
99 

BOOK REVIEWS 
_Aviation Medicine. 2nd Revised Edition. R M Harding 

& F J Mills. British Medical Association Dec 1988. Pp 
165. UK £8.95/Abroad £IO.OO/US $17.00 Incl Postage. 
Illustrated. ISBN No: 0727902393. 

This is a compilation of articles published in the BMJ 
• in 1983 which covers the whole gamut of Aviation 

Medicine from fitness to travel by air to space flight. 
Changes to the first edition have included details of the 
improvement in emergency medical facilities aboard 
aircraft and increased public awareness of some of the 
specific hazards of aircraft accidents resulting from 

.. disasters such as that at Manchester airport. 
A short text like this must necessarily cover such a 

wide subject superficially. Nevertheless it provides a 
good introduction to the subject, and will be of 
particular value to general practitioners required to 

... advise their patients on limitations to safe air travel 
imposed by illness. 
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T G REECE-JONES 

Medicine For Disasters. Eds. P Baskett & R Weller. 
Butterworth Scientific Ltd., 1988. Pp v-xviii + 494. 
£60.00. Illustrated. ISBN No. 0723609497. 

December 1988, more than 50,000 people feared dead 
in an Earthquake in Armenia. Earlier in the year 75% of 
Bangladesh under water and thousands dead and 
injured in a series of natural disasters in China. Only last 
year the South of England was hit by a Class 11 
Hurricane with winds gusting up to 175km/hr and who 
can forget the continuing drought in much of Africa with 
its ensuing famine? In each recent decade recorded 
annual disasters have increased in frequency. 

How welcome then that this book has been produced. 
It goes such a long way towards dispelling our ignorance 
of all types of disasters that afflict mankind, from the all 
too familiar Road Traffic Accident to the most decidedly 
unfamiliar volcanic eruption or chemical accident. No 
doctor should now feel ignorant or impotent when 
confronted with such catastrophies. 

Politicians and society generally have much to do by 
way of prevention and planning. Medicine is an integral 
part of any planning. How encouraging then to see such 
expertise collected in a most compact readable book, 
each author bringing extensive personal experience to 
their respective chapter. 

The book takes you sequentially from the basics of 
elementary and advanced life support, often so poorly 
taught in the UK, through triage-a concept so vital in the 
managment of disasters, yet one that sits so awkwardly 
on many doctors shoulders. Planning is tackled next -
how to assess need, the provision of care, how and by 
whom, which needs are real and which politically 
expedient and so forth. How sad to see those areas most 
affected almost always having the poorest planning and 
infrastructure. One is left in little doubt just how 

different responses are in our industrial world compared 
with the Third World. 

The Continuing Phase is explored and much light is 
shed onto such areas as essential supplies, public health, 
public relations, communications, the identification of 
the dead, nursing and psychological aspects of coping 
with victims and helpers alike. The point is well made 
that aid must be simple, structured and extend over 
time, working within a previously established disaster 
response plan, to be fully effective. 

In the Specific Section one is led through the problems 
consequent upon such natural disasters as famine, flood, 
earthquake, tidal wave and volcanic eruption, with great 
clarity to the more man-made horrors such as RT A, 
aircraft crashes, terrorist incidents to name but a few. 
These chapters are quite fascinating, interesting and 
instructive. 

This then is an excellent book that tries, and I think 
succeeds, in tackling many aspects of the catastrophies 
that too commonly afflict all of us. It shows us how we as 
doctors can help. It pulls few punches and highlights the 
difficulties encountered, thereby forming an excellent 
framework upon which to think and act. 

I can thoroughly recommend this book. Indeed I 
believe it should become a standard text for all Service 
Medical Officers, and should be made readily available 
in all medical locations. My only reservation is that the 
book's price will preclude its wide distribution. 

This book must not be allowed to gather dust on a 
library shelf. 

IPPALMER 

Medical Handbook for mountaineers - A Constable 
guide. Peter Stee1e. Constable & Co Ltd. 1988. Pp 248. 
£8.95. Illustrated. 

The size and plastic cover on this excellent book show 
that it is meant as a practical guide "on the hill" and not 
as an academic tome for study in the library. Dr Steele 
admits that he has undertaken "a dangerous task" in 
trying to appeal to a diverse audience of medical and 
non-medical readers whose only common denominator 
is their interest in mountaineering. However, he 
succeeds admirably for as a medical reader I found the 
text fascinating and yet clearly written so that the layman 
may understand it. 

His first chapter on casualty assessment is first class 
and is highly relevant to medics in a combat casualty care 
situation. It is based on sound principles of first aid in 
assessing further danger to the aider or the victim, 
followed by priorities for immediate resuscitation. This 
is followed by an account of history taking and 
examination which would bear reading by many junior 
hospital doctors! Of course it is a counsel of perfection 
and I think most of us would probably omit the detailed 
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"systematic enquiry" recommended by Dr Steele if 
faced with a real casualty situation. 

The next chapter on equipment and drugs is also 
useful, particularly as a check list in assembling an 
expedition medical kit. However, it is not quite clear 
whether certain items of stores have been correctly 
allocated to base camp or forward. My criticisms are 
trivial but there are one or two dosage errors. 
Cephalosporins are described as 2 mg ampoules 
(presumably 2ml!). In practice I would take cefuroxime 
as the standard celphalosporin to be given in a dose of 
750 mg 8 hourly. Trimethoprim should be substituted for 
septrin as it has the efficacy without the side effects. 
Triplopen is an extremely useful expedition drug and 
should be mentioned. Rectal metronidazole is also very 
useful and should be given earlier than advised in acute 
appendicitis. In the chapter on head injury the Glasgow 
coma scale is probably too complex for a layman to 
handle in an emergency situation and a simplified 
assessment of conscious level, based on response to 
pain, might be more useful. 

Finally, in the immunization schedule he recommends 
3 doses of typhoid and cholera vaccine. Cholera should 
not be offered to anyone and typhoid requires only 2 
doses. I am unclear why only those under 40 are to be 
offered polio vaccine and I disagree that there are any 
countries which require a smallpox vaccination 
certificate now. 

However, these are mere quibbles and overall I found 
it a most well written book which is essential reading for 
anyone going on an expedition and recommended to any 
mountaineer on Snowdon or Sagamartha! 

AROMILLER 

All Spirits. John Vaughan. Merlin Books Ltd., 1988. Pp 
102. £6.95. Illustrated. 

In this little book the author deals with his life from 
1913-1944. He covers his schooldays at St Johns, 
Leatherhead, his medical student time at Bristol, 
followed by accounts of his medical adventures in the 
USA, Africa, Australia, Tasmania and the Bahamas. 
There then follows his wartime experience, finishing 
with the 6th Airborne Division in Normandy. 

The author can only outline his life with its 
exceptionally varied experiences in a pre air travel age. 
The flesh and blood which should clothe this outline are 
missing i.e. the schoolboys, the medical students, the 
patients and people whom he met, and finally the 
medical personnel, brother officers, and patients whom 
he encountered during his Army service. 

One can only regret that the author in so limiting his 
scope has done neither justice to his theme nor to 
himself. 

He should have given a fuller account or if he were 
limited to some 200 pages then he should have chosen 
either a pre war or a war account, but not both. 

AMACLENNAN 

General Surgery at the District Hospital. Eds J. Cook, 
B. Sankaran and A.E.O. Wasunna. World Health 
Organisation. 1988. Pp 231. Sw. fr. 30--/ US$24.00f. 
Illustrated. ISBN No: 92 41542357. -

This book has an explicit purpose, which is laid out in A 
the Preface and Introductory Note. It is written for the • 
guidance of non-surgeons facing surgical problems 
without surgical assistance in small District General 
Hospitals in the Third World. It is not intended for 
specialist surgeons. The procedures were chosen as 
those which save life, alleviate suffering or stabilise the .. 
patient for transfer to a specialist centre. The 
contributors come from the UK, the USA and the 
university hospitals of the Third World. 

This volume covers the fundamentals, face and neck, 
chest, abdomen and paediatric surgery and urology. 
Another volume is planned to cover obstetrics and 
gynaecology, orthopaedics and trauma. A reasonable 
range of operations is covered in each section, and 
includes, amongst others, splenectomy for rupture, 
intestinal resection and anastamosis, forming a 
colostomy, repair of entropion, tracheostomy, 
myringotomy, operative repair of intussusception and 
dental extractions. These are not procedures which are 
normally done by non-surgeons in the UK, but may well 
be required of a non-surgeon in a developing country. 

An indication of the approach the book takes is that 
the only mention of elective cholecystectomy is that the 
patient be referred; this occurs at the end of a useful 
description of cholecystotomy for acute cholecystitis 
discovered at laparotomy. 

The operations are clearly described along with 
indications, complications and aftercare. The layout is 
clear and delightfully easy to read and the text is 
profusely illustrated with excellent line drawings. The 
book concludes with a helpful appendix of essential 
instruments and sets. As a paperback it would require 
careful handling to survive long. 

From my own experience in DGHs in Africa and Asia 
I am doubtful that many of them would have the range 
of diagnostic and therapeutic facilities (eg X-rays, 
anaesthetists, blood for cross-matching) assumed in this 
book, nor is referral to a specialist centre as easy and 

• 

straightforward as the impression given here. • 
I would, however, have found this book immensely 

valuable when I was a very inexperienced surgeon in 
mission hospitals overseas. It would have been referred 
to constantly and I have no doubt that it usefully fills a 
gap and goes a long way to achieving its aim. 
. It has no obvious place in the Army, except perhaps 

for Belize, although those beginning surgical training 
would benefit from reading it if the opportunity arose. It 
is essential for anyone going to work in an isolated DGH 
in a developing country. 

• 

JCALLEN ., 
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Announcing an outstanding new title 
from Chapman and Hall Medical 

High Altitude Medicine and Physiology 
Michael P Ward, Consultant Surgeon, St Andrew's Hospital, London, U K, 

James S Milledge, Consultant Respiratory Physician, Northwick Park Hospital, Harrow, UK, and 
John B West, Professor of Medicine and Physiology, University of California, San Diego, USA 

The authors of this book have considerable experience in both high altitude studies and mountaineering. They worked 
together during the 1960-61 Himalayan Scientific and Mountaineering (Silver Hut) Expedition in the Everest region. They 
have been involved, either individually or together, in the first ascent of Everest 1953, the American Medical Research 
Expedition to Everest 1981, when the first physiological measurements were made on the summit, and on scientific 
expeditions to Tibet, Bhutan and the Pamirs. 

..., 

High Altitude 
Medicine and 
Physio1?!!s.Milledg. 
MichaeI P. Ward, 
and John 8. West 

January 1989 528 pages 

-

• the most comprehensive text available in this subject area, 
dealing with the medicine and physiology of high altitude and 
cold 

• illustrated throughout 

• useful reading for all clinicians since millions of people now 
go to high altitude each year to ski, trek and climb, and are 
exposed to mountain sickness and its complications and cold 
injury 

• its wide scope includes the management of mountain sickness 
and cold injury, and physical and mental performance at 
altitude 

• anaesthesia at altitude is considered by John F. Nunn 

• covers the physiology of acclimatization of high altitude 
visitors and residents 

• the mountain environment, physical and biological is 
considered, as are the clinical lessons to be learnt from high 
altitude research 

• the practicalities of field studies and historical aspects of high 
altitude medicine are discussed, as well as fitness for going to 
altitude 

131 illustrations Hardback 0412290103 £50.00 

Contents: Preface. Acknowledgements. Conversion tables. History. The atmosphere. Human and medical geography of 
mountain regions. Physiological responses to hypoxia. The oxygen transport system and hypoxic ventilatory response. 
Respiratory acclimatization: the carbon dioxide ventilatory response. Lung diffusion. Cardiovascular system. Haematological 
changes and plasma volume. Blood gas transport and acid-base balance. Peripheral tissues. Exercise. Limiting factors at 
extreme altitude. Sleep. Nutrition and intestinal function. The endocrine and renal systems. Central nervous system. Thermal 
balance and its regulation. Reaction to cold. Mountain performance and clinical effects of altitude. Acute mountain sickness 
(AMS). High altitude pulmonary edema (HAPE). High altitude cerebral edema (HACE) and retinal haemorrhage. Chronic 
mountain sickness (CMS): Monge's disease. Vascular disorders. Hypothermia. Local cold injury. Clinical lessons of high 
altitude. Fitness for altitude. Accidents, emergencies and anaesthesia. Practicalities of field studies. Index . 

This book may be obtained !rom your usual bookshop. In case of difficulty please send your order to the Promotion Department at the 
address below or telephone the Order Department on 0264 332424. Cheque and credit card orders are sent post and packing free in 
the UK. Invoiced orders will be charged per weight. 

~CHAPMAN AND HALL;;;;;;;;;;;;;;;~~~~~~~~~;;;;;;;.a 
~ 11 New Fetter Lane. London EC4P 4EE 
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Anaesthesia at the District Hospital. Michael B Dobson. 
World Health Organisation, 1988. p143. US$16.00/ 
Sw.ff. 20-. ISBN No. 92 4154228 4. 

This handbook is one of three to be published by the 
World Health Organisation for the guidance of doctors 
providing surgical and anaesthetic services in hospitals 
of first referral with limited access to specialist services. 
The aim of this book is to guide medical officers in the 
provision of safe and effective anaesthesia for their 
patients. 

The book begins with two excellent chapters on the 
fundamental steps to be taken in the immediate care of 
critically ill, unconscious or anaesthetised patients. The 
chapter on fluid and electrolyte therapy is short and 
simple. The following chapters are concerned with the 
preoperative assessment of the patient, methods, 
equipment and drugs used for both general and 
conduction anaesthesia. Special consideration is given 
to paediatric and obstetric anaesthesia and to medical 
conditions of importance to the anaesthetist. 

There are no photographs in this book; instead the 
text is complemented by numerous excellent line 
drawings. The book is a manual of simple techniques 
which require the minimum of equipment. The author 
appreciates that no manual alone can make a doctor a 
safe and skilled anaesthetist. However, this book would 
be invaluable to the occasional anaesthetist who does 
not have close supervision from an experienced 
anaesthetist. I was particularly pleased to read "that 
draw-over anaesthesia is the system of first choice for 
small hospitals and should be in regular use in larger and 
teaching hospitals as one of a range of techniques". 

This book should be part of the mandatory reading of 
all ASRO's. It is all good basic stuff which is readily 
understandable, safe and simple. 

J RESTALL. 

Smokeless Tobacco Control. Technical Report Series No 
773. World Health Organisation. 1988. Pp 81. Sw. fr. 
11.-/ US $8.80. ISBN No: 9241207736. 

The WHO Study Group producing this report has 
issued an urgent call on the part of the government to 
ban or at least firmly curtail the use of smokeless tobacco 
before it is too late. It makes clear the use of smokeless 
tobacco leads to increased risk of cancer of the oral .
cavity, pharynx, larynx, oesophagus, pancreas and 
urinary tract, as well as an increased risk of developing 
coronary artery and peripheral vascular disease, 
hypertension, peptic ulcers, gingival recession, 
periodontal disease, and an increased risk of damaging 1 
the foetus. 

This is an important report, which then continues to 
identify control strategies. In the last analysis however 
governmental action world wide is necessary to meet the 
challenge of the tobacco industry, which has opened up 
a new front in respect of this product. The report 
concludes that tobacco is so dangerous to health that no 
new form of use should be permitted anywhere. 

The Army Medical Services should be aware of this 
new threat to health of Service personnel and in 
particular to their dependants, and be prepared to 
condemn unequivocally any sign of its use. 

P J BLACKBURN 

NOTICE TO ADVERTISERS 

Space orders should be sent to Combined Service Publications Ltd., P.O. Box 4, 
Farnborough, Hampshire GU14 7LR. Artwork and/or Copy should be forwarded to the same 
address to arrive by the first day of the month preceding issue, publication dates being 
February, June and October of each year. 

Advertising Rates and Technical Details are as listed in British Rate and Data. 
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