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discussion of the known causes of femoral
nerve damage. This looseness of definition
also affects the section on thoracic outlet
syndrome in which the clear-cut neurologi-
cal syndrome of cervical rib or band does
not emerge with the clarity it deserves.
Some statements are actually wrong.

Preswick (this journal 1963;26:398) did
not show "that the threshold for stimula-
tion varies from normal in CTS". He
showed that if one stimulates above the
level of the lesion one has a good chance of
finding a "late" unit. However, in a field in
which several types and sites of lesion are
uncommon and in which the literature is
very scattered it is quite useful to have
another source of information.

RG WILLISON

Advances and Technical Standards in
Neurosurry Vol X. Edited by H Krayen-
buhl, J Brihaye, F Loew, S Mingrino, B
Pertuiset, L Symon, H Troupp and MG
Yasargil. (Pp 231; $41.80.) Vienna:
Springer-Verlag, 1983.

This volume, describing the growing points
of neurosurgery, continues the high stan-
dard set by previous volumes. Much infor-
mation in this book is not easily culled from
journals. Wise and colleagues from Lon-
don and Rome succinctly describe positron
emission tomography and the results in
cerebrovascular diseases, cerebral tumours
and epilepsy. In the last of these, the PET
may have practical application in localising
the focus of temporal lobe epilepsy. It
would be interesting to compare its use and
results with the "physiologicar' NMR
being developed in Oxford.

Siegfried and Hood dedicate their chap-
ter on functional neurosurgery (defined as
the surgical treatment of a neurological
symptom) to Professor Krayenbuhl on his
80th birthday. Involuntary movements,
spasticity, epilepsy, pain and brain grafts
are all covered. A sub-speciality of
neurosurgery indeed, for there is no place
for the occasional "functionar'
neurosurgeon. Steriotactic surgery for
involuntary movements in Zurich is on the
increase and used in conjunction with drug
therapy rather than in opposition to it.
They marshall convincing arguments
against the microvascular compression
theory for trigeminal neuralgia.

Pertuiset and colleagues from Paris state
their ideas on the haemodynamics and
management of AVMs. Pertuiset has a
unique experience in managing these

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://jnnp.bm
j.com

/
J N

eurol N
eurosurg P

sychiatry: first published as 10.1136/jnnp.47.8.893 on 1 A
ugust 1984. D

ow
nloaded from

 

http://jnnp.bmj.com/

