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superb monograph on the condition that
modern society faces with increasing fre-
quency. Their approach, as indicated in the
title is clinical, with accent on practical
matters such as bedside evaluation, diffe-
rential diagnosis and investigation. The
section on the Mental Status Examination
is a model of its kind and should be
required reading for all neurologists in
training. There follow detailed descriptions
of all the common (and uncommon) dis-
eases that may cause dementia in adult life.
Considerable attention is given to clinical
features of the dementia in each disorder,
but other neurological manifestations are
given their due weight, and there are valu-
able descriptions of neuropathology and
investigative findings. Separate chapters
deal with the problems of "Aging and
Senility", and the use of "Laboratory Aids
to the Diagnosis of Dementia". Here the
authors take a firm stance on full investiga-
tion, including CT scan and EEG, of all
patients presenting with progressive intel-
lectual deterioration. Medically this must
be correct; certainly I would wish my
physician to follow such a course before
consigning me to Shakespeare's second
childishness. It is for the politicians to tell
me, and my patients, that this is economi-
cally impracticable.
The book is so good that it seems churl-

ish to quibble at minor points (for example,
the reference to Benson et al. 1982 in table
1-1 is not given in the otherwise excellent
and extensive bibliography). However,
there is one major issue which requires
some comment. A firm distinction between
cortical and subcortical dementia is drawn
and used to divide the volume into separate
sections. Thus Alzheimer' s disease and
Pick's disease are cortical dementias, while
extrapyramidal disorders, hydrocephalus
and toxic-metabolic conditions are held to
cause a different clinical picture of demen-
tia because they "produce maximal dys-
function in the basal ganglia, thalamus and
brainstem". This distinction may be too
rigid. The recent emphasis on lesions to
subcortical structures in substantia
innominata in Alzheimer's disease, and the
discovery that the demented Parkinsonian
has cortical cholinergic deficit, blurs this
separation on anatomical and biochemical
grounds. The clinical distinctions (for
example aphasias in cortical dementias, var-
ious early movement disorders in subcorti-
cal dementias) may hold, but subtle differ-
ences in intellectual and cognitive functions
may have more to do with which neuro-
transmitter systems are involved in the cor-
tex than to where they arise.
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Laterality and Psychopathology (Develop-
ments in Psychiatry-Vol 6). Edited by
Pierre Flor-Henry and John Gruzelier. (Pp
648; $63.75.) Amsterdam: Elsevier Sci-
entific Publishing Co, 1983.

The First International Conference in
Hemispheric Laterality in Psychopathology
met at the Charing Cross Hospital in Lon-
don in 1978. The Second Meeting was held
in Banff, Alberta, in 1982. The proceed-
ings of the latter are contained in this vol-
ume, one of a series on biological
psychiatry from the Elsevier Press.

It has become increasingly apparent that
the cerebral hemispheres are specialised
not only with respect to language but for
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