-for example, "It is emphasised that unless the
existing health care system is able to cope with the identified
hypertensive patients, a programme of detection and follow-up
should not be initiated." Official committees in Britain have,
however, been known to produce documents that employ even

more tortuous phrases.
The rest of the book contains some interesting facts and

opinions, but is of uneven quality. Within such a working
group the variety of background experience to some extent

compensates for the uneven level of skill, and the disparities are

ironed out in the final report. They shine through only too

clearly when one is able to see the original working papers
prepared by the participants. It is not that the individual
articles are particularly bad-many of them are very good-but
that they are not particularly clearly written and they do not fit
together well. Anyone who is seeking specialist information
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about some aspect of arterial hypertension would have to
work hard to find it.
The editors in their introduction (and even in the official

WHO report) allude to Coinpton MacKenzie and the blood
pressures on the mythical islands of Todaidh Mor and Todaidh
Beag. Perhaps they felt that the volume was in need of livening
up. Unfortunately, the book does not live up to its subtitle or its
introduction. The report is good, but the titbits in the rest of it
scarcely come up to the standards of Whisky Galore.

C T DOLLERY

Diseases of the middle ear
Monographs in Clinical Otolaryngology. Vol 1. "Secretory
Otitis Media and its Sequelae." Jacob Sade. (Pp 321; l19-50.)
Churchill Livingstone. 1979.

All tracks through the maze that relates one disease of the
middle-ear cleft to another lead us repeatedly to secretory otitis
media. It is as if every time we turn a corner on the pathogenetic
trail, secretory otitis media stands to greet us. And so it is
salutary to realise that almost all our knowledge of this funda-
mental disease has been acquired within the past 20 years-in
much less than an active otological lifetime. The condition has
many synonyms, but the author, by proving the nature and the
origin of the material that may be extracted from the middle ear,
adequately justifies the one he has chosen as a title for this book.
This is the disorder responsible for most deafness during child-
hood-the condition associated with obstruction of the mechan-
ism of the middle ear-and the disease intimately concerned in
the development of adult cholesteatoma. Every otologist must
be interested in a book which sets out to treat these matters-
as should any physician who has met "grommets" and "glue
ears."
The book is entitled a monograph, and, in the lexicographical

sense that it is a treatise on one subject, the name is apt. It is
not, however, a single-author work, but a compilation of
writings by seven contributors from Israel, America, and
Denmark. The author apologises that there may be overlaps
from one chapter to another: he need not. There is remarkably
little unnecessary repetition, and the feeling of continuity is
secure.

In this work we receive an up-to-date account of the biology
of the mucosa of the middle-ear cleft, and its integrally related
mucus blanket. Here we may learn about the derangements of
normal function by infection and by inadequate ventilation. The
author's valuable concept of a "double clearance" system (of
mucus from the middle ear, and of squamous epithelial debris
from the outer surface of the drum, and from its retraction
pockets) is introduced and lucidly expounded; as indeed are the
ills that befall the middle-ear cleft when this double clearance
system malfunctions. I was much taken by the whimsical notion
that if the middle ear had developed the analogue of a cough
reflex, secretory otitis media might not exist.
The role of the Eustachian tube in ventilating the normal

middle-ear cleft, and the link between failure to exercise this role
and the development of secretory otitis media is discussed
clearly. The different aspects of biology, pathology, clinical
features, investigations, and treatment are moulded into a
nicely balanced whole. In several places we are offered snippets
of unpublished information. Of great theoretical interest among
these is a follow-up study of atelectatic ears, with the inference
that cholesteatoma may not, as is commonly believed, develop
in this way. Of great practical importance is evidence, supporting
a suspicion that many of us have long entertained, that adenoid-
ectomy is ofno value as an adjuvant to the insertion of ventilation
tubes when treating middle-ear effusions. I was interested to
learn that ventilation by myringotomy, even without aspiration
of any contained mucus, is followed by clearance of the middle
ear. This observation may discourage excessively energetic
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aspiration of thick effusions-a procedure which at best is time
consuming, and which, at worst, might damage the middle ear
by desiccation, and the inner ear by sucker noise trauma.
The book is filled with observations and information, and

rarely is any comment offered without supporting evidence. The
reader grows to recognise the stamp of an author who has long
engaged an inquiring and critical mind in the study of this
important subject, and who has allowed no casual notion to
remain unchallenged, or any slipshod thought to survive.
No work is perfect. The writing is generally succinct and lucid,

but occasional faults mar easy understanding. Many of these are
minor spelling defects-probably typographical errors. Oc-
casionally there are ambiguities and awkward constructions
suggesting that more felicitous translation could improve a
further edition. These are minor grumbles when applied to a
book of this value, and should detract but little from the
accolade awarded here. This is the first in a projected series of
monographs; its successors will have to match a high standard.

HAROLD LUDMAN

In brief
After James Bond had saved the capitalist world from the chaos
promised by one man's greed for gold, he eased Ms Pussy
Galore into a receptive position and then rescued mankind
from the lesbian threat to patriarchy. Like male homosexuality,
lesbianism is a personal act that merely appears to challenge
the continuance of the family. Lesbianism, however, goes further
and questions the structure of power. Those who think this is
philosophical rubbish should remember that, in moving from a
"closeted" to an "out" style, lesbianism has developed from
an individual experience into a social one and has given sexual
impetus to the women's liberation movement. Indeed, if
lesbianism says anything in contemporary society it says "no"
to the misuse of power and demands reconsideration of the
subordinate role given to women in the social and labour
policies of a patriarchal capitalist system. In Lesbians, Women
and Society (Routledge and Kegan Paul, £7 95; paperback,
£395) Ms E M Ettorre identifies women's struggle against
subjection. Her ideas about sexual conflict and subservience
could gain support from the parallel problems facing labour
relations in the business world where asset-strippers also
exist. Unfortunately, Ms Ettorre appears unable to share the
view that in heterosexual relationships loving is the giving of a
mutual experience that grows out of sharing by caring and not
taking self-gratification by mastery.
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