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being that in the former, of developmental
origin, the cavity communicates with the
intracranial ventricular pathways; the latter
includes cavity formation in tumours, the
cavitation secondary to constrictive arach-
noiditis and after trauma. They propose that
there is vet another form of isolated cavita-
tion which does not correspond to any of
the aibove and reimains without adequate ex-
planation. They discuss in detail the theories
which have developed from James Gardner's
original work associating congenital ab-
norrmalities at the foramen magnum and
fourth ventricle with a forcing of fluid down
the central canal of the cord causing it to
dilate, and by means of a process almost
akin to dissecting aneurysm formation

allowing the cavity to rupture into surround-
ing nervous tissue and so form the
characteristic irregular prolonged cavities.
The variations on this aetiological theme are
well illustrated, and it is emphasized how
early surgical treatment in many of these
patients can do more than prevent progres-
sion and offer very worthwhile improvement.
These points are illustrated by many per-
sonal case histories. The second section,
which some might be less happy to call
syringomyelia, includes spinal tumours, the
little recognized effects of constrictive
arachnoiditis, and the late effects of trauma.
For those who want to follow one of the

most fascinating developments of our time
this book is compulsive reading. It suffers

a little from too many individual case
histories, particularly as for me at any rate
the print was uncomfortably small, and one
feels that the same amount of information
could have been presented in two-thirds
the number of words. While clarifying the
modern ideas, it presents them so con-
vincingly that one must guard against
accepting brilliant conceptions as factually
proved mechanisms applicable to all cases.
There is still a lot to learn and to explain,
and the book will do much to stimulate
further interest. It should be widely read es-
pecially by those not primarily concerned
in this field, for the new concepts will come
as a revelation to some.

EDWIN R. BICKERSTAFF

Introdution to Intensive Care
Intensive Care. Ake Wahlin, Lars Wester-
mark, and Ansje van der Vljet. (Pp. 323;
£6-75.) John Wiley. 1974.

The Scandinavian countries have played a
leading role in the development of intensive
care as a new medical specialty, so it is not
surprising that this monograph should origi-
nate from one of their most illustrious in-
stitutions-the Karolinska Hospital in
Stockholm.

It is always difficult to demarcate the
boundaries of any new subject, but the
authors are probably being a little euphoric
when they describe their 300-page manual
as a "textbook." Rather it is an introduction

to the problems that the young doctor, stu-
dent, or nurse may encounter on first en-
tering this new and forbidding area of the
hospital. The style is free and easy, so that
right at the beginning the authors tackle
one of the most difficult questions, which is,
who should be in charge of the intensive
care unit? In one simple paragraph they
dismiss all the arguments and state: "the
anaesthesiologist, despite the inevitable limit-
ations of his knowledge outside his own
specialty, is still considered to be the most
suitable category of physician to head an
intensive care unit." Later they pronounce
on another controversial subject and state
that any coronary care unit must be sited
in close proximity to the intensive care unit.

There are many chapters devoted to de-
scribing practical procedures such as the in-
sertion and management of arterial cannulae,
central venous pressure monitoring, and the
practical management of cardiac arrest. Then
there is a description of the technique for
dealing with respiratory inadequacy, and
finally specific cases such as drug poisoning,
burns, and tetanus are depicted.
The specialist will not be satisfied, but

there is no doubt that this manual contains
a l the principal ingredients, and as it is both
well written and well illustrated it will be
welcomed by both junior staff and nurses.

H. C. CHURCHILL-DAVIDSON

Primer in Ophthalmology
The Eye and its Disorders. Patrick D.
Trevor-Roper, F.R.C.S. (Pp. 726; El1.)
Blackwell. 1974.

The Eye and its Disorders is an excellent
introduction to ophthalmology. Trevor-
Roper understands the music of words and
recounts in cadences which are never strained
the basic elements of his subject. The plan
is orthodox, opening with chapters on an-
atomy, physiology, and optics followed by
sections on diseases of the outer and inner
eye and a final chapter on lesions of the
visual pathways. The whole is a pleasing
production, perhaps superficial in parts, but
accurate and always practical in what is
recorded. The illustrations are chosen with
discrimination, and there is an adequate and
useful index.

Bearing in mind its limited objective it is

difficult to be critical of this smooth and ac-
complished piece of ophthalmic literature
because of its hypnotic suavity. Its form is
entirely acceptable though its content may
be open to differences of opinion. Its trite
phrases make the practice of ophthalmology
sound almost too easy, and on reading it
through I felt somewhat divorced from the
frustrations and complexities which are the
daily lot of the ophthalmologist. A suitable
sulbtitle might be "How to become an Ophth-
almologist Without Really Trying," a com-
pliment of course to the urbanity of the
author but an oblique criticism of the ab-
sence of presentation in depth.
As The Eye and its Disorders is mainly

for the benefit of the young who are ac-
quiring the skills and knowledge for a life
in ophthalmology, a little more emphasis
might have been laid on the difficulties and
limitations of the specialty. Hereditary

diseases, for instance, one of the foremost
prdblems of developed countries receive
rather scant attention and certairly their bio-
chemical bases rarely darken the pages of
this introductory primer. Systemic disorders
with eye manifestations (cardiac, haemo-
poietic, collagen, and endocrine) might also
have commanded a wider and deeper con-
sideration, not to mention the stubborn prob-
lems of developing countries where blindness
is still rife, much of it theoretically pre-
ventable.

Nevertheless, as a first step towards an
understanding of the eye in health and
disease there is much to be said for a cur-
tain-raiser with a fairytale quality. The hard
and unyielding limits of what is possible
impinge on the student all to soon.

STEPHEN MILLER
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