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in place, may have had the same effect as a tourniquet. 
Whatever the outcome of his treatment, the position 

of the traditional healer in the community is supreme in 
matters medical, and patients and their families are 
often loath to consult western doctors. In the case of the 
nine year old girl, for example, the eventual loss of the 
limb was blamed on our inability to cure the gangrene 
rather than on the initial tourniquet. The father stated 
that if he had foreseen the outcome, he would never 
have brought his daughter to hospital. 
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BOOK REVIEWS 

Single Surgical Procedures - 36. Mucosal Proctectomy 
and Ileal Reservoir Formation. T Vincent Taylor. Wolfe 
Medical Publications Ltd., 1986. Pp 4 + 63. £14.00. 
Illustrated. 

The best way to study any surgical technique is to 
watch a master perform it, while listening to his 
simultaneous commentary. To reach a wider audience, 
in a more convenient form, Wolfe Medical Publications 
are producing a series - eventually to cover 200 titles -
where the master writes the commentary, and a series of 
high quality photographs illustrate each step. 

This particular volume (No 36 in the series) is written 
by Mr.Vincent Taylor from Manchester, and describes 
mucosal proctectomy and ileal reservoir formation in 
the management of ulcerative colitis. The addition of the 
implied total colectomy presumably would have made 
the title too cumbersome. 

The short introduction contains a good summary of 
the development of the surgical management of this 
condition, together with the author's indications for 
surgery both in general, and for this procedure in 
particular, and the all important, if obvious, contra
indications to the latter. The short sections on pre- and 
post-operative management are eminently practical. 
Naturally, the bulk of the volume is devoted to the 
operative technique- over 100 photographs with mainly 
single sentence commentary on each. 

It is appreciated that the publishers are aiming at 
completeness, and that surgeons of widely varying 
experience will peruse the volume. However, one 
wonders if the excellent photographs could not be 
reduced in number without overall loss of quality of the 
volume. Once particular vessels in the mesentary have 
been demonstrated, their division and ligation does not 
vary from that of similar vessels; four photographs to 
illustrate a standard abdominal closure seem irrelevant 
to the theme. A more general problem of the photo
graphic demonstration of operative techniques is that in 
order to illustrate small details clearly, the field is so 
reduced as to impair overall orientation. The use of 
overprint identification, or complimentary simple line 
drawings might help overcome this common problem. 
That apart, the illustrations are of a uniformly high 

standard, and the commentary with each is precise and 
succinct - although, as with the photography, • 
occasionally repetitive. 

The volume is well produced and for the number of 
colour photographs, reasonably priced. Surgeons of 
whatever experience who wish to acquaint themselves 
with this procedure can do so conveniently by studying 
this volume - and it should therefore be available • 
through their library. However, I doubt if many will wish 
to buy their own individual copy. 

Although not as valuable as standing beside Mr. 
Vincent Taylor while he performs a mucosal 
proctectomy, it is a very reasonable, and more practical • 
substitute. 

MJPAYNE 

Single Surgical Procedures - 33. A Colour Atlas of 
Gastric Revision Operations. J Alexander Williams. • 
Wolfe Medical Publications Ltd., 1986. Pp 7 + 61. 
£14.00. Illustrated. 

This atlas is well produced and contains a large • 
number of excellent photographs and illustrations, 
which show the procedure step by step very well indeed. 

One must assume that it is intended for rank 
beginners, as it was considered necessary to include 
photographs of general scenes in the scanning room and 
the operating theatre, the patient's abdomen being • 
prepared and draped, and even one showing the 
electrical lead being passed to the assistant. The reader 
is also advised that a right handed should stand on the 
patient's right, and the assistant on the left! 

However, a surgeon who is likely to be doing a gastric 
revision operation should be fairly experienced and he 
would find the atlas superfluous. In spite of the title 
suggesting otherwise, only one operation is included. 

I would not agree that gastrostomy drainage of the 
stomach remnant after vagotomy and antrectomy is 
either necessary or that most patients would accept and 
welcome it however much they may abhor nasogastric 
intubation. 

This in an unnecessary addition to the profusion of 
books and atlases already available in most libraries. 

• 

• 

NHPETERS • 
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It is easy to understand why many people with dry 
skin complaints refuse to use ointments! 

Creams, although less effective, are often used instead, 
as they are cosmetically preferable. 

However, there is now a product available which 
combines the emollient effect of an 
ointment with the cosmetic 
acceptability of a cream. 

Lipobase is different from ordinary ointments and 
creams. It is an oil in water emulsion containing 70% oil 
dispersed in 30% water. 

This high oil content ensures that the preparation has 
a powerful emollient/ hydrating effect whilst the water, 

which is in the external phase, 
provides the cosmetic benefits 
of a cream. 
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Emollience with compliance 
PRESCRIBlNBINFORMAnON PRESENTATION: Upobase is the bland cream base as used in locoid lipocream. USES: lipobase is suitable for use in all conditions where emollienttherapy is indicated and can also be used in various treatment 
modalities including steroid weaning, alternation and general skin conditioning. DOSAGE AND ADMINISTRATION: When used for its emollient activity or for the treatment of mild skin lesions such as pruritus or dry, scaly skin, the product should be 
applied three or four tim" a day or as directed by the phYSician. CONTRA·INOICATlONS. WARNING. ETC: None. PROOUCTLlCENCE NUMBER/AUTHORISATION NUMBER: 0I66/0t25. 62/291t BASIC NHS PRICE: 509 £2.05. OISTRIBUTEO IN 
EIRE BY: United Drug Company limited, Glasnevin, Duhlin. Locoid is a registered trademark . 

fist-brocades Brocades/Groat Britain/Limited, west Bylloot, Surrey. 
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Clinics in Aaesthesiology. Current Topics in Intensive 
Care. Vol3 NO 4. Ed G. Dobb. Balliere-TindalllW B 
Saunders. 1985 Pp 789 + 1085. £13.95. Illustrated. 

This book is the latest in the excellent Clinics in 
Anaesthesiology. "Current Topics in Intensive Care" is 
not intended to be a comprehensive manual. It is an 
arbitary selection of topics by international 
contributions who are involved in clinical intensive care. 

The first chapter deals with the logistic problems and 
difficulties of transferring patients to regional or 
national centres. The second chapter considers the 
methods of predicting the outcome of intensive care and 
their use in research and clinical audit. The following 
chapters are devoted to clinical practice within the 
Intensive Care Unit (ICU). Controlled ventilation, 
sometimes with the use of positive end-expiratory 
pressure has been used for many years to support 
patients with respiratory failure. The complications 
which may include barotrauma and the effects on right 
ventricular function are reviewed. The alternatives to 
controlled ventilation which are now used more often 
are discussed. The pitfalls, hazards and appropriate use 
of haemodynamic monitoring using pacemakers and 
intra-aortic balloon pumps are discussed. 

Many patients in the ICU have failure of one or more 
organs. Fulminant hepatic failure, acute renal failure 
and acute or chronic respiratory failure are reviewed. 
The pathophysiology and approach to the complex 
problem, together with the endocrine changes, of multi
organ failure are discussed. The drugs at present 
available for sedation and analgesia in the ICU are not 
ideal for the purpose. The use of these drugs is reviewed 
and the ways in which the need for drugs can be reduced 
has been emphasised. 

None of these topics is new to intensive care but they 
are all subjects in which there has been some change in 
attitude, practice or the equipment available in recent 
years. This book is very readable, up to date and 
contains a vast number (over one thousand) references 
for further reading. I recommend it very strongly to all 
anaesthetists involved in the practice of intensive care, 
particularly to those who are only occasional 
intensivists. 

J RESTALI. 

ABC of Nutrition A Stewart Truswell. British Medical 
Association 1986. Pp 1-88. £4.95 Illustrated. 

This illustrated handbook serves as a brief but 
concentrated source of nutritional reference for doctors, 
especially general practitioners, called upon to advise 
patients about the many and varied clinical conditions 
which have dietetic implications. 
The book fulfils a real need because it is manifest, 
particularly in military medical practice, that newly 
qualified doctors are badly taught and poorly equipped 
to counsel either the fit or the sick on nutritional 
problems. 

Professor Truswell's style of wrItmg tends to the 
staccato, perhaps in keeping with the BMJ's policy for ". 
its valuable series of refresher articles which was the 
form in which this book first appeared. The book repays 
detailed study, not only to the main text and clear 
illustrations, but also to the jewels of nutritional 
knowledge tucked away - not always relevant to the • 
accompanying text - in adjoining boxes; for example 
(p64) the important quotation from the International 
Union of Nutritional Sciences Workshop on Nutritional 
Education that "Doctors need to know as much about 
foods as they do about drugs" could with advantage be • 
given much more prominence. At a time when the 
general public is turning from a slothful indifference to a 
real interest in nutritional science and at a time when 
there are in circulation so many ill-founded myths and 
legends about healthy eating, it is vital that the medical 
profession should be able to give sensible and well- ., 
informed advice. Professor Truswell's book fulfils this 
need and undoubtedly deserves a place on every general 
practitioner's book shelf. For the Army doctor, 
concerned in the main with the needs of healthy adult 
males, there are areas of omission; such omissions do • 
not detract from the value of the handbook but reinforce 
the need for extra teaching to the RAMC on the 
practical aspects of determining energy expenditure and 
body composition, as well as the nutritional needs of 
prolonged and arduous physical activity in adverse • 
environments. 

In summary, an excellent handbook and very good 
value for money. 

JPCROWDY 

Clinics in Anaesthesiology. Chronic Pain: Management 
Principles: Baillier TindallIW B Saunders, 1985, Pp 1 + 
235. £12.50. Illustrated. 

• 

• 
This book consists of 15 chapters by 15 authors from 

four countries and inevitably reflects differing attitudes, 
which are sometimes contradictory. The first chapter 
quite sensibly is concerned with history, four view pain 
from a psychologically orientated basis, one is • 
sociological and four deal with Pain Clinics, which leaves 
five on pain management by other than psychological 
means. 

The chapter on history is a masterly exposition, as is 
to be expected from its author, Dr John Bonica of 
Seattle. The second from Dr Duggan of Australia is • 
again excellent on the anatomy and physiology of pain 
transmission. 

The American bias towards psychological concepts is 
shown by the number of chapters devoted to different 
aspects of this form of treatment and it is interesting that 
Dr Bonica is disturbed by the possibility that over
emphasis on this viewpoint may lead to "injustice to 
patients with pathogenic pain". 

• 

On the review of Pain Clinics, Dr Brena of Atlanta 
states "All competent Pain Clinics in the West operate • 
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• 

on a multidisciplinary basis" yet the British authors state 
• this form to have proved unworkable in UK. Does this 

mean UK clinics are incompetent? I think not - it merely 
reflects different attitudes, as does the inference that 
contingency fees in damage suits are a better legal 
system than the New Zealand "no blame" system or the 

• UK system. Such legal points are, in my opinion, out of 
place in this type of book. 

The statement that only in the US is there regulation 
of Pain Clinics is refuted by the description of the work 
of the Intractable Pain Society in UK and Ireland. 

The five chapters on pain relief by drugs, blocks, 
• physiotherapy and physical means are good without 

being outstanding. 

• 

• 

To sum up this volume has some excellent chapters 
but in trying to appeal on a world-wide basis will 
probably fail to please any nationality. 

JMcEwAN 

Doctor at Dunkirk, with the 6th Field Ambulance at 
War, lan Samuel, Autolycus Publications 1985. Pp 11 + 
46. £4.50. Illustrated. 

Doctor Samuel, a General Practitioner in London for 
some 40 years, joined the Royal Army Medical Corps in 
1939 and took part in the Blitzkrieg of May 1940 as one 
of the surgeons of 6th Field Ambulance. 

In the first part of the book Dr. Samuel relates his 
• experiences during the "Phoney War" period, when his 

main occupation was the treatment of hundreds of cases 
of scabies. The second part deals with the 19 days during 
which the British Expeditionary Force was outflanked 

• and with it 6th Field Ambulance under a new 
Commanding Officer, retreated to the evacuation beach 
at Dunkirk. 

The 6th Field Ambulance moved 14 times in 19 days, 
and dealt with hundreds of casualties under a constant 

• air threat. It was during one of these moves that the Unit 
was ambushed by German Panzers and was virtually 
wiped out. 

This readable book is written in a colloquial style and 
is of interest to the historian and to the new generations 

• who know little about the horrors of war. It is a vivid 
account of the effect of the retreat on a young doctor 
and contains some touching portraits of casualties and 
medics at war. 

TO JEFFERSON 

• A Colour Atlas of Minor Surgery. Wm FWalker. Wolfe 
Medical Pubns. 1986. Pp 9 + 195. £60.00. Illustrated. 

• 
The author, in his preface, defines 'minor surgery' as 

operations that are dealt with mostly by surgeons in 
training - and states that such procedures are within the 
compass of senior house officers and registrars. It would 
seem reasonable, therefore, to assume that the book is 
intended for the trainee surgeon. 

It is necessary to make such an assumption as there is 
no indication in the preface, or elsewhere, as to the 

• audience for whom the book is intended. That some of 

177 

the nine contributors give some sound, but relatively 
basic advice would seem to support this assumption. 

Some ninety procedures are described, from 
orthopaedic, ophthalmic, gynaecological and plastic 
fields, in addition to general surgery. While some, e.g. 
removal of a sebaceous cyst from the scalp, are 
undoubtedly 'minor' , it is arguable whether 
tracheostomy or palmar fasciectomy should be so 
described. 

The photographs are themselves uniformly excellent, 
but whether or not they contribute to explaining a 
procedure is less certain. Labelling of structures and an 
indication of orientation would have made many of the 
illustrations more informative, although simple line 
drawings would often have been superior. 

If the book is intended for the trainee surgeon, then a 
more uniform approach to the indications for a given 
procedure would be of value. For example, a description 
is given of lower axillary clearance without mastectomy, 
with not a single sentence to explain the indications or 
rationale of the procedure. Similarly, advice on post
operative management is patchy. 

Good quality colour photographs of operative 
procedures have become a feature of many surgical 
books in recent years. 

However, their place in surgical teaching remains as a 
supplement to the more traditional, if less attractive, 
text and line drawings, which they cannot replace. 

It is on this fact, and the assumption as to the intended 
audience, that my criticism of this volume is based. 

This Atlas cannot be recommended as an individual 
purchase for the trainee surgeon, as it covers too wide a 
range of specialties in too little detail. 

Whether Library Officers would feel that £60 should 
be spent on this visually attractive volume is a matter of 
individual judgement. I suspect that many will feel that 
more informative, if less artistically attractive volumes 
can be found. 

Sadly, one is left feeling that here we have a collection 
of excellent photographs, from a wide range of surgical 
procedures, looking for something to illustrate. 

MPAYNE 

Wounds and Wound Healing. B Zederfeldt, S Jacobsson 
and J Ahonen. Wolfe Medical Pubs Ltd. 1985. Pp 5 + 
96. £10.00. Illustrated. 

This is a small text book originally published in 
Swedish. The main problem is to determine for whom 
the book is intended or, more to the point, to whom it 
might be useful. It deals on the whole with wound 
healing in a superficial manner and may, therefore, be 
useful as a general overview for the early medical 
student, but will probably be more suitable for nurses 
and possibly some paramedical personnel such as 
physiotherapists. For the trained doctor it is less useful. 
There is, however, an excellent chapter on the different 
types of superficial wounds, beautifully illustrated in 
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colour, and complemented with a useful section on the 
rarer types of wounds due to bites and stings. 

The burns chapter deals only with minor burns and 
retains the now out-dated concept of the 3 degrees of 
depth classification. Important omissions are the 
significance of burns of the eyelids and simple bag 
occlusion treatment for burns of the hands. 

The management of scars is dealt with in some detail 
but leaves out possibly the most important technique of 
all, i.e. pressure dressing to prevent scar hypertrophy, 
although strangely it is mentioned in another chapter. 
Absent from this section is also the concept of the use of 
softening agents, and repeated surgical excision for the 
treatment of amputation neuroma is recommended as 
the treatment of choice, although nowadays this practice 
has been almost completely abolished by the 
development of ultrasonics. 

Finally there is a glossary which, possibly due to errors 
in translation or an attempt to simplify the matter for the 
more elementary reader, contains many errors. "The 
gathering of liquid caused by injury", i.e. exudate, is 
described in the glossary as serum, which is quite 
unacceptabJeoec-ause this word has a specific definition, 
namely plasma after extraction of fibrinogen. Rather 
quaintly against the word strangulation is the definition 
"strangulation" . 

Finally, it becomes apparent from the opening section 
on pathology that this book deals only with wound 
healing in very elementary terms and considers only 
superficial wounds, seldom mentioning structures deep 
in the skin and it makes no reference to the important 
problems of collagen weakening phase before 
maturation. However, they may be forgiven for this 
since if only skin is to be considered this is perhaps not 
clinically relevant. 

IRHAYWOOD 

Clinics in Aaesthesiology - Neuromuscular Blockade. 
Vol 3 No 2. Ed J Norman. Balliere-TindalllW B 
Saunders. 1985 Pp 243 + 482. £13.75. Illustrated. 

Professor John Norman has assembled an impressive 
collection of international experts in the field of 
neuromuscular function to write for this, the second 
issue of Volume 3 of Clinics in Anaesthesiology. 

The exciting advances in our understanding of the 
basic physiology of neuromuscular transmission are 
exceptionally well reviewed by Professor Standaert of 
Washington, and any reader wishing to be brought right 
up to date with the kinetic approach to pharmacology 
would find much of interest in Professor Norman's own 
contribution, which is admirably lucid in this difficult but 
most important area. 

Admirable also is the brief, trenchant review by 
Adams and Salt of the use of neuromuscular blockers in 
ophthalmic surgery. 

These for me were the highlights of a book which I 
must admit I found rather heavy going overall, suffering, 
as it does, from those diseases which affect all such 

• 

multi-author reviews: repetition and unevenness. It is 
perhaps also a little too long to be studied in detail by the • 
examination candidate, who will, probably, in any case, 
have read many of the original articles. 

On the positive side, the print quality, binding and 
overall production are exceIlent in a book that at £13.75 
is really rather inexpensive. • 

CJPARNELL 

Oxygen Transport in the Critically m. J V Snyder . Year 
Book Medical Pubs Inc. 1987. Pp 554. £72.00. 

Whilst taking oxygen transport as its main theme, this 
American textbook manages to provide a passably 
comprehensive review of many aspects of intensive care. 

Of its 554 pages there are 88 pages of references, with 

• 
an average of 103 references for each of the 32 chapters. • 

This all represents a monumental effort on the part of 
the principal author, Professor Snyder of Pittsburgh, his 
associate editor, and no less than 39 contributors, the 
majority working in the Pittsburgh area. However, in 
their desire for completeness they have created a book 
which is perhaps too long for its own good and this is • 
compounded in many instances by their use of tortured 
American-English prose. In searching for an example of 
this one needs to look no further than the first sentence 
of the Author's preface - ". . . . to present the 
physiologic and therapeutic complexities of critical care • 
in paradigms that incorporate recent in sights .... " 

The reader who takes time to attempt to penetrate the 
murky depths of such turgid prose will, however, be 
rewarded by the discovery of an accurate, up-to-date • 
and frequently fascinating account of contemporary 
cardio-pulmonary physiology. At £72 I feel, though, 
that the book is more likely to find its way onto hospital 
library shelves than onto those of individual intensivists. • 

CJPARNELL 

Prevention and Control of Yellow Fever in Africa. World 
Health Organization. 1986. Pp 94. Sw.fr. 17.-. 

This slimline paperback summarising the African • 
situation for Yellow Fever represents the consensus of a 
group of experts who met in Senegal in 1983. Thousands 
of deaths still occur in rural Africa every year in 
epidemics of YeIlow Fever. The three interweaving 
cycles of sylvatic, intermediate and epidemic 
transmissions from monkey to man by various species of • 
Aedes mosquito are clearly summarised with good 
diagrams. The trend away from 'crisis management' 
towards national strategies for mass immunisation with 
17D vaccine is highlighted. This seems more likely to 
succeed eventuaIly in eradicating human infection than • 
reliance on mosquito control which, as has also been 
found in malaria prevention, is more problematical. 
This is a useful update on one of the 'Big Six' diseases of 
WHO. 

GOCOWAN • 
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