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subject spread over more than a century
is in itself a daunting task. Hecaen has
chosen well, keeping a scrupulously fair
balance between papers of differing
points of view. Space does not permit a
closer examination of the individual
contributions. Suffice it to say that they
are by leading figures in the subject
such as Broca, Jackson, Babinski,
Milner, Kimura, Gazzaniga, Sperry,
and Hecaen.
The papers are arranged in three

main sections dealing with (a) the dis-
covery and development of the concept
of cerebral dominance (10 papers), (b)
functional hemispheric asymmetry (16
papers), and (c) cerebral organisation
in lefthanders (four papers). Each paper
is preceded by a linking and summar-
ising commentary. Both in terms of
number of papers and subject matter,
section (b) is by far the most important
-in fact one might ask whether the
attempt to provide a comprehensive
historical point of view at the same time
as presenting some of the compelling
issues in current research has meant
that some of the more recent literature
has had to be omitted purely on grounds
of space.

In his concluding remarks, Hecaen
indicates some of the directions that
future research on cerebral dominance
might now profitably take, given the
existence of the necessary research tech-
niques-for example, what precise role
do subcortical structures play in lateral-
isation, is dominance exclusively a
matter of genetic predetermination (an
old question in itself), is dominance
specific to Homo sapiens, and so on?
For the French reader, this book will

provide an invaluable survey of the
subject. The English reader will prob-
ably wonder-and with justification-
why a comparable English anthology on
cerebral dominance has not yet
appeared.

M. K. C. MACMAHON

Terminology of Communication Dis-
orders: Speech, Language, Hearing By
L. Nicolosi, E. Harryman and J.
Kresheck. (Pp. xv+273; illustrated;
$14.50.) Williams and Wilkins: Balti-
more. 1978.
The aim of this work is to provide "a
comprehensive dictionary/sourcebook
containing definitions of the terminology
used in [the fields of speech, language,
and hearing] and in allied areas in one

manageable volume." Judged by this
courageous criterion, the work is not a
success. Spot checks reveal the absence
of a whole host of terms used in com-
munication disorders of which a handful
are arteriosclerosis, endoscopy, hemia-
nopia, migraine, sphincter, thrombosis,
and Veau operation. In mitigation one
could argue that the field of communica-
tion disorders is so vast, encompassing
as it does large chunks of the medical,
psychological, and linguistic sciences,
that to provide comprehensive coverage
of the terminology would entail compil-
ing an extremely large and expensive
volume. And so the authors have tended
to concentrate, it seems, on articula-
tory, phonatory, and audiological dis-
orders-though for what reason is not
stated. Looked at purely from these
points of view, the coverage can be
described as both adequate and
balanced. Within the area of language
disorders, however, the coverage is far
from adequate. Thus one finds aneurysm
but not angioma, arcuate fasciculus but
not thalamus. Even basal ganglia, dis-
connection syndrome, and upper/lower
motor neurone fail to be listed.
The definitions are generally crisp

and to the point, although one might
register dissatisfaction with the vague-
ness of some of them, for example light
lateral, Doppler effect, and kernel, and
the downright inaccuracy of others, for
example implosive. The drawings and
photographs accompanying some of the
entries are of good quality on the whole,
but some are confusing, for example the
labelling of the vocal and ventricular
folds on pages 91 and 220, and the
reversal of positions of the epiglottis and
oesophagus on page 91. One diagram,
that of the Cardinal Vowel chart, is
horrendously wrong. Interspersed
through the text are various tables list-
ing, for example, the muscles used in
speech and the classification of degrees
of hearing impairment-all relevant and
welcome in a book of this type.
The final section of the book (about a

seventh of the total space) is devoted to
an annotated tabulation of milestones
in child development and the numerous
diagnostic and screening tests available
in the field of communication disorders.
Such information is no doubt of value,
but I wonder if the space could not have
been better used for further entries in
the dictionary.

Despite these reservations, the book
is the best we have on the subject of

terminology, although it has few com-
petitors. Anyone working or just stray-
ing into the multidisciplinary world of
communication disorders would be
advised to have access to it.

M. K. C. MACMAHON

Neurotransmitter Systems and their
Clinical Disorders Edited by N. J.
Legg. (Pp. 240; illustrated; £7.60.)
Academic Press: London. 1978.
It used to be said (and often still is)
that neurology is a diagnostic speciality,
and an anatomical diagnosis was re-
garded as the acme of the tyro. Recent
advances in neurochemistry and neuro-
physiology, however, have indicated that
this is by no means sufficient to under-
stand neurological disorders and, more
significantly, allow hope that much
more can be done for our patients.
This book contains a comprehensive ac-
count of many of the growing points in
this exciting field. Many chapters are
well written, giving a reasonable but
not dogmatic picture of what is happen-
ing without leaving the reader disorien-
tated. I particularly liked those of Gray
on structure of synapses and Bird on
Huntington's chorea. Several aspects are
not given the prominence they deserve
-for example, cholinergic loss in
Alzheimer's disease, and the whole field
of the encephalins-and some chapters
lack clinical relevance. But this is a good
book to help in keeping abreast of the
times.

ANGUS MCINNES

Letters
Increased plasma lead levels in patients
with amyotrophic lateral sclerosis
SIR,-We have read the article by
Conradi et al., about increased plasma
lead levels in patients with amyotrophic
lateral sclerosis (Conradi et al., 1978)
with great interest. It seems to us that a
possible explanation for the statistically
increased plasma lead levels (the values
are in themselves normal) might be
increased lead mobilisation from the
skeleton due to a serious disease caus-
ing immobilisation of the patients,
severe wasting, and decreased food in-
take within a fairly short time.

It is not possible to judge the extent
of immobilisation in the control group
from the diagnoses only. Some of the
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