
Matters arising

amplitude interferential pattern in all
muscles of lower limbs, especially in tibialis
anterior. Many polyphasic potentials were
recorded in all examined muscles. In the
arms we also found signs of myopathic
involvement, with predominant distal distri-
bution, but they were of lesser degree than in
the legs. Peripheral nerves evaluation dis-
closed no pathological changes in the arms,
but showed a decrease in the motor conduc-
tion velocity in the peroneal nerve bilaterally
(42 and 43 m/s, normal 49-5, SD 3-9). A
neuromuscular biopsy was performed. Sural
nerve biopsy revealed an increased number
of clusters of small myelinated fibres, with a
density of myelinated fibres at the lower
limit of normal values (5850/mm2) and a
shift to the left of the histogram of
myelinated fibres, indicating an abnormal
'prevalence of small ones. There were no
other abnormalities on electron microscopy.
Biceps brachii muscular biopsy was consis-
tent with a primary muscular disease. Endo-
and perimisial connective tissues were
markedly increased. Nuclear centralisation
was present in some fibres, as well as fibre
splitting and abnormal size variability.
Inflammatory reactions were lacking. Histo-

chemistry (ATPase 94-464 3, NADH,
PAS, Oil Red O, acid phosphatase) was nor-
mal. Some subsarcolemmal myeloid bodies
but no vacuoles were seen on electron
microscopy.2 Our findings are in agreement
with the data of Orrico et al,1 which suggest
that distal myopathy could lead to gener-
alised muscular involvement. This fact is
more evident if patients are examined long
after the onset of the disease, as in our case.
The histological features of proximal mus-
cular involvement are much more
prominent than are suggested by the clinical
evidence. We also found mild signs of
peripheral neuropathy, and this finding was
already described by Edstrom3 and by Stal-
berg- and Ekstedt,4 but not confirmed by
Markesbery et al.5 These morphological
differences are probably due to the existence
of different variants of the disease. In our
case EMG evidence of peripheral nerves
involvement were present since the earliest
stage of the disease, so that they contributed
to the initial misdiagnosis.
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Book reviews
Handbook of Parkinson's Disease. Edited by
William C Koller. (Pp 520; $79.75 (USA and
Canada) $95.50 (all others).) New York:
Marcel Dekker, 1987.

It is a tribute to the progress achieved by
modern research that the last decade has
seen such a glut of symposia and pro-
ceedings devoted to Parkinson's disease and
its treatment. But each of these publications
is ephemeral and one suspects is of limited
value to clinicians and neuroscientists. Per-
haps daunted by the speed of progress and
the fear of being quickly out of date writers
have yielded few textbooks or handbooks-
which by nature should be more comprehen-
sive, yet more durable. Professor Koller of
{,oyola University, Maywood, Illinois, has
braved this challenge, armed with con-
tributions from neuroscientists, many well
known, from the States and a few from
Europe and Australia.
The result is a remarkably complete and

detailed analysis of Parkinson's disease and
of related topics, encompassed in 26 chap-
ters and 475 pages. All essential aspects of
the basic sciences and animal models are

covered; clinical sections embrace the men-
tal state, autonomic disorders, dysarthria
and classification. There are eight chapters
on treatment describing all the drugs, phar-
macology and a valuable section on stereo-
tactic surgery which may be underused in
the UK. The topical brain grafting is not
neglected. Rehabilitation and psychosocial
aspects are dealt with. And, there is a useful
appendix listing in detail the clinical scales,
disability and functional staging of the dis-
ease, lists of drugs used, their dose and cost;
the addresses of national patient help
organisations are appended.

I have only one grouse: the exhaustive ref-
erences are in places chaotic-chapter 17
omits paper titles; chapters 5, 13, 15 and 26
list authors alphabetically whilst others are
in numerical order.

Considering the enormity of the task con-
fronted, Koller is to be congratulated in pro-
ducing a most useful handbook, filled with
detail and expertise. It is unfair to pick out
individual contributions, but it would be
even more unfair not to mention a superb
and beautifully illustrated History of Par-
kinson's disease by Kenneth Tyler which
sets such a high tone for the succeeding
chapters.--There are controversial statements
and emphases which may provoke some

readers, but overall I would strongly recom-
mend this book to all practising neur-
ologists, trainees, and to investigators of
Parkinson's disease.

JMS PEARCE

Physiology and Pathophysiology of the Cere-
brospinal Fluid. By Hugh Davson, Keasley
Welch, Malcolm B Segal. (Pp 1010;
£120-00.) Edinburgh: Churchill Livingstone,
1986.

Davson's work and writings have inspired a
wide spectrum of neuroscientists, basic and
clinical, for almost half a century. The
Physiology of the Ocular and Cerebrospinal
Fluid was published in 1956 and sub-
sequently expanded as Physiology of the
Cerebrospinal Fluid in 1967. That book pro-
vided, for me, a voyage of genuine intel-
lectual excitement both by its elucidation of
the principles and by its idiosyncratic
exposure of treasured observations long
buried in the literature. My pleasure at being
asked to review this third edition would
have been all the greater had the invitation
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