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or which describe results in only small
numbers of patients, cannot be des-
cribed as more than encouraging at the
present time. It is clear that there is
much yet to be learnt. In particular,
the nature of the cognitive defect found
so characteristically in the disease is, as
yet, poorly understood. This hampers
attempts to document improvement in
a patient's performance because it leads
to difficulties in establishing serial
measurements.

This volume provides a useful review
of recent work on Alzheimer's disease,
but the content of the individual con-
tributions is very uneven and, in some
instances, represents work already des-
cribed elsewhere.

MICHAEL SWASH

Noninvasive Measurement of R egional
Cerebral Blood Flow in Man Edited by
V. D. Deshmukh and J. S. Meyer. (Pp.
224; illustrated; £14.00.) SP Medical and
Scientific Books: London. 1978.
It is more than 30 years since it became
possible to measure cerebral blood flow
in life in man. The first brief chapter
of this book neatly outlines the develop-
ments over this period-from invasive
to non-invasive methods. Recognising
that the latter are now predominant in
clinical practice the book passes quickly
to the practical details of how these
work and of normal values. There is a
useful chapter on physiological and
pharmacological factors, and a longish
one on clinical applications.

This is a well-balanced book, usefully
but not fussily illustrated with sensible
line diagrams and matt black and white.
There are plenty of good data about
normal values, and a generous reference
list for each chapter. A most useful
volume, ideal for the team coming into
this field and wanting a practical manual
from which to start.

BRYAN JENNETT

Paediatric Neurology edited by F
Clifford Rose (pp 701; £47-50) Oxford:
Blackwell Scientific Publications. 1979.
This extensive work results from the
collaboration of 41 authorities in
paediatric neurology, and related areas.
The fact that 37 of these are from
the United Kingdom and the Common-
wealth gives this volume a unique
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viewpoint amongst currently available
paediatric neurology texts. Another
distinction provided by this book is
that it includes several well written
chapters on areas in which the average
paediatrician or paediatric neurologist
commonly finds himself involved, but
which are somewhat tangential to
paediatric neurology and therefore
barely touched by other texts. They
include useful chapters on otoneuro-
logy by L Fisch, on speech disorders
by the editor himself, on neuroradio-
logy by B Kendall, and on electroence-
phalography by PG Procopis.

Rather than reviewing this book
slavishly, chapter by chapter, I decided
to place it on my desk, and see how
it would fare over the next week or
two in providing answers to questions
I had, and in giving me an overview
of some of my problem patients. I
soon put it to its task. There was a
patient with breath-holding spells and
a fairly long major motor seizure. The
index referred me to the EEG in this
condition, but nothing about the clini-
cal presentation except for a comment
on Lombroso and Lerman's classifica-
tion. Somehow, this subject had not
been covered in Gardener-Thorpe's
chapter on the Epilepsies.
The next time I turned to the book

was to check on Ounsted's studies on
psychomotor (temporal lobe) epilepsy.
I wvas anxious to learn whether
patients were hyperkinetic prior to the
onset of their psychomotor seizures.
To my surprise, the discussion of psy-
chomotor epilepsy in Chapter 21 was
curt-one paragraph-and there were
no references for further reading.
Temporal lobe epilepsy is briefly men-
tioned in the chapter on otoneur-
ology, but all in all, I was dissatisfied
by the book's coverage of this topic.
Next, there was a child with Moebius
Syndrome who prompted me to con-
suilt the volume. The condition is
mentioned in Chapter 3 (neonatal
neurology) as a cause for facial weak-
ness in the newborn. It is covered in
eight lines in the chapter on neuromus-
cular diseases, and a reference to
sensorineural hearing loss in this con-
dition is given in the chapter on oto-
neurology. All in all, this coverage too
was not satisfactory. Certainly it was
hardly better than that provided by
standard pediatric texts.
My next reference to the book was

in relation to a patient with suspected
Friedreich's ataxia. The coverage of
this topic by RCF Newton, in the
chapter on degenerative disease, was
succinct, and well indexed. The bio-
chemical abnormalities in pyruvate
metabolism were not mentioned, but
this may reflect the usual two-year
lag time between the writing of the
chapter and its publication. This lag
time becomes more noticeable in
Chapter 37 (Metabolic Disorders). Sur-
prisingly, this chapter does not cover
phenylketonuria, although its opening
paragraph states that the author (L
Sinclair) has classified it under disorders
of intermediary metabolism. Phenyl-
ketonuria is mentioned in the chapter
on Mental Handicap, but only in
passing.
By now, I was becoming concerned

about the text. I therefore looked for
tuberose sclerosis, a topic which I ex-
pected it to cover well. I could not
find it in the index. Neurofibromatosis
was mentioned in the chapter on
spinal dysrhaphism, and in the neuro-
radiology chapter. There was one para-
graph on Sturge-Weber disease in the
chapter on cerebrovascular disorders,
but this was without references. The
topic of head injuries fared no better.
The chapter was disappointing - no
reference to Jennett's classic work
none to Mealey's.

In summary: An expensive, dis-
appointing, disarranged volume, which
fell short of my expectations.

JOHN H MENKES

Muscular Dystophy and Other
Inherited Diseases of Skeletal Muscle
in Animals edited by JB Harris (pp 716;
$80) New York: New York Academy
of Sciences, 1979.
Man shares many diseases with animals.
It has been the hope that the study of
inherited disorders in animals would
illuminate the nature of comparable
genetic disorders in man. In general, as
is not perhaps unexpected, the precise
correspondence between genetic dis-
orders in animals and man is a rarity;
but there can be no doubt that the
study of animal mutants, particularly
the large number that are available in
the mouse, has provided much useful
information as to disease mechanisms.
Such mutants may also provide a con-
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Notices

12th World Congress of Neurology,
20-25 September 1981, Kyoto, Japan.
Congress Programme
A Main Themes:

(1) Hemispheric Specialisation in
Man

(2) Cerebral Vascular Diseases
(3) Neurotransmitter and Neuro-

peptide Dysfunction in Re-
lation to Neurological
Disease

(4) Viral Infections of the Nervous
System

B Free Communications
C Technical Exhibition of Medical

Equipment, Books and Pharma-
ceuticals

D Symposia related to Neurology
Official Languages: English, French,
German and Spanish

Deadline for Submitting Abstracts:
Abstracts must reach the Secretariat

not later than 31 December 1980.
Furth3r information can be obtained

from:
Secretariat, 12th World Congress of

Neurology, c/o Simul International,
Inc, Kowa Bldg No 9, 1-8-10,
Akasaka, Minato-ku, Tokyo 107, Japan.

International Association for the Study
of Pain. Third World Congress. Edin-
burgh, Scotland, 4-11 September, 1981.

Details may be obtained from the
Pain Congress Secretariat, University of
Edinburgh, Centre for Industrial Con-
sultancy and Liaison, 16 George Square,
Edinburgh EH8 9LD, Scotland, UK.

International Symposium on
Gilles de la Tourette syndrome
This will be held in New York City
28-29 May 1981.
Further information may be obtained
from: Dr Arnold Friedhoff, Director,
Millhauser Laboratories, New York
University School of Medicine, 550 First
Avenue, New York, NY 10016, USA.

Migraine Symposium
International Congress of Neurology,
Kyoto, Japan, 22 September 1981.
Further information may be obtained
from: Dr F Clifford Rose, Princess
Margaret Migraine Clinic, Charing
Cross Hospital, London W6 8RF.

Correction
In the review of "Muscular Dystrophy
and other Inherited Diseases of Skeletal
Muscles in Animals" edited by JP
Harris (Journal of Neurology, Neuro-
surgery, and Psychiatry 1980; 43:859) it
was incorrectly stated that Alexander
Sandow, to whom the volume was dedi-
cated, had died a year before the Sym-
posium was held. In fact, Dr Sandow
was a co-organiser of the Conference,
helped to bring it to a successful con-

clusion, and died three months later.

Notices

Correction

The authors of the paper "Relation
between benign course of multiple
sclerosis and low-grade humoral im-
mune response in cerebro-spinal fluid",
Dr Stendahl-Brodin and Dr Link
(Vol 43 p 102) wish to draw attention
to an error in their calculations. The
significance of one result was grossly
overrated. The following results are
obtained when correctly applying
Fisher's exact test. Fourteen of the
17 patients (82%) without oligoclonal
CSF IgG displayed no or slight dis-
ability after a mean duration of disease
of 17 years, in contrast to 53% of
the patients with oligoclonal CSF IgG
after a mean duration of 13 years
(p<O005). The patients with oligoclo-
nal CSF IgG displayed significantly
higher frequencies of elevated CSF
IgG index values (p<0-001), elevated
kappa/lambd,a ratios (p<005), elev-
ated CSF/serum C3 ratios (p<005)
and elevated CSF/serum C4 ratios
(p<0-05) (table 2). In contrast, abnor-
mal blood brain barrier as determined
by the CSF/serum albumin ratio, and
elevated CSF IgA index values were
found at similar low frequencies irres-
pective of the presence of oligoclonal
CSF IgG.

Table 3 shows that patients with a
malignant course of MS only infre-
quently displayed a normal CSF IgG
index, in contrast to patients with the
most benign course (p<0 05).


