
Matters arising

persistent abnormalities in the CSF, whether
it be a positive smear, pleocytosis, raised
protein or low sugar, as being at risk of
relapse even years after the presenting ill-
ness. It is not clear from Tjia, Yeow and
Tan's paper whether the positive smear for
cryptococcus was the only abnormality
found.

PAULINE MONRO
Atkinson Morley's Hospital

Copse Hill, Wimbledon SW20 ONE, UK
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Tjia replies:
In our review, we stated that positive smears
can remain for years (not only 2 years, as Dr
Munro quoted). In our minimum 3 year
follow-up period of the 25 patients, we
found that positive smears associated with
repeated negative cultures do not necessitate
re-treatment. These patients have remained
well even though abnormalities in the CSF
profile were noted. In the two relapsed cases
in our series (patients nos 24, 25) both had
abnormal CSF profiles but with positive cul-
tures. However as Dr Munro noted that
there are serious side effects with ampho-
tericin and 5 fluorocytosine and retreatment
cannot be undertaken lightly. We would
only consider relapse and retreatment in the
face of a positive culture.

DR TJOEI LIAN TJIA

Notice

Tenth International Congress of
Neuropathology

This will be held 7-12 September 1986 in
Stockholm, Sweden. Further information
may be obtained from Stockholm Con-
vention Bureau, PO Box 1617, S-lll 86,
Stockholm, Sweden.

Book reviews

Neurologic Emergencies. A Symptom
Oriented Approach. By Gregory L Henry
and Neal Little. (Pp 309; £3125.) Maiden-
head: McGraw-Hill Book Company, 1985.

Described as a "Symptom Oriented
Approach" to "Neurologic Emergencies"
this book, after brief introductory chapters
on neuro-anatomy and examination, covers

a number of topics. These include headache,
altered conscious levels, focal deficits, weak-
ness, visual disturbances, seizures, dizziness
and neck and back pain. There are also
chapters on trauma and psychogenic syn-
dromes. The authors correctly stress the im-
portant role of neurological emergencies
suggesting this book will help physicians in-
volved in the primary care of patients. I was
uncertain whether the proposed readers
were general practitioners or casualty
officers; perhaps it is intended for both.

Useful facts are presented clearly. There
are many familiar tables and charts such as

dermatome distribution, reflex levels, and
the figures from the "Diagnosis of Stupor
and Coma" (Plum & Posner) to help in
patient assessment. The order is sometimes
difficult; the dermatome charts do not
appear until chapter 9 and muscle root in-
nervation in chapter 14. Tables 3-2 and 8-3
appear identical. Many differential diag-
noses are tabulated and briefly discussed
and there are some flow charts to aid man-

agement.
I attempted to use the book to help with

some ofmy current acutely ill patients. Here
I was disappointed. There was appropriate
advice on the control of a patient with status
epilepticus although the use of intravenous
clonazepam was not mentioned. There was

rather poor advice about the management of
a patient with an acute bulbar palsy and al-
though the importance of a clear airway and
adequate respiration was frequently
stressed, I could not find practical advice in
assessing the level at which intubation and
artificial respiration was necessary. Toxic
confusional states, common problems en-

countered in the elderly by primary care

physicians, were poorly dealt with. In acute
leg weakness there seemed insufficient em-

phasis on the dangers of delay in the pres-

ence of sphincter upset when the cause was

compression of the cord or cauda equina.
There was no mention of how to help a

patient with acute trigeminal neuralgia.
This work contains much useful informa-

tion assembled succinctly. The sections on

headache, visual disturbances, dizzy patients

483
and trauma are good. It is presumably writ-
ten for North American readers and this
may explain why tic paralysis has as much
coverage as myasthenia gravis. It may prove
a helpful text for primary care doctors in the
assessment and differential diagnosis of
some neurological emergencies but as a
neurologist I had hoped for more.

T. FOWLER

Fundamentals of Human Neuropsychology
(2nd Ed). By Bryan Kolb and Ian Q Whis-
haw. (Pp 785; £24-95.) New York/London:
W H Freeman & Co Ltd, 1985.

It was with great pleasure that I learned of
the publication of a second edition of this
excellent textbook. The first edition has
served since 1980 as the text of choice for
many undergraduate courses, and is an
excellent introduction to neuropsychology
at any level and for any discipline.

Neuropsychology has developed consid-
erably since the first edition was published.
This is reflected in the increase in size of the
second edition. While part of this increase
can be accounted for by simple updating of
chapters from the first edition, the authors
have not limited themselves to this. While
keeping to the same general format, several
sections have been expanded substantially.
The biological content of the book has

been increased, with more detail on cell
structure and the effects of trauma, and
upon the evolutionary principles underlying
central nervous system structure and devel-
opment. A complete new chapter deals with
the anatomical and functional organisation
of the neocortex. The second major change
is an increase in the clinical content. This
involves more detailed consideration of clin-
ical neuropsychology. This is dealt with in
relationship to problems faced in the related
disciplines of neurology, psychiatry and
education.

Both editions are written in a clear and
easy style, which nevertheless is able to con-
vey very large amounts of information. This
is achieved partly by avoiding strings of ref-
erences in the text. Instead, key studies are
cited, and many described in considerable
detail, while the bibliography at the end of
each chapter contains a more comprehen-
sive list of references.
While all textbooks are a compromise,

this one has achieved an admirable balance
between breadth, depth maintaining clarity
throughout. It can be recommended to stu-
dent, teacher, researcher or clinician as a
first or additional text in neuropsychology.

RICHARD BROWN
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