
Journal ofNeurology, Neurosurgery, and Psychiatry, 1975, 38, 414416

Book reviews

NEUROLOGICAL SURGERY Vols 1, 2, and 3. Edited by
Julian R. Youmans. (Pp. 2024; illustrated; £48

complete.) Saunders: London. 1973.
A major event in neurosurgery has been the recent
publication of two comprehensive postgraduate text
books, a single author, single volume book from
England by Northfield, and this three-volume work
from the United States. The editor of the latter has
undertaken a monumental task in assembling
contributions from 125 eminent authors into what is
essentially a compendium of neurosurgery, contain-
ing material on basic neuroscience, clinical features
ofneurosurgical disorders, investigation and manage-
ment, both operative and non-operative. Many
chapters contain comprehensive bibliographies, and
the whole work is presented as a neat package of
three handy volumes which are well illustrated and
attractively laid out. The end product could well be
regarded as the trainee neurosurgeon's vade mecum.

Inevitably, with so tnany authors, there is varia-
tion in the length and in the quality of individual
contributions, and in the usefulness of biblio-
graphies. The sections on infection and head trauma
are rather disappointing, being composed of many
over-brief chapters. The sections on pain, tumours,
and cerebrovascular disease, on the other hand, are
very good, although many surgeons may feel that
too much emphasis is placed on carotid stenosis as a
cause of reduced cerebral blood flow rather than an
embolic source. Neither in this chapter nor in the
one on carotid ligation is mention made of measure-
ments of cerebral blood flow as a means of monitor-
ing the effect of temporary or permanent occlusion
of these arteries on the cerebral circulation. On the
other hand, there is an enthusiastic advocacy of the
use of antifibrinolytic agents in the conservative
management of subarachnoid haemorrhage which is
probably rather premature. Such criticisms, how-
ever, are minor, and overall authors have presented
up-to-date surveys of their selected topics.

All neurosurgeons will want to own this hand-
some text; if they cannot, they must covet their
neighbour's. At the very least they will insist that it
is in the hospital library.

J. DOUGLAS MILLER
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THE EEG IN ACUTE CEREBRAL ANOXIA By Pamela F.
Prior. (Pp. 314; illustrated; Dfl. 96.) Excerpta
Medica: Amsterdam. 1973.

New non-invasive methods for examining the brain
have encroached on the territory so recently estab-
lished by electroencephalography. Radiological or
ultrasonic methods for delineating the position of
the main intracranial structures and isotopic tech-
niques for studying regional variations of the blood-
brain barrier have obvious advantages for the
neurosurgeon, his concern being in the main the
localization of a mass lesion or displaced intra-
cranial tissues or the recognition of hydrocephalus.
Used with informed discrimination, the electro-
encephalogram (EEG) remains the only method for
objective assessment of cerebral function, and par-
ticularly the interaction between cerebral cortex and
brain-stem. Development of mechanical life-support
systems in intensive care units and the need for
viable donor organs for transplantation have
promoted studies on the EEG in acute cerebral
anoxia and the criteria of brain (more specifically
neocortical) death after cardiorespiratory arrest.
The importance of the decisions to be made in a
limited period of time put a heavy responsibility on
the recordists and physicians of the EEG Depart-
ments, especially those with limited experience of the
problem. They will be indebted to Dr Prior and her
colleagues at the London Hospital for this important
and useful monograph on the subject. It will reward
careful study and especially on the methods of rating
EEG records which are described. The main criticism
concerns the presentation of the material. A thesis is
written as 'this is what I did and this is what I
found'; a textbook should be written as 'you are
recommended to do this or that and the findings will
indicate such and such, based on the following from
the published esoteric literature'. Unfortunately,
this book has all the characteristics of a thesis. An
editor should eliminate the redundant parts, remove
duplications, and ensure continuity of development.
It does not answer some practical questions. Does
the EEG rating correlate with PaO2? Must I use
evoked response techniques? How many channels
are necessary for reasonable confidence? If a single
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channel filtered monitor system is used, where is the
best recording site? (p. 40 describes the most con-

venient, is it the best ?). Survival is not all-can I
predict the quality of recovery? The information is
on pp. 185, 192, and 197 but none of these is
indexed under 'prognostication'. Production is good,
but the elegant marketing in a sealed envelope did not
prevent omission from the review copy of the im-
portant introduction on patient selection and
recording techniques.

This is the best book available on an important
subject.

J. A. SIMPSON

NEUROLOGY SERIES/SCHRIFTENREIHE NEUROLOGIE
Edited by H. J. Bauer, H. Ganshirt, and P.
Vogel. (Pp. 212; illustrated; DM 98.) Springer:
Berlin. 1973.

The powers of recovery, the resilience of the infantile
and adolescent brain after trauma are remarkable.
This fact is underlined by this investigation.
Two hundred and forty patients varying in ages

from 0-20 years were meticulously clinically investi-
gated during a five year period ofhospital admissions.
These investigations were repeatedly undertaken as

were electroencephalographic studies. Nearly a third
of the book deals with electroencephalographic
appearances and the abnormalities are exhaustively
discussed.
As in all similar series the mildly injured far out-

weighed the more severe cases. Ninety-three had not
been unconscious at all and a further 104 had been
unconscious for less than an hour. This left 43 more

severely injured patients of whom 20 were added to
the 220 who, strictly speaking, belonged to the five
year material. Patients were selected for the purpose

of this investigation out of a total of 503 admitted
head injuries if their EEG and its subsequent changes
indicated the presence of cerebral trauma. This
method of selection appears to me unsatisfactory and
may explain why the investigators found such a very

high number (32-5y/) of cerebral abnormalities pre-

ceding the trauma in their material (mental defi-
ciencies, epileptics, and cerebral palsies).
The series is well documented and if it produces no

startling new insights it is not the fault of the pains-
taking researchers in this well-ploughed field.

J. SCHORSTEIN

ANTICONVULSANT THERAPY By M. J. Eadie and
J. H. Tyrer. (Pp. 204; illustrated; £4.) Churchill
Livingstone: Edinburgh. 1974.

This book from Brisbane is divided into three main
sections. Part 1 is concerned with basic principles of
clinical pharmacology, the measurement of plasma
levels of drugs and anticonvulsant therapy in general.

Part 2 deals with the pharmacology of individual
anticonvulsants, and Part 3 with how they should be
used. There are about 25 pages of references at the
end of the book which is completed by a useful index.
The authors point out that the clinical pharmaco-

logical approach to the treatment of epilepsy is
rapidly becoming integrated into routine manage-
ment in everyday clinical practice. They feel, there-
fore, that there is room for a book which considers
the treatment of epilepsy in this light, and which sets
out the principles of clinical pharmacology in a formr
tailored to the needs of the practising clinician. The
authors are well-qualified for their task, and the book
will repay careful reading.
The pharmacology of anticonvulsant drugs is

described in considerable detail, as is now becoming
the custom in books concerned with the treatment of
epilepsy. This has become necessary with the
immense growth of knowledge in this field, and the
time has also come when some of it, at least, can be
put into practice. The busy physician may find all
this somewhat daunting, but at least he should find
it a stimulus to strive towards the better use of anti-
convulsant drugs, and in this respect this book will
be of much assistance.

MAURICE PARSONAGE

DEVELOPMENT AND REGENERATION IN THE NERVOUS
SYSTEM British Medical Bulletin. Vol. 30, Number
2. (£2-25.) Medical Department, The British
Council: London. 1974.

That the damaged central nervous system is incapable
of useful regeneration and that the interneuronal con-
nections laid down during development cannot be
influenced by the environment are shibboleths which
engender a feeling of resignation and hopelessness in
the clinician. Though prepared to accept a vague
concept of plasticity in young brains, most doctors
are sceptical that physical forms of therapy can
influence the functioning pattern of the damaged
nervous system. Are these widely held beliefs justi-
fied ? This interesting issue gathers together the
recent advances in knowledge of development and
regeneration at neuronal, synaptic, and glial levels.
It is now unquestionable that growth can be modi-
fied by environmental factors including sensory
input and nutrition and that regeneration of axons,
synapses and myelin does occur. If the resulting
recovery is negligible in clinical terms is it necessary
to leave the matter there? A very interesting paper
reviews the possibility that regrowth is arrested by a
local immunobiological mechanism which could, in
principle, be modified hormonally. The interaction
between glia and neurones and the effect of distal
section of an axon on the capacity of its neurone to
accept bouton contact should be known to neuro-
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