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sory treatment; for example much of Cerebral Vasospasm edited by DJ
a chapter entitled "The Mechanism of Boullin (pp 337;£15.00) Chichester:
Conduction and Transmission" could John Wiley & Sons, 1980.
have been written a decade ago and This book deals with the clinical,
presents as fact a hypothesis concern- pharmacological and pathological
ing transmitter release long since dis- aspects of cerebral arterial spasm. The
credited. The neuropeptides are given main emphasis of course is on cerebral
only a brief mention in the main text vasospasm after subarachnoid haemor-
and about a page in an appendix de- rhage due to a ruptured aneurysm, but
voted to recent developments. This and the book also contains information rele-
other omissions put the book well back vant to head trauma, migraine and
from the frontiers of neurobiology. meningitis. Section1 gives the historical
There is, however, an author index and perspectives of vasospasm and empha-
an excellent subject index. sises its association with a poor prog-

RICHARD RODNIGHT nosis. There follows a chapter by J
Mohan outlining the neurosurgeon's
view of the relationship of vasospasm

Progress in Biochemical Pharmacology to surgical outcome. The chapter by
Vol 16 Endogenous Peptides and Cen- George du Boulay on "Angiography-
trally Acting Drugs Edited by A Levy, the radiologist's view" is without doubt
E Heldman, Z Vogel, Y Gutman (pp one of the best in the book. His other
160; Sfr 82; DM 98; US$ 49.25) Basel: chapter on "Cerebral blood flow in
S Karger, 1980. man and animals" also exhibits a clear
This volume is the proceedings of the and lucid style. This chapter deals with
24th Annual OHOLO Biological Con- CBF methodology and CBF measure-
ference held in Israel in 1979, the sub- ment in subarachnoid haemorrhage. I
ject being "Neuroactive Compounds found it slightly curious that Dr Boullin
and their Cell Receptors." Part of this in his chapter on "Principles of con-
meeting has already been published as trol of cerebral arterial blood flow"
the Neurobiology of Cholinergic and felt it necessary to deal with method-
Adrenergic Transmitters (monographs ology as well. Furthermore surely auto-
in Neurol Sciences Vol 7). The book regulation means the intrinsic ability of
starts with an unwanted six page listing an organ to regulate its own blood
the participants of the meeting and the supply in the absence of the autonomic
previous congresses held. The editors nervous system? I can understand that
use the term "multidisciplinary" to if one firmly believes that prostacyclin
cover the production of another un- is the important regulator of the cere-
homogeneous series of papers arising bral circulation it is inconvenient to
from a meeting-the necessity to pub- quote the literature extensively on the
lish being the apparent driving force. controversial matter of neurological
There are 10 papers on peptides from control. However half a page or so
a variety of view points, one paper on hardly does justice to the complexity of
benzodiazepines, three relating to differ- this topic. If space were at a premium
ent aspects of schizophrenia, and one then all reference to Poiseuille's law
dealing with purinergic transmission. could well have been omitted. This law
Indeed, between the excellent start by only applies to tubes of constant di-
Kosterlitz and the distinguished finale ameter and is in any event not applic-
by Burnstock, lie a series of undisting- able where flow is pulsatile. On the
uished papers which are unrepresenta- other hand Dr Boullin's chapters on
tive of the field supposedly covered. The the pharmacological basis of spasm
authors appear to have been limited by and clinical aspects are really quite
an allotment of approximately 10 pages good. A description of pathological
each. This type of limit can thwart even changes in arteries after aneurysm rup-
the most illustrious authors. Not a book ture and other head injuries completes
for the library or for the individual. All the first section. The second section
the information contained can be found which is entirely by Dr Boullin con-
elsewhere and it would take a brave centrates on recent advances in pros-
individual or a rich establishment to taglandin research, the discovery of
afford the exorbitant £25 required for the dilator prostaglandin prostacyclin
this 160-page work. and its potential role in the physiological

PG JENNER control mechanism of cerebral blood

flow and in the clinical treatment of
vasospasm. New methods of drug ad-
ministration to neurosurgical patients
are described. The book concludes with
an evaluation of model systems useful
in the stimulation of cerebral vaso-

spasm and its relief.
This book should be read by anyone

with an interest in this important topic.
At£15 a copy many will be tempted to
obtain the book for their own personal
library.

IM JAMES

Alcoholism: The Facts By Donald W
Goodwin (pp 129; £4.95) Oxford:
Oxford Uniiversity Press, 1981.
Donald Goodwin is Professor of Psy-
chiatry at the University of Kansas. His
research on the genetics of alcoholism
has won international acclaim. Before
turning to medicine he was a pro-
fessional journalist. The book is of
interest therefore both in relation to
content, and the art form of popular
presentation. As regards content, Good-
win lays out much information which
should be useful to the intended reader-
ship-"people who worry about drink-
ing-their own or somebody else's."
The implicit framework of understand-
ing which is offered is, though, essen-
tially the traditional one of "alcohol as
a disease," with lesser emphasis on that
great array of alcohol-related troubles
which make up the greater part of the
community's adverse experience with
-this drug. The author is against popu-
lation control of alcohol-consumption,
by tax or licensing, as a prevention
measure. Inevitably "the facts" are as
it transpires not facts, but one dis-
tinguished author's interpretation of
reality, considerably influenced by the
orthodoxes of the old-time American
alcoholism establishment.
As regards style, the exposition is

free-flowing and refreshingly devoid of
jargon. Any medical writer interested
in the art of popularisation could turn
to this bo-'k for a tutorial.

GRIFFITH EDWARDS

Head Injury By Louis Bakay and
Franz E Glasauer (pp 445; $32.25)
Boston: Little Brown & Co, 1980.
The management of head injured
patients has altered dramatically in the
last decade and is still changing. Many
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well cherished beliefs have fallen and
there is a growing realisation that the
subject is not as simple as it was pre-
viously thought. Throughout this time
of development there has been no
authoritative text on head injury and a
comprehensive review is therefore
timely. This book is one such review.
On superficial reading it appears to

contain nothing more than a reiteration
of outmoded concepts; there is a classi-
fication of the state of consciousness
into six grades, a head injury exam-
ination chart full of unnecessary obser-
vations and there is the unqualified ad-
vocacy of cortico-steroids for brain
swelling. But such a criticism would be
unfair because on detailed examination
the book is generally sound. There is a
comprehensive and up to date account
of all aspects of head injury, from intra-
cranial haematoma to medico-legal
problems and although the book is
mostly derivative, each chapter is well
researched and contains a suitable list
of references. The balance too is good,
with lengthy chapters on the contro-
versial and important areas of raised
intracranial pressure and intracranial
haemorrhage. Post traumatic hydro-
cephalus, isolated cranial nerve palsies
and gastro-intestinal complications,
areas of less importance, are dealt with
quickly, but nevertheless well. It is a
pity, however, that the chapter on
assessment and prognosis is dealt with
in a few pages and then tagged on at
the end, almost as an after-thought.
Such an important area deserves fuller
consideration. There is no book which
does not have its failings but it is a
pity that in this one, having achieved
the correct balance by emphasising
haematoma and raised intracranial
pressure, it should then have its failings
in these areas. Discussing chronic sub-
dural haematoma with acute traumatic
haematoma, is not only confusing but
wrong. They present totally different
problems and rather than concentrate
on a nicety of anatomical classification
it would have been better to use a
practical division of benefit to the
patient. Furthermore the important
features are not distinguished and em-
phasised. Headache and vomiting are
discussed at length as symptoms of
raised intracranial pressure, but no-
where is it forcibly pointed out that in
acute head injury there are generally
no symptoms or signs of raised intra-

cranial pressure, the signs
those of brain damage and
The authors' worst mistake,
their failure to recognise th
mains controversial and thi
larly so in the managemei
intracranial pressure, where
methods used are of unpro
For the neurosurgeon in

book on head injuries must
a general review, but must
clear-cut practical advice.
fulfils both the criteria. Foi
lack of detailed discussion
versial areas detracts from
it is still a timely update an(
of those ubiquitous little b
frequently used to find the
reference for the less cc
dition. A reasonable boc
which should hold its (
what are sure to be se)
publications.

Low Back Pain (2nd ed)
E Finneson (pp 597; £2
delphia: JB Lippincott Co,
This book is an authora
based on a lifetime's inte
author in the problem of p
low back nain. The section

present are seetion on ankylosing spondylitis is in-
1 herniation. adequate and still perpetuates the old
, however, is idea that this is a form of rheumatoid
iat much re- arthritis, from which it is quite distinct.
is is particu- This book is surgically orientated with
nt of raised good descriptions of indications and
the various techniques of surgery for disc or spinal

ven value. stenotic disease or spinal instability;
training any the section on physical treatment is
not only be clear, buit the lack of good controlled
also contain trials make it difficult to accept all that
This book is said. The good sectio.n on different

r the expert, types of manipulative treatment could
i in contro- be expanded; they are widely used and
its value but probably effective in many patients,
d will be one although they have not been submitted
ooks that is to adequate control trials. The author
appropriate provides a reasoned review of sclerosing
mmon con- injections and of rhizotomy. Lumbar
)k and one and sacral epidural injections are des-
own against cribed in deta'il, but we would not
veral similar usually do a reticulogram first as is

suggested, we reserve this invasive in-
S GALBRAITH vestigation for patients probably needing

surgery.
In summary, this is a book that

By Bernard should be read by all interested in low
7.50) Phila- back pain, the illustrations throughout
1980. are excellent, the text is clear, but there
tive treatise should be more emphasis on the non-
rest by the surgical management of low back pain
atients with if the book is to bz fully comprehensive.
on anatomY CJ GOODWILL

and bio-mechanics gives an excellent
start to the book, although the most
recent reference in this section is 1974.
The examination is clearly written and
well illustrated, including the examin-
ation of the patient standing which is
too frequently omitted in clinical prac-
tice. The electrodiagnostic section is a
short basic review of the subject, but
gives no real guidance as to its value
in patients with low back pain. Radi-
ology, including contrast examinations,
is well covered, but certainly in this
country a water soluble medium is pre-
ferred universally and this section does
not come down strongly enough in its
favour. The description of the findings
and the technique is clear, lumbar epi-
dural venography is well reviewed and
the section on computerised body tom-
ography is a model chapter.

Spondylolisthesis, bone infection, pri-
mary and secondary tumours are clearly
described, but I would have liked more
information on the differential diag-
nosis of low back pain due to thle
occasional patient with an intra-
abdominal cause. Also the very short

Chemical Influences on Behaviour
Edited by K Brown and SJ Cooper
(pp 670; £39.20, $90.50) London, New
York: Academic Press, 1979.
For generations the experimental study
of brain and behaviour was dominated
by the lesion technique. The investiga-
tion of some brain systems advanced
materially with the use of this method;
localisation of function in cortex being
a striking example. Subcortical and
brain stem mechanisms proved less
amenable to the focal lesion technique.
Systems based on hierarchical levels of
organisation and the intermingling of
parallel and sequential pathways are
not easily understood if one interferes
wvith an isolated part of the system. In
the 1960s firm evidence was presented
that chemical neurotransmitters existed
in brain and that various transmitters
were localised to discrete yet widely
projecting circuitries of brain. Acetyl-
choline, the catecholamines, noradrena-
line and dopamine, the indoleamine
serotonin, inhibitory transmitters like
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