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patient with concomitant coronary and
cerebral vascular disease".
Which gives rise to the puzzling bit: who is

this book really aimed at? The detail of the
reviews is rather heavy going for the average
clinician for whom these topics are but a small
part of their daily clinical work, yet the expert
may well be familiar with much of the
material discussed. On the other hand, the
reviewers take a fairly sensible view of much
of the material they discuss and rightly point
out the methodological weaknesses of
evidence where appropriate. Each chapter
ends with a clear point-by-point summary.
Inevitably, some of their conclusions are
controversial, but in general the summaries
err on the side of caution.

Unfortunately, in striving to take a balan-
ced view, the authors, I think sometimes
throw out the baby with the bathwater, when
(p291) they conclude "it has not been shown
that aspirin prevents stroke". Their en-
dorsement of simultaneous carotid endar-
terectomy and coronary artery bypass sur-
gery would also not be well received in the
UK. Not everyone agrees that patients with
acute suspected myocardial infarction must
have onset of symptoms within 6 hours, and
definite ECG changes to qualify for throm-
bolytic therapy. Even though the reference
lists are thorough and up-to-date, there is a
strong North American bias. It is also unfor-
tunate that the very important Oxford over-
view analyses of the prospective epidemio-
logical and randomized controlled data on
blood pressure, stroke and coronary heart
disease were not available until after this book
was published.

I think the book's main difficulty is com-
mon to all reviews: how does one summarise a
huge mass of sometimes conflicting data?
Formal statistical overviews are very helpful
under these circumstances, yet the authors
tend to be dismissive of the technique; per-
haps they would consider using overviews
more in the second edition.

All in all, there is a lot ofuseful information
in this book.
Anyone with a particular interest in the

rather specialised field of combined cerebral
and coronary disease should buy this book as
a reference source. Other interested parties
should get the librarian to get it for the
hospital or departmental library.

PETER AG SANDERCOCK

Seizure Recognition and Treatment. By
R LECHTENBERG. (Pp 204; Illustrated. Price:
£29.95.) Edinburgh, Churchill Livingstone,
1990. ISBN 0-443-08701-6

The intention of the author of this book is to
provide information for the physician who is
not a neurologist and who is primarily res-
ponsible for the care ofpatients with epilepsy,
to permit him to devise strategies for inves-
tigation and management, and to answer
those questions which patients with epilepsy,
and their families, often ask. Overall, within
this framework, I think he succeeds.

For the neurologist there is little that is
new, but he may find, as I did, that the
chapters on Reproduction and Birth Defects
and on Psychological Disturbances and
Suicide are useful for drawing together and
articulating information that is not always
presented so clearly elsewhere. The author

practises in New York, and reflects medical
custom in America, which does not always
translate comfortably to Britain. For in-
stance, he states: ". . . many adult neurolog-
ists would want a thorough examination of
the CSF of a 30-year-old patient who had just
had a first seizure." I doubt if a British
neurologist would want to do this unless there
was evidence of infection or systemic disease.
And "when the patient has the first seizure of
a lifetime, hospitalisation is prudent to watch
for meningitis or other rapidly progressive
neurologic problems".
This smacks of overkill, and at any rate is

not possible (or desirable) in Thatcher's dis-
integrating Health Service. I question the
usefulness of estimating calcium and mag-
nesium levels on every adult patient with a fit,
as is recommended: perhaps a subject for
audit? The transatlantic language divide is
evident in the use of the term "pseudo-
seizures", generally held in this country to be
attacks like epilepsy ofnon-organic cause, but
used in this book to include all those disorders
which are included in the differential diag-
nosis of epilepsy. "Factitious seizures"
equate to our pseudoseizures.
The initial chapters describe the various

forms of epilepsy and the investigation of
such patients, with brief accounts of the
indications and limitations of various tests.
Whether it is useful to describe evoked poten-
tial studies, digital subtraction angiography
and positron emission tomography to a non-
neurologist in this context is debatable. The
chapters describing the clinical aspects of
seizures and their cause are good, as are
principles of treatment. The problems of
children and adolescents are dealt with
separately from those of adults, and the
advice given is apposite. There is a short
chapter which addresses non-pharmaceutical
approaches including surgery.
This book is in many ways like Anderson's

haggis-good in parts but disappointing
overall. The balance of the book is wrong: I
feel that in the effort to be comprehensive,
there is too much emphasis on the exotic and
rare-how often does schistosomiasis cause
epilepsy? (page 71)-and a bias towards
overinvestigation. This is a pity because there
is good advice in the management and des-
criptive sections. The book is well produced
and illustrated though some line drawings do
not further the text and could be discarded.
References are appropriate. For the
neurologist I found nothing to tempt him to
buy, and for non-neurologists there are better
reference textbooks on epilepsy.

MILNE ANDERSON

Hydrocephalus Concepts in Neurosur-
gery Series Vol. 3 Edited by R M SCOTT. (Pp
128; Price: £39.25). London, Williams &
Wilkins Ltd, 1990. ISBN 0-683-07614-0

This attractively produced little book gives
promise that it might have some of the merits
but suffer the usual advantages and disadvan-
tages of multi-authored texts. These fears
seem to be justified in several of the early
chapters, particularly when, upon occasion, it

is unclear whether the authors are discussing
infantile, childhood or adult hydrocephalus.
The section on history is peculiarly unsatis-
factory and as is often the case with United
States productions, adopts a peculiarly dis-
missive attitude towards European contribu-

tions. The German literature may no longer
be fashionable and may indeed be difficult to
read and to render into an English text but the
number of errors in the titles above certainly
seems excessive even to some with only a
modest knowledge of German. Mikulicz cer-
tainly ought to be sufficiently well established
in the history of surgery to justify having his
name spelled correctly.
Another source of difficulty which the

authors of the historical section might have
addressed, is the present understanding that
aqueduct stenosis is a consequence of
hydrocephalus rather than a cause. Much of
the discussion would be more intelligible if
this observation had been made. It is, of
course, clear that in a proportion of cases, the
clinical course proceeds after bypassing the
aqueduct as though the aqueduct had been
responsible for the hydrocephalus and thus it
may be assumed in such cases that the
aqueduct is responsible. The recent and
careful work of Lapras in this connection is
ignored. That the patients with aqueduct
stenosis of non-tumorous origin almost
always have compromised CSF pathways
because of the primary pathological problem,
is of fundamental importance. This explains
why Torkildsen's operation and Scarfis third
ventriculostomy operations are so unsuccess-
ful in infantile aqueduct stenosis.
The importance of this realisation is mark-

edly greater than listing the publications
which deal with attempts at diversion of
cerebrospinal fluid to unlikely sites and by
unusual methods. In the reviewer's opinion
the valveless ventricular to jugular bulb
shunting work of El Shafei might justifiably
be included in such a listing. Likewise, the
chapter on mathematical modelling is disap-
pointing especially in its neglect of pulsatile
factors. The uncritical acceptance of Bering's
views, again marks a parochial US view. The
fascinating findings ofDirocco are mentioned
but scarcely discussed. Certainly plexectomy
is not uniformly unsuccessful as the authors
state, even a modest or partial plexectomy can
convert a patient into a condition where they
are independent of valved shunts.
When this volume leaves its title, ie, when

it stops dealing in concepts and deals in
practicalities, however, it becomes a more
interesting and worthwhile text. The MRI
pictures and analyses are in a class which
leave most people in this country at least,
breathless with admiration for the techniques
which properly funded surgical survices can
enjoy. The chapters on surgical management
are excellent, full of sound practical advice
and mostly free of recommendation for
relatively untried procedures. The one field
which might be doubtful is the suggestion for
the management of slit ventricle syndrome by
cranial expansion concentrated in the pos-
terior calvarium. This section is carefully
argued. The discussion is well organised,
although the decision diagrams are not. Pos-
terior calvariotomy may indeed provide more
skull expansion than subtemporal craniotomy
without any additional morbidity. The pos-
sibility that the posterior fossa decompres-
sion is important in children with slit ventri-
cle syndrome, is of interest and will bear
further investigation. The section on normal
pressure hydrocephalus is again well organ-
ised although this reviewer is not at all
convinced that one lumbar puncture can ever
be a useful diagnostic test for patients with
what could perhaps better be called "symp-
tomatic hydrocephalus". Although it is true
we need better organised criteria for diagnos-
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